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On  to  Waco. — May  13th,  14th  and  15th 
will  occur  the  Fifty-third  Annual  Session  of 
the  State  Medical  Association  of  Texas,  at 
Waco.  It  will  be  a Victory  meeting  of  the 
Association,  a great  get-together  gathering. 
Hundreds  of  returned  Army  officers  will  be 
present.  There  will  be  a new  vision  of  the 
future  of  medicine.  Waco  will  welcome  the 
doctors  of  Texas  with  open  arms,  as  she  is 
the  Mother  of  Presidents,  six  presidents  of 
the  Association  having  been  selected  from 
her  local  profession;  they  are,  Drs.  D.  R. 
Wallace,  ’71;  H.  W.  Brown,  ’75;  W.  H. 
Wilkes,  ’91;  J.  H.  Sears,  ’93;  B.  E.  Hadra, 
’00,  and  G.  B.  Foscue,  ’06.  No  city  of  Texas 
has  as  yet  been  honored  with  over  four  in 
the  fifty-one  years  of  regular  annual  ses- 
sions. The  scientific  program,  published  in 
our  April  issue,  is  unusually  large  and 
attractive.  Notable  guests  will  be  present. 
There  will  be  a great  patriotic  rally  on 
Wednesday  afternoon.  The  Woman’s  Aux- 
iliary has  an  attractive  business  and  social 
program.  On  Monday,  May  12,  the  day 
before  the  Session,  will  convene  the  Texas 
Railway  Surgeons’  Association  and  the 
Texas  Roentgen  Ray  Society.  Don’t  miss 
the  occasion.  Secure  hotel  accommodations 
in  advance ; address  Dr.  M.  W.  Colgin,  Waco, 
chairman  Hotel  Committee. 


Lethargic  Encephalitis  has  been  reported 
in  Texas.  Galveston  reported  5 cases  and 
other  localities  throughout  the  State  have 
reported  about  six.  It  is  suggested  that 
the  Legislature  at  its  special  session  make 
this  disease  reportable  along  with  influenza. 
The  suggestion  meets  with  a very  practi- 
cal objection,  that  doctors  cannot  diagnose 
influenza  from  common  colds  except  when 
typical  complications  occur.  Lethargic  en- 
cephalitis is  likewise  an  unknown  disease, 
the  specific  entity  of  which  is  not  deter- 
mined. Doubtless  many  cases  reported 
have  been  those  of  meningitis  from  some 
prevalent  infectious  origin.  It  is  only  by  a 
careful  laboratory  diagnosis  that  a possible 
sleeping  sickness  could  be  separated  from 
other  diseases  producing  coma.  For  this 
reason  reports  of  this  condition  from  a 
large  part  of  the  profession,  to  which  labo- 
ratory diagnosis  is  inaccessible,  would  be 
misleading  and  valueless. 

The  Virginia  Medical  Monthly,  beginning 
with  the  April  issue,  passes  from  the  con- 
trol of  Dr.  Charles  M.  Edwards,  to  the 
Medical  Society  of  Virginia,  with  Dr.  Alex- 
ander G.  Brown,  Chairman  of  the  Publica- 
tion Committee,  Richmond,  Va.,  in  charge 
of  the  publication.  The  March  issue  con- 
tains “Gray’s  Glycerine  Tonic,’’  “Antiphlo- 
gistine,”  “Harmotone,’’  “Peacock’s  Bro- 
mides,” “Kartharmon,”  “Pepto-Mangan,” 
“Ergoapiol,”  “Fellow’s  Syrup,”  “Campho- 
Phenique,”  “Budwell’s  Emulsion,”  “Tonga- 
line,” “Sanmetto,”  “Sal  Hepatica,”  “Phil- 
ips’ Milk  of  Magnesia,”  etc.,  about  10  pages 
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of  advertisements  which  will  not  be  found 
in  the  April  issue.  The  Co-operative  Bu- 
reau has  obtained  for  the  April  journal  sev- 
eral pages  of  acceptable  advertisements  ; so 
that  the  first  issue  under  its  new  manage- 
ment will  be  a very  creditable  advertising 
number.  The  publishers  appreciate  the 
trepidation  with  which  such  change  is  un- 
dertaken; but  we  have  no  doubt  the  Medi- 
cal Society  of  Virginia  will  in  a few  months 
congratulate  itself  on  the  courage  it  showed 
in  adopting  the  present  course,  and  that  it 
will  lead  to  greater  therapeutic  efficiency 
among  the  Virginia  profession.  This  Jour- 
nal welcomes  the  Virginia  Medical  Monthly 
into  the  circle  of  State-controlled  Medical 
Journals.  The  Journal  was  established  by 
Dr.  Landon  B.  Edwards,  father  of  the  pres- 
ent publisher.  Dr.  Charles  M.  Edwards,  in 
1874.  It  concluded  No.  12  of  Vol.  45  with 
the  March  issue.  It  begins  Vol.  46  under 
the  new  management  and  with  ethical  ad- 
vertising pages  and  with  prospects  which 
we  trust  insure  a bright  future. 

League  of  Texas  Municipalities. — For  a 
generation  the  medical  profession  stood 
alone  in  its  attempt  to  awaken  public  in- 
terest in  health  matters.  But  a few  years 
ago  that  indefatigable  worker  for  public 
health.  Dr.  J.  T.  Wilson,  of  Sherman,  who 
has  since  passed  to  his  reward,  remarked 
that  the  efforts  of  his  long  professional  life 
had  been  rewarded  by  seeing  his  brother 
practitioners  united  by  organization  and 
medical  educational  standards  elevated,  but 
that  his  life  efforts  to  interest  the  public  in 
better  health,  for  the  most  part  seemed  a 
failure.  He  was  mistaken.  There  are  some 
who  look  for  “health  reforms”  but  there 
are  no  such  things.  Interest  in  health  is  a 
matter  of  information  and  education,  slow 
in  its  development  from  generation  to  gen- 
eration. 

The  present  time  seems  a spring  in  the 
season  of  public  health  interest,  when  new 
life  and  growth  are  peculiarly  manifest. 
Within  a half  dozen  years  the  medical  pro- 
fession has  found  itself  surrounded  by  a 
growth  of  new  associations,  each  represent- 
ing interest  in  some  particular  part  of  the 
public  health  problem.  This  situation  gives 
a peculiarly  promising  outlook  as  these  as- 


sociations enroll  a multitude  of  people  in- 
formed and  earnest  in  their  effort  for  the 
betterment  of  public  health  from  the  most 
varied  standpoints.  Among  such  local  or- 
ganizations are  the  League  of  Texas  Munic- 
ipalities, dealing  with  all  problems  of  city 
government ; the  Texas  Town  and  City 
Planning  Associations ; the  Texas  Public 
Health  Association;  the  Texas  Social  Hy- 
giene Association;  the  International  Health 
Board;  the  State  Department  of  Educa- 
tion; the  various  women’s  organizations  de- 
voted to  the  health  and  training  of  chil- 
dren, etc.,  etc. 

On  May  14  and  15  the  League  of  Texas 
Municipalities  holds  its  Seventh  Annual 
Convention  in  Sweetwater.  It  will  be  at- 
tended by  mayors,  commissioners,  city  man- 
agers, aldermen,  city  attorneys  and  various 
municipal  officers.  On  the  program  are  pa- 
pers dealing  with  city  revenues,  bonds, 
needs  of  cities,  charters,  ordinances,  fire 
departments,  etc.  Out  of  twenty  papers  to 
be  read,  ten  are  on  public  health  subjects, 
as  follows: 

“Needs  of  Texas  State  Health  Department,”  Dr. 
C.  M.  Goddard. 

“Discussion  on  Health,”  Mr.  D.  E.  Breed. 

“Pure  Water  Supply,”  Senator  J.  C.  McNealus. 

“Municipal  Pure  Food  Regulations,”  Mr.  R.  H. 
Hoffman. 

“Organization  of  Health  Departments,”  Mr. 
Charles  Saville. 

“Municipal  Sanitation,”  Mr.  V.  M.  Ehlers. 

“Soil  Pollution  in  Cities,”  Dr.  P.  W.  Covington. 

“Garbage  and  Sanitary  Sewers,”  Mr.  Ray  Lam- 
bert. 

“Purification  of  City  Water,”  Mr.  David  Morey. 

“Municipal  Light  and  Ice  Plants,”  Mr.  H.  M. 
Maire. 

Doctors  as  individuals  should  be  alive  to 
the  new  relationship  of  the  profession  to 
this  growing  number  of  lay  organizations, 
civic,  social  and  educational,  having  distinct 
public  health  objects.  They  should  ally 
themselves  with  such,  should  co-operate  in 
their  efforts,  should  render  every  possible 
assistance  and  aid  in  the  guidance  of  their 
activities.  It  looks  as  though  the  clearing 
and  the  plowing  and  the  planting  days  of 
the  pioneer  public  health  worker  are  at  last 
to  be  rewarded  by  the  time  of  growing  and 
pruning  and  training,  with  a glimpse  of 
promise  for  a harvest  of  better  health  and 
with  it  some  public  appreciation  and  a world 
more  personal  satisfaction  in  the  realiza- 
tion of  practical  usefulness. 
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The  Chiropody  Bill. — Among  other  bills 
to  amend  the  Medical  Practice  Act,  which 
came  before  the  36th  Legislature,  was  H. 
B.  No.  590 — an  Act  to  define  and  regulate 
the  profession  or  calling  known  as  “Chi- 
ropody,” introduced  by  Representative 
Brady  and  Malone,  by  request. 

Section  2 defined  Chiropody  as  follows: 

“The  surgical,  medical,  and  mechanical  treat- 
ment of  all  ailments  of  the  human  foot  (except  the 
amputation  of  the  foot)  (the  correction  of  deform- 
ities requiring  the  use  of  the  knife)  (or  the  use  of 
anaesthetics  other  than  local);  it  shall  also  include 
the  fitting  or  recommending  of  appliances,  de- 
vices, or  shoes,  for  the  correction  or  relief  of  minor 
foot  ailments,  and  shall  prescribe  for  any  ailments 
coming  within  this  Act.  Licenses  under  this  Act 
shall  not  use  the  title  of  Doctor  except  in  connec- 
tion with  the  word  chiropodist.” 

The  bill  in  general  provided  for  a Board, 
examinations,  license,  registration,  etc., 
much  the  same  as  .the  present  Medical  Prac- 
tice Act. 

Section  4 prescribed  examinations  as  fol- 
lows in: 

“Anatomy,  physiology,  pathology,  bacteriology, 
chemistry,  diagnosis  and  treatment,  therapeutics, 
clinical  chiropody  and  asepsis,  limited  in  their 
scope  to  the  treatment  of  the  foot,  and  minor  sur- 
gery on  the  foot,  and  bandaging  and  orthopedic 
strapping.” 

Section  9 defined  the  preliminary  educa- 
tion thus: 

After  January  1,  1920,  the  applicant  must  have 
had  a four  years’  instruction  in  a high  school  or  its 
equivalent  and  must  be  a graduate  of  a legally  in- 
corporated school  of  chiropody  acceptable  to  the 
Board. 

Section  16  appealed  all  laws  and  parts  of 
laws  in  conflict. 

This  bill  which  would  have  given  to  Chi- 
ropodists, without  medical  education,  the 
right  to  treat  both  medically  and  surgical- 
ly all  local  diseases  of  the  foot  as  well  as 
all  foot  manifestations  of  general  diseases 
(with  exceptions  noted),  was  adversely  re- 
ported by  the  Public  Health  Committee  of 
the  House. 

The  Next  Pharmacopoeia. — May,  1920, 
only  a little  more  than  a year  hence,  will 
again  witness  the  assembling  in  Washing- 
ton of  the  delegates  to  the  United  States 
Pharmacopoeial  Convention.  This  fact 
should  stimulate  preconvention  activity  on 
the  part  of  those  who  have  had  experience 
with  the  present  revision  and  are  prepared 
to  suggest  improvements  for  a new  edition. 


It  is  desirable  at  this  time  that  pharma- 
cists, physicians,  chemists,  botanists,  bio- 
logical experts,  or  any  others  who  use  the 
U.  S.  P.  IX.  should  submit  to  the  Chairman 
of  the  Revision  Committee  either  personal- 
ly or  through  associations,  such  helpful  in- 
formation as  their  experience  may  have 
suggested,  or  which  may  have  come  to 
their  attention.  These  suggestions  will  be 
compiled  systematically  and  circularized  to 
the  present  Revision  Committee,  the  au- 
thors being  credited  in  each  instance  with 
the  recommendations,  and  the  compilation 
will  be  submitted  to  the  1920  convention 
for  the  benefit  of  the  new  Committee  of 
Revision.  All  are  earnestly  urged  to  co- 
operate with  the  Committee  of  Revision  in 
the  preparation  of  this  report.  In  sending 
in  your  suggestions,  a special  form  should 
be  employed.  As  many  forms  as  are  de- 
sired will  be  mailed  on  request  to  Chas.  H. 
LaWall,  39  S.  Tenth  Street,  Chairman,  Com- 
mittee on  Revision  of  the  U.  S.  Pharmaco- 
poeia, Philadelphia,  Pa. 

Aimless  County  Societies. — The  charge  is 
quite  general  that  county  society  activity 
is  now  at  a low  ebb.  The  numbers  enrolled 
do  not  indicate  any  great  change,  but  in- 
terest in  many  quarters  has  unquestionably 
diminished.  This  is  due  in  part  to  war  de- 
pletion and  overworked  medical  profession, 
as  well  to  the  diminution  of  county  society 
responsibility  by  the  war  work  having  been 
conducted  by  new,  extra  associational 
bodies — district  advisory  boards.  Council  on 
National  Defense,  Medical  Section,  etc.,  in 
place  of  using  existing  medical  organiza- 
tions. All  this  is  now  rapidly  passing,  but 
why  the  continued  lack  of  interest?  The 
answer  is  plain — all  societies  arise  in  a kind 
of  associational  enthusiasm  for  the  accom- 
plishment of  some  important  purpose.  Our 
organizational  stage  has  passed ; nothing 
very  pressing  appears,  the  society  is  idle, 
and  interest  lags.  Idleness  is  usually  the 
result  of  aimlessness.  Is  a county  society 
aimless  ? If  so,  let  it  look  about  at  the  health 
needs  of  the  county  and  find  its  work.  So- 
cieties, like  men,  must  have  a work,  must  be 
striving  for  some  important  end.  Is  your 
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society  working  hard  for  a city  or  county 
hospital?  Is  it  working  for  health  inspec- 
tion of  schools  ? Has  it  an  active  committee 
for  enforcement  of  health  laws,  for  the  re- 
porting of  vital  statistics,  for  backing 
up  the  venereal  law,  etc.,  etc.?  Such  will 
bring  your  society  to  life.  There  is  no  place 
for  aimless  loafers  among  medical  organi- 
zations. 

Advanced  Patent  Medicine  Legislation. — 

Governor  Hobby,  on  March  31st,  signed  H. 
B.  No.  255,  which  becomes  operative  June 
18th.  The  bill  empowers  the  State  Food 
and  Drug  Commissioner  to  prohibit  the  sale 
of  all  proprietary  medicinals  misbranded 
under  this  law. 

The  Shirley  amendment  to  the  Federal 
Food  and  Drug  Act  declares  a remedy  mis- 
branded “if  its  package  or  label  shall  bear 
or  contain  any  statement,  design  or  device, 
legarding  the  curative  or  therapeutic  ef- 
fect of  such  article,  or  any  of  the  ingre- 
dients or  substances  contained  therein, 
which  is  false  or  fraudulent.” 

Section  3 of  the  new  Texas  law  is  more 
comprehensive  in  its  provisions. 

“It  shall  be  unlawful  to  manufacture  for  sale, 
offer  or  expose  for  sale,  sell  or  exchange,  any  drug, 
medicine  or  device  advocated  for  the  cure  of  dis- 
eases, if  the  package  or  label  or  any  representation 
pertaining  to  same  shall  bear  or  contain  any  state- 
ment, design  or  device  regarding  the  curative  or 
therapeutic  effect  of  such  article  or  any  of  the 
ingredients  of  substances  contained  therein,  which 
is  misleading,  false  and  fraudulent.” 

Section  5 vests  the  Commissioner  with 
the  powers  of  a peace  officer  and  the  right 
of  entry  to  and  inspection  of  all  places  where 
he  has  reason  to  believe  drugs  are  made, 
prepared,  sold,  or  offered  for  sale  or  ex- 
change, and  to  examine  files  and  books  of 
such  places. 

Commissioner  R.  H.  Hoffman  announces 
he  will  conduct  a vigorous  campaign  for  the 
enforcement  of  this  law  after  June  18th  and 
attempt  to  stop  the  sale  of  fraudulent,  in- 
jurious and  worthless  remedies  which  are 
yearly  robbing  the  state  of  many  hundreds 
of  thousands  of  dollars. 


The  Victory  Meeting  of  the  A.  M.  A.  oc- 
curs at  Atlantic  City  June  9th-13th.  It  will 
be  a great  meeting.  A wonderfully  in- 
structive and  inspiring  program,  papers  and 
addresses,  will  be  presented,  with  notable 
guests  and  enjoyable  social  functions.  At- 
lantic City  in  June  itself  lends  an  attractive 
setting.  It  is  hoped  many  Texas  physicians 
may  avail  themselves  of  the  opportunity  to 
attend.  Hotel  accommodations  should  be 
secured  at  once — address  Dr.  David  B.  All- 
man,  Chairman  of  the  Local  Hotel  Com- 
mittee, Atlantic  City,  N.  J. 

To  Delinquents. — Unless  your  name  is 
enrolled  on  the  State  Secretary’s  list  at 
Waco  you  cannot  register. 

You  cannot  pay  your  dues  to  the  State 
Secretary  at  Waco. 

No  matter  who  is  to  blame,  you  must 
pay  your  dues  to  your  county  secretary  and 
he  must  authorize  the  State  Secretary  to 
enroll  your  name. 

Pay  your  county  assessment  before  you 
start  for  Waco  and  save  trouble,  irritation 
and  delay. 

Good-bye  and  How  Do  You  Do. — Volume 
XV  of  this  Journal  begins  with  this  issue. 
The  war  journals  of  the  last  two  years  have 
been  somewhat  smaller  than  formerly.  If 
prices  permit  the  Journal  gradually  will  be 
enlarged  and  improved.  This  is  the  last 
number  which  will  be  received  by  last  year’s 
members  of  the  Association  who  have  not 
renewed  their  society  connections.  If  the 
past  is  any  criterion  we  shall  here  say 
“Good-bye”  to  some  200  old  readers  and 
“How  Do  You  Do”  to  500  new  ones.  Best 
wishes  to  you  all.  If  any  subscriber  fails 
to  receive  his  Journal  regularly  he  will  con- 
fer a favor  on  the  editor  by  reporting  the 
fact. 


LAST  CALL! 

WACO  ANNUAL  SESSION 
MAY  13-15 

SEND  SECRETARY  BACK  DUES 

NOW 


1919 


ORIGINAL  ARTICLES 


5 


ORIGINAL  ARTICLES 

THE  RADICAL  CURE  OF  INGUINAL 
HERNIA.* 

BY 

A.  C.  SCOTT,  M.  D.,  F.  A.  C.  S. 

TEMPLE,  TEXAS. 

In  the  hands  of  many  surgeons  the  radi- 
cal cure  of  inguinal  hernia  seems  so  simple 
and  sure  that  it  seems  superfluous  to  pre- 
sent a paper  upon  the  subject  at  this  time. 
However,  the  results  obtained  are  by  no 
means  uniform  and  the  methods  adopted 
by  some  surgeons  fail  sufficiently  often  to 
warrant  a degree  of  fear  and  hesitation  on 
the  part  of  the  layman  which  should  not 
exist. 

In  connection  with  the  Government’s  ef- 
fort at  preparing  hernia  subjects  for  gen- 
eral military  service  the  writer  recently 
learned  of  a death  which  followed  a simple 
radical  operation  for  inguinal  hernia,  in  the 
hands  of  a surgeon  of  no  small  ability  and 
reputation.  At  this  time,  when  it  is  a mat- 
ter of  national  interest  to  prepare  disabled 
men  for  active  service,  this  subject,  though 
simple,  is  an  appropriate  one  for  detailed 
study  and  discussion. 

Some  twelve  or  thirteen  years  ago,  I read 
a paper  at  Marlin,  Texas,  before  the  Cen- 
tral Texas  District  Medical  Association,  in 
which  I described  a modification  of  the  Bas- 
sini -operation,  which  appeared  to  me  at  the 
time  to  overcome  some  of  the  disadvantages 
of  the  Bassini  operation.  With  that  paper 
I reported  nine  radical  operations  done  by 
this  method,  none  of  which  had  shown  any 
sign  of  relapse.  While  no  relapses  occurred 
in  our  early  series,  we  have  since  further 
improved  the  technique  with  such  satisfac- 
tory results  that  we  have  abandoned  all 
other  methods  of  radical  cure  for  inguinal 
hernia. 

The  technique  adopted  in  this  series  of 
cases  consists  in  freeing,  ligating  and  excis- 
ing the  sac;  removal  of  all  suiplus  cremas- 
ter muscle,  to  secure  a clean  exposure  of  the 
shelving  portion  of  Poupai-fs  ligament  and 
of  the  conjoined  tendon,  internal  oblique 
and  transversalis  muscles ; then  stitching  to 
the  shelving  portions  of  Poupart’s  ligament 
the  margin  of  the  internal  oblique  and  tran- 
versalis  muscles  and  the  conjoined  tendon 
as  in  the  Bassini  operation,  taking  care  to 
hold  the  cord  with  the  index  finger  snugly 
up  against  the  upper  and  outer  angle  of  the 
wound,  while  the  uppermost  suture  is 
placed  close  enough  to  fit  snugly  but  safely 
near  the  cord,  virtually  making  a new  in- 

*Read before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  San  Antonio,  May  14,  1918. 


guinal  ring  at  a higher  level  than  normal. 
The  size  of  this  ring  is  gaged  by  the  tension 
about  the  tip  of  the  index  finger,  and  should 
be  governed  by  the  size  of  the  cord  and 
strength  of  the  muscular  border. 

At  the  lower  part  of  the  wound,  when 
there  is  a wide  gap  between  the  conjoined 
tendon  and  Poupart’s  ligament,  suturing  in 
the  ordinary  way  is  futile,  as  the  tension  is 
too  great  to  permit  satisfactory  union.  This 
condition  is  more  often  noted  in  direct  her- 
nias. By  placing  the  sutures  in  the  margin 
and  supeidicial  tissues  of  the  conjoined  ten- 
don, and  then  incising  the  dense  facia  on  its 
surface  for  an  inch  and  one-half  or  two 
inches  along  its  junction  and  reflection  to 
the  underside  of  the  rectus  muscle,  its  sur- 
face is  permitted  to  slide  toyards  Poupart’s 
ligament  sufficiently  to  relieve  the  tension, 
thus  giving  a safe  approximation.  With 
these  exceptions,  the  first  line  of  sutures  are 
placed  exactly  as  in  the  Bassini  operation. 

While  the  cord  is  still  held  out  of  the  way, 
the  old  external  ring  is  next  closed  as  in  the 
Halstead  operation,  and  the  apponeurosis  is 
sutured  from  that  point  half  way  up  to- 
ward the  internal  ring.  The  cord  is  now 
placed  down  upon  the  closed  part  of  the 
opponeurosis  which  is  now  sutured  over 
the  cord  as  it  passes  out  of  the  internal 
ring.  The  effect  of  this  arrangement  is  to 
bring  the  cord  out  of  the  abdomen  obliquely. 
In  placing  sutures  in  the  apponeurosis  about 
the  cord,  care  must  be  taken  not  to  con- 
strict the  cord  closely,  thus  endangering  the 
circulation.  To  avoid  undue  constriction  a 
small  nick  should  be  made  in  the  apponeuro- 
sis at  the  inner  border  of  the  new  external 
ring,  thus  fortifying  against  undue  tension 
upon  the  cord.  By  this  method,  the  ex- 
ternal inguinal  ring  is  made  fully  an  inch 
above  the  old  one,  and  the  tissues  beneath 
the  cord  are  given  double  strength  in  the 
lower  half  of  the  wound.  In  gauging  the 
size  of  the  external  ring  and  its  tension 
upon  the  cord  the  point  of  the  index  finger 
again  becomes  the  surgeon’s  most  dependa- 
ble guide. 

To  prevent  the  fibers  of  the  apponeurosis 
from  spreading  at  the  upper  margin  of  the 
new  extemal  ring,  we  have  in  some  in- 
stances taken  a narrow  strip  of  apponeuro- 
sis about  two  inches  long  from  a point  an 
inch  to  the  inner  side  of  the  hernial  open- 
ing and  woven  it  across  the  upper  margin 
of  the  opening  in  the  apponeurosis  which 
constitutes  the  new  ring  much  after  the 
method  adopted  by  nature  in  fortifying  the 
spreading  apponeurotic  fibers  at  the  upper 
margin  of  the  extemal  inguinal  ring.  How- 
ever, in  other  instances  we  have  prevented 
undue  spreading  by  weaving  out  into  the 
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apponeurosis,  on  the  side  in  which  the  nick 
is  made,  the  chromic  cat-gut  suture  which 
holds  the  apponeurosis  together  at  the  up- 
per margin  of  the  new  ring. 

As  our  experience  grows  larger,  we  find 
ourselves  giving  preference  to  local  anes- 
thesia in  a larger  percentage  of  cases.  Its 
chief  drawbacks  are  that  it  is  not  applica- 
ble in  little  children  and  very  nervous  indi- 
viduals, especially  those  who  prefer  a gen- 
eral anesthetic,  and  show  an  unwillingness 
to  tolerate  the  slight  pain  inflicted  by  the 
hypodermic  needle.  On  the  other  hand,  lo- 
cal anesthesia  possesses  the  great  advan- 
tage of  not  disturbing  the  patient’s  equi- 
librium to  any  appreciable  degree  following 
operation.  There  is  no  undue  stimulation  of 
the  renal  system,  no  irritation  of  the  air 
passages  and  little  or  no  disturbance  of  the 
digestive  system.  Indeed,  many  cases  are 
ready  and  contend  for  the  next  meal  as 
soon  as  it  falls  due.  On  the  whole,  the  free- 
dom from  coughing  and  vomiting  is  suffi- 
cient to  justify  a choice  of  local  anesthetic 
in  the  gi'eat  majority  of  adult  hernias. 
Considering  the  interests  of  the  surgeon, 
apart  from  those  of  the  patient,  the  only 
objection  to  the  local  anesthesia  is  that  op- 
eration under  its  influence  requires  more 
care  and  a longer  time. 

Next  to  local  and  nitrous  oxide  anes- 
thesia, which  are  immensely  valuable  be- 
cause of  the  usual  absence  of  vomiting,  we 
consider  the  matter  of  tension  of  the  most 
vital  importance  in  the  success  of  radical 
hernia  operations.  Any  tissue  which  is  too 
tightly  tied  will  not  unite  in  a normal  man- 
ner and  it  is  safe  to  say  that  union  may  be 
absolutely  prevented  by  a series  of  tight  su- 
tures placed  in  close  proximity  to  each 
other. 

Upon  careful  study  of  the  technique  de- 
scribed above,  it  will  be  noted  that  it  pre- 
sents the  following  advantages: 

The  cremaster  muscle  having  been 
cleared  out  of  the  way  does  not  interfere 
with  perfect  contact  between  the  margin  of 
the  conjoined  tendon  and  the  shelving  por- 
tion of  Poupart’s  ligament.  In  those  cases 
where  the  conjoined  tendon,  and  margin  of 
the  muscles  forming  it,  cannot  be  brought 
in  close  contact  with  Poupart’s  ligament 
without  tension,  the  incision  made  in  its 
superficial  surface  at  the  point  where  it 
fuses  with  the  under  surface  of  the  rectus 
sheath  permits  sufficient  relaxation  to  ob- 
tain approximation  without  undue  tension. 
By  closure  of  the  external  ring  of  the  ap- 
poneurosis in  the  lower  half  of  the  wound, 
as  was  originally  done  in  Halstead’s  oper- 


ation, double  strength  is  given  where  it  is 
needed  most,  especially  in  the  direct  her- 
nias. The  stump  of  the  sac  having  been 
pushed  entirely  out  of  the  way,  and  the 
creation  of  a new  intemal  ring  at  the  high- 
est point  obtainable,  secures  abundant 
strength  for  protection,  because  the  fibers 
of  the  internal  oblique  and  transversalis  are 
much  stronger  up  near  their  point  of  origin 
from  Poupart’s  ligament.  Suturing  the 
apponeurosis  directly  over  the  new  internal 
ring  and  bringing  the  cord  out  through 
the  apponeurosis  about  an  inch  lower  down 
gives  the  cord  an  oblique  exit  from  the  ab- 
dominal cavity  which  closely  follows  na- 
ture’s own  process  in  making  exits  out  of  or 
into  the  abdominal  cavity.  An  oblique 
exit  means  a tighter  closure  during  all  in-  • 
creased  intra-abdominal  pressure. 

Owing  to  the  rigidity  of  the  apponeuro- 
sis, tightly  suturing  it  above  and  below  the 
cord  endangers  the  vitality  of  the  cord,  un- 
less some  provision  is  made  for  relieving 
the  lateral  tension.  This  is  readily  accom- 
plished by  a nick,  in  the  apponeurosis  at  the 
inner  side  of  the  new  ring,  above  described. 
This  would  be  a trivial  matter  were  it  not 
that  failure  to  protect  the  cord  from  undue 
constriction  may  jeopardize  the  vitality  of 
the  testis. 

The  records  of  our  cases  in  The  Temple 
Sanitarium  and  Santa  Fe  Railway  Hospital 
show  that  we  have  operated  since  1905,  on 
371  cases  in  the  Sanitarium  and  135  cases 
in  the  Santa  Fe  Hospital.  Of  these,  49 
cases  had  double  hernia,  making  a total  of 
555  inguinal  hernia  operations.  Twelve  of  j 
these  operations  were  done  by  the  Fergu-  i 
son  method,  leaving  a net  total  of  543  oper-  : 
ations  done  by  this  modified  Bassini.  In 
this  series,  there  were  fifteen  cases  suffer- 
ing from  acute  strangulation  with  three 
deaths,  while  among  the  remaining  540 
there  were  no  deaths,  though  many  of  them 
were  incarcerated  or  irriducible  and  ac- 
companied by  great  adhesions.  Some  of 
them  were  of  enormous  size  comparable  to 
the  size  of  a gallon  bucket,  and  they  repre- 
sented all  ages  varying  from  six  weeks  to 
ninety  years.  Quite  a number  of  the 
largest  hernias  were  done  under  local  anes- 
thesia, but  most  of  them  were  done  under 
nitrous  oxide  anesthesia. 

As  is  usual  with  such  cases,  it  has  been 
difficult  to  trace  them  for  long  periods  after 
operation  and  we  are  unable  to  have  com- 
plete post-operative  records.  However,  so 
tar  as  we  have  been  able  to  learn,  we  have 
found  but  five  relapses  among  the  cases  in 
which  the  above-described  technique  was 
used,  making  a percentage  slightly  less  than 
one  per  cent. 
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CASE  REPORTS.* 

BY 

J.  B.  SHELMIRE,  M.  D. 

DALLAS,  TEXAS. 

During  the  past  eight  months  two  cases 
of  bromoderma  and  two  of  erythema  multi- 
forme, worthy  of  report,  have  come  under 
my  observation.  Bromide  eruptions  are 
not  uncommon.  The  severest  forms  are 
seen  in  epileptics,  who  have  taken  bromide 
in  large  quantities  for  a long  time.  The 
two  cases  here  reported  were  more  of  the 
acute  type. 

Case  1.  Mrs.  J.,  aged  36;  referred  by  Dr.  S.  J. 
Moore,  of  Van  Alstyne,  in  November,  1917.  She 


had  been  taking  Dr.  Miles’  Nervine  from  time  to 
time.  On  her  left  temple  v^ras  a marble-size,  pur- 
plish nodule,  which  came  three  weeks  before  this 
visit.  On  the  forehead  and  left  arm  were  dime- 
size  scars,  which  were  caused  by  similar  lesions 
early  in  1917,  when  she  was  taking  this  Nervine. 
In  July,  1917,  five  months  before  coming  to  me, 
pustules  appeared  on  both  legs  below  the  knees. 
None  have  healed  and  others  have  come.  (Fig.  1). 
Except  for  the  lesions  on  the  temple,  there  was 
no  eruption  besides  that  mentioned  below  the 
knee.  On  the  lower  limbs,  besides  a number  of 
ecthymatous  lesions,  were  a few  large  ulcers,  papil- 
lomatous in  appearance,  suggestive  of  blastomy- 
cosis, or  the  verrucous  form  of  tuberculosis.  Both 
limbs  were  badly  swollen  and  walking  was  very 
painful.  The  Nervine  was  stopped,  and  under  rest 
and  mild  antiseptics  the  limbs  healed  after  a 
couple  of  months. 

Case  2.  Mrs.  B.,  aged  30;  threatened  with  a 
miscarriage,  she  began  early  in  January,  1918, 
to  take  bromide  by  mouth  and  at  times  by  rec- 
tum. About  the  middle  of  February  a pustular 
eruption  began  below  the  knees.  I saw  her  about 
three  weeks  after,  and  found  a pustular  and  scab- 


*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children  of  the  State  Medical  Association  of  Texas,  San 
Antonio,  May  15,  1918. 


by  eruption  from  the  knees  to  the  ankles.  It  re- 
sembled an  ecthyma  except  there  was  little  or  any 
redness  or  suppuration  at  the  border  of  the  lesions. 
The  surfaces  looked  moist  but  there  was  very  little 
secretion.  Some  were  assuming  a papillomatous  as- 
pect. There  were  thirty-six  lesions  on  one  limb 
and  thirty-nine  on  the  other.  (Fig.  2).  All  were 
below  the  knees  and  none  ever  formed  on  any 
other  part  of  the  body.  She  had  taken  no  bromide 
for  the  past  two  weeks.  Improvement  soon  began 
and  the  limbs  were  well  in  about  six  weeks.  The 
photographs  of  these  cases  give  a very  fair  con- 
ception of  the  conditions  found. 

We  are  still  groping  in  the  dark  as  to  the 
cause  of  many  dermatoses.  One  of  the  most 
common  of  these  is  erythema  multiforme. 
It  is  a disease  of  various  lesions  and  prob- 


ably of  many  causes.  It  is  now  being 
claimed  as  one  of  the  very  numerous  ana- 
phylactic phenomena. 

One  of  my  most  interesting  cases  has 
been  a doctor  friend,  who  has  had  the  trou- 


Fig.  2. — Case  No.  2.  Bromide  Eruption. 


Fig.  1. — Case  No.  1.  Bromide  Eruption. 
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ble  for  over  twenty-five  years.  Season 
seemed  to  be  the  exciting  cause  of  his  case 
for  a number  of  years.  He  is  now  about 
thirty-five  years  of  age  and  has  had  the 
disease  since  he  was  ten  years  old.  For 


Fig.  3. — Case  No.  3.  Erythema  Multiforme. 

fifteen  years  he  had  an  attack  between  the 
first  and  fifteenth  of  October  of  each  year. 
For  the  last  ten  years  he  has  had  one  or 
two  attacks  a year,  coming  without  regard 
to  season. 

Case  3.  Mr.  D.,  aged  24;  was  referred  by  Drs. 
Towns  and  Calloway,  of  Tahoka,  Texas,  February, 
1918.  His  attacks  began  at  the  age  of  ten  and 
usually  were  limited  to  the  face,  neck,  arms  and 
lower  limbs.  The  attacks  at  first  came  in  the 
spring  or  fall  and  were  limited  to  one  a year. 
Now  he  has  two  or  more  attacks  a year. 
Formerly  they  seldom  lasted  over  three  weeks 
and  often  disappeared  in  ten  days.  This  attack, 
the  severest  of  any,  began  February  16th,  six  days 
before  the  photograph  was  taken.  The  lesions 
are  very  numerous  on  the  face,  hands  and  below 
the  knees.  They  show  very  poorly  on  the  hand 
in  the  photograph.  (Fig.  3).  The  lesions  were 
of  the  macular  and  large  raised  papular  type, 
many  with  central  vesiculations  and  depressions. 
The  lips  and  mouth  were  badly  affected.  The 
erosions  on  the  tongue  and  mucous  surface  of  the 
mouth  were  large,  deep  and  very  painful.  A num- 
ber of  lesions,  especially  about  the  face  and  lips, 
had  become  infected,  giving  the  appearance  of  an 
impetigo.  As  he  did  not  remain  for  observation, 
I know  nothing  of  his  subsequent  history. 


Case  4.  The  second  case  of  erythema  multi- 
forme here  reported  was  seen  first  in  August,  1917. 
This  case  had  at  different  times  presented  such  a 
variety  of  lesions  that  it  has  been  difficult  to  classi- 
fy it  satisfactorily.  In  studying  the  case,  I was 
very  much  impressed  with  the  following  from  Dr. 
Pusey’s  work: 

“When,  however,  we  come  to  the  rare,  very 
serious  cases  of  erythema  multiforme,  with 
widely  distributed  bullae  and  vesicles,  lesions 
associated  perhaps  with  papular,  urticarial 
lesions  and  perhaps  involving  the  mucous  mem- 
brane, the  diagnosis  becomes  extremely  diffi- 
cult. Indeed  it  may  be  impossible,  for  there 
occur  transitional  cases  whose  nosological  po- 
sition is  uncertain.” 

The  case  was  that  of  R.  L.,  aged  17;  referred  by 
Dr.  T.  N.  Self,  of  Cleburne,  August  17,  1917.  Per- 
sonal and  family  past  history  negative.  He  states 
that  some  four  weeks  before  this  visit  he  felt  some 
irritation  about  the  chest;  the  skin  soon  became 
reddened  and  blisters  appeared.  A few  days  after 
this  red  spots  came  on  the  face,  body  and  limbs; 
some  were  flat  and  some  raised,  in  size  from 
finger  nail  to  as  large  as  a hand.  There  were 
blisters  on  the  face,  body  and  limbs  with  no  ten- 


Fig.  4. — Case  No.  4.  Erythema  Multiforme. 

dency  to  grouping.  There  had  been  no  severe  itch- 
ing. He  noticed  that  the  slightest  traumatism 
would  cause  blisters  or  a peeling  off  of  the  skin. 

August  17,  there  was  some  redness  of  the  en- 
tire skin.  There  was  slight  scaling  of  the  face 
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and  parts  of  the  body,  as  in  a very  mild  exfoliative 
dermatitis.  His  skin  seems  naturally  thin,  deli- 
cate and  of  a pinkish  color.  There  were  a few 
pea-sized  blisters  and  pustules  on  the  face.  There 
were  raw  places  on  the  inner  and  outer  surfaces 
of  the  lips.  Over  the  body  there  were  a number 


Fig.  5. — Case  No.  4.  Erythema  Multiforme. 


of  macular  lesions,  some  raised  with  small  blisters 
in  the  center.  There  were  many  large  flat  macules 
and  several  extensive  erythematous  patches  on  the 
body  and  legs.  About  the  hands,  feet  and  elbows 
were  raw  surfaces,  following  traumatism  and  blis- 
ters. There  were  also  blisters  and  bullae  on  these 
parts.  There  was  no  tendency  to  grouping  and 
only  slight  pruritus.  On  the  body  was  an  ex- 
tensive miliary  papular  eruption  typical  of  lichen 
tropicus.  August  heat  was  probably  the  cause  of 
this  last  mentioned  eruption,  as  there  has  been  no 
recurrence.  On  August  24th  and  31st,  some  im- 
provement was  noted.  At  this  time  it  was  found 
that  he  had  a tight  phimosis  with  considerable  ir- 
ritation and  discharge.  Circumcision  was  done  at 
9 a.  m.,  September  9,  at  which  time  there  were  very 
few  lesions  present.  At  noon  of  that  day  he  fell 
asleep  in  a warm  room,  and  awoke  about  four 
o’clock,  very  uncomfortable  from  the  heat,  and  felt 
that  the  eruption  had  gotten  worse.  On  looking 
at  his  body  he  was  alarmed  at  the  sight.  I saw 
him  on  the  following  morning,  when  the  photo- 
graph (Fig  4)  was  taken.  It  was  the  most  ex- 
tensive maculo-papular  eruption  I have  ever  seen. 
The  lesions  were  from  Anger  nail  to  dollar  size, 
many  with  the  central  vesiculation.  There  were 
also  large  areas  of  erythema.  With  all  of  this 
eruption  there  was  practically  little  itching.  With- 
in twenty-four  hours  many  of  the  lesions  had  dis- 
appeared and  few  were  left  after  one  week.  On 
December  22,  there  were  still  a few  lesions  over 
the  body.  The  face  and  part  of  the  body  were 
still  red  and  scaly  with  a few  blisters.  There  were 


some  troublesome  lesions  on  the  tongue  and  lips, 
and  large  blisters  on  the  hands  from  carrying  his 
grip.  Just  as  in  epidermolysis  bullosa,  the  slight- 
est traumatism  causes  blisters  and  bullae.  The  sec- 
ond photo  (Fig.  5)  was  taken  at  this  time.  His  last 
visit  was  on  February  23,  when  no  active  lesions 
could  be  found.  No  trouble  had  been  found  with 
his  teeth  or  tonsils.  He  writes  May  6,  that  his 
condition  at  present  is  very  good.  He  has  had  a 
couple  of  bad  outbreaks,  one  in  which  the  eruption 
was  almost  as  extensive  as  in  the  first  photograph. 
This  disappeared  in  a few  days.  He  reports  that 
his  skin  is  nearer  normal  than  at  any  time,  seldom 
has  any  blisters  and  traumatism  does  not  so  readi- 
ly injure  the  skin. 

For  erythema  multiforme,  the  duration  of  this 
case  is  exceptionally  long.  While  some  of  the 
symptoms  strongly  suggest  a dematitis  herpeti- 
formis, after  watching  the  patient  for  several 
weeks,  I stand  by  the  diagnosis  given. 


LETHARGIC  ENCEPHALITIS. 

A NOTIFIABLE  DISEASE  IN  ENGLAND.* 

The  attention  of  health  officers  is  invited 
to  the  following  instructive  description  of  a 
new  epidemic  disease  recently  observed  in 
Europe.  It  is  desirable  to  know  whether 
any  such  cases  have  been  observed  in  this 
country,  and  if  so,  to  what  extent  the  dis- 
ease prevails. 

At  a meeting  of  the  Vienna  psychiatric 
society,  held  in  April,  1917,  Von  Economo 
described  a group  of  cases  of  a disease  oc- 
curring in  epidemic  form  to  which  he  gave 
the  name  “encephalitis  lethargica.”  A dis- 
cussion concerning  the  same  disorder  was 
held  the  following  month  by  the  Paris 
Academy  of  Medicine,  and  Prof.  Netter 
there  expressed  the  opinion  that  the  dis- 
ease was  not  a form  of  acute  poliomyelitis. 
He  also  quoted  some  evidence  in  support  of 
the  view  that  the  disease  occurred  at  the 
end  of  the  seventeenth  and  beginning  of  the 
eighteenth  century  in  Germany  and  more 
definite  evidence  that  it  occurred  in  Upper 
Italy  and  Hungary  in  1890.  Very  sugges- 
tive cases  occurred  in  nearly  all  the  coun- 
tries of  Europe  and  in  the  United  States  in 
the  spring  of  1895.  From  the  data  pre- 
sented by  Von  Economo  it  is  evident  that 
the  disease  occurred  in  Vienna  in  the  winter 
of  1916-17. 

The  first  case  noted  in  England  occurred 
February  11,  1918,  in  Bermondsey,  and  the 
largest  number  of  cases  in  one  week  was  18, 
in  the  last  week  in  April.  The  number  of 
cases  declined  thereafter,  and  the  epidemic, 
which  never  attained  large  proportions, 
came,  at  least  temporarily,  to  an  end  in 
June. 

The  disease  has  been  made  notifiable  in 
England  and  Wales  under  the  name  of 
“lethargic  encephalitis.”  Early  last  year 

♦Reprint  from  the  Public  Health  Reports,  Vol.  34,  No. 
8,  Feb.  21,  1919,  pp.  314-318. 
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the  local  government  board,  with  the  as- 
sistance of  the  Medical  Research  Commit- 
tee, instituted  clinical  and  pathological  in- 
vestigations. The  result  of  these  have  now 
been  published  in  a report  (N.  S.  121)  is- 
sued by  H.  M.  Stationery  Office,  London. 

The  following  data  are  abstracted  from  a 
review  of  the  Government  report,  published 
in  a recent  number  of  the  British  Medical 
Journal,  to  which  acknowledgments  are 
hereby  extended. 

The  disease  is  an  acute  affection  due  to 
a specific  virus,  which,  like  that  of  acute  an- 
terior poliomyelitis,  probably  finds  entrance 
through  the  naso-pharynx,  and  which,  like 
it,  has  a special  affinity  for  the  nervous  sys- 
tem, though  for  different  areas  and  ele- 
ments. 

Pathologically,  lethargic  encephalitis  be- 
longs to  the  class  of  polioencephalitic  dis- 
eases which  are  inflammatory  in  nature. 
Bacteriological  investigations  did  not  yield 
any  positive  results. 

Clinically  the  disease  is  a general  infec- 
tious disease  characterized  by  manifesta- 
tions originating  in  the  central  nervous  sys- 
tem, of  which  the  most  frequent  and  char- 
acteristic are  progressive  lethargy  or  stupor 
and  lesion  in  or  about  the  nuclei  of  the  third 
pair  of  cranial  nerves.  Although  a rise  in 
temperature  was  not  observed  in  all  the  164 
cases  of  the  disease  of  which  notes  were 
obtained,  there  seems  to  be  little  doubt  that 
there  is  always  a certain  amount  of  fever  in 
an  early  stage,  although  occasionally  it  may 
not  be  observed  for  several  days  after  the 
onset  of  symptoms.  The  common  range  is  be- 
tween 101°  F.  and  102°  F.,  but  temperatures 
up  to  104°  F.  are  not  very  uncommon,  and 
in  a few  cases  a temperature  between  104° 
F.  and  105°  F.  has  been  reached.  The  py- 
rexia usually  lasts  from  2 to  5 days,  but 
may  continue  for  10  or  even  14.  It  may  fall 
suddenly  or  gradually  with  oscillations.  A 
period  of  subnormal  temperature  not  in- 
frequently follows. 

In  the  majority  of  cases  a prodromal  pe- 
riod may  be  recognized,  but  it  is  not  very 
well  defined,  the  symptoms  being  the  early 
stage  of  those  of  the  developed  disease. 
Usually  the  first  symptom  is  simple  ca- 
tarrhal conjunctivitis  and  in  a smaller  num- 
ber of  cases  tonsillitis,  simple  sore  throat, 
and  bronchial  catarrhs  were  observed,  but 
the  salient  symptom  observed  in  80  per  cent 
of  the  cases  at  this  stage  was  progressive 
lethargy.  It  might  be  ushered  in  suddenly 
by  a fainting  attack  or  fit,  but  the  onset 
was  n''-0"e  'T”adual.  The  naJient  be- 


came dazed  or  stupid,  slept  a great  deal,  and 
was  drowsy  by  day.  In  marked  cases  the 
lethargy  was  accompanied  by  heaviness  of 
the  eyelids,  pain  in  the  eyes,  blurred  vision, 
and  photophobia,  and,  in  a well-marked 
case,  gradually  passed  into  stupor.  Head- 
ache was  common,  and  giddiness  was  a 
highly  characteristic  early  symptom,  and 
in  some  cases  was  accompanied  by  diplopia. 
Mental  hebetude  was  often  associated  with 
a highly  emotional  state,  and  the  patient 
might  exhibit,  without  apparent  cause, 
symptoms  which  might  be  labeled  hyster- 
ical. In  other  instances  the  mental  depres- 
sion was  so  great  that  melancholia  was  sus- 
pected. In  a few  cases  only  was  the  patient 
restless  and  irritable.  The  patient  may  be 
indisposed  to  speak,  sometimes  has  distinct 
difficulty  in  articulation.  The  most  fre- 
quent and  characteristic  signs  in  the  pro- 
dromal period  may  be  summed  up  as  lethar- 
gy, asthenia,  vertigo,  headache,  diplopia, 
and  some  alteration  in  the  mental  state. 

After  this  prodromal  period,  if  it  occurs, 
the  symptoms  of  a general  infectious  dis- 
ease become  manifest;  the  febrile  reaction 
has  already  been  mentioned.  The  patient 
lies  in  bed  on  the  back,  often  unable  to  make 
any  voluntary  movement  on  account  of 
great  muscular  weakness;  the  face  is  quite 
expressionless  and  masklike,  and  there  may 
be  definite  double  facial  paralysis.  The  se- 
verest cases  lie  like  a log  in  bed,  resembling 
a waxen  image  in  the  lack  of  expression  and 
mobility,  and  this  may  be  accompanied  by 
catalepsy.  The  patient  is  in  a condition  of 
stupor,  although  true  sleep  is  often  not  ob- 
tained. Delirium,  usually  nocturnal,  is  not 
uncommon,  and  in  addition  to  the  muscu- 
lar trouble  there  is  distinct  rigidity  in  a 
considerable  proportion  of  cases.  The  voice 
becomes  nasal  and  monotonous,  sentences 
are  uttered  very  slowly  and  words  slurred 
into  one  another.  Occasionally,  however, 
once  started  to  speak  the  patient  chatters 
sentences  with  so  great  rapidity  that  he  is 
often  unintelligible.  Irregular  nonrhyth- 
mic spontaneous  movements  of  the  face, 
trunk,  and  limbs,  resembling  those  seen  in 
chorea  or  thalamic  infections,  are  not  infre- 
quent. Gases  occur  which  present  the  gen- 
eral symptoms  of  the  disease — pyrexia, 
lethargy,  asthenia  — without  localizing 
signs,  and  as  a rule  can  only  be  diagnosed 
from  the  general  surrounding  circum- 
stances. The  commonest  localizing  sign  is 
ophthalmoplegia,  recognized  in  75  per  cent 
of  the  cases  examined.  Ptosis  is  the  com- 
monest form  of  third  nerve  pa^alvsis  and  is 
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usually  at  some  stage  bilateral.  Finally, 
paralysis  is  usually  bilateral,  or  becomes  so, 
but  is  almost  invariably  more  intense  on  one 
side  than  the  other. 

Dr.  MacNalty  recognizes  seven  types  of 
cases — (a)  A clinical  affection  of  the  third 
pair  of  nerves;  (b)  affections  of  the  brain 
stem  and  bulb;  (c)  affections  of  the  long 
tracts;  (d)  the  ataxic  type;  (e)  affections 
of  the  cerebral  cortex;  (f)  cases  with  evi- 
dence of  spinal  cord  involvement,  and  (g) 
the  polyneuritic  type  in  which  affection  of 
the  peripheral  nerves  is  suspected.  The 
prognosis  is  better  than  the  alarming  state 
of  the  patient  in  the  fully  developed  stage 
would  suggest.  Among  168  cases  37  deaths 
were  recorded.  The  duration  of  the  stupor 
is  very  variable ; occasionally  it  lasts  two  to 
three  days,  more  often  two  to  five  weeks, 
and  in  one  case,  which  eventually  recov- 
ered, it  continued  for  eight  weeks.  It  is  too 
soon  to  speak  positively  of  after  effects,  but 
certain  manifestations  have  persisted  after 
the  expiration  of  three  months  from  the 
date  of  onset ; these  are  an  alteration  in  the 
mental  condition,  persistent  cranial  nerve 
palsy,  the  appearance  of  paralysis  (appar- 
ently of  spinal  cord  origin)  and  athetosis. 
The  diagnosis  may  be  very  difficult,  the 
lethargy  and  the  progressive  character  of 
the  carnial  nerve  paralysis  are  the  most 
characteristic  signs.  The  frequency  of 
ptosis,  paralysis  of  the  ocular  muscles,  di- 
plopia, facial  paralysis,  and  ocular  inco-or- 
dination are  the  cranial  nerve  signs;  optic 
neuritis  does  not  occur  save  in  very  occa- 
sional cases. 

Diagnosis.— The  most  common  error  in 
diagnosis  is  to  attribute  the  condition  to  tu- 
berculous meningitis;  in  many  cases  a dif- 
ferential diagnosis  from  cerebrospinal  men- 
ingitis can  not  be  made  without  an  exami- 
nation of  the  cerebrospinal  fluid,  which  is 
little,  if  at  all,  altered  in  the  majority  of 
cases  of  lethargic  encephalitis. 

Some  of  the  other  difficulties  encounter- 
ed have  already  been  mentioned,  but  the  es- 
sential difficulty  is  to  separate  lethargic 
encephalitis  from  the  rare  cases  of  the  cer- 
ebral form  of  infantile  paralysis.  The  re- 
semblance is  very  close,  and  it  seems  prob- 
able that  some  of  the  cases  reported  in  the 
past  as  cerebrospinal  poliomyelitis  may  have 
been  examples  of  the  disease  now  newly 
recognized  in  this  country  (England).  Dr. 
MacNalty  has  arranged  the  chief  criteria 
for  diagnosis  in  a table  which  is  too  long 
and  detailed  for  reproduction  here.  The 
main  points  to  be  noted  seem  to  be  that. 


though  the  chief  symptoms  of  lethargic  en- 
cephalitis have  been  described  in  cases  re- 
ported as  cerebral  poliomyelitis,  they  are 
slight,  of  much  briefer  duration,  and  not 
so  constant;  lethargic  encephalitis,  on  the 
the  other  hand,  has  a very  definite  clin- 
ical syndrome,  characterized  by  progress- 
ive stupor  or  coma,  alternating  delirium, 
headache,  giddiness,  asthenia,  mental  and 
emotional  changes,  and,  in  the  major- 
ity of  cases,  by  paralysis  of  the  third  pair 
of  cranial  nerves.  Paralysis,  when  present 
in  lethargic  encephalitis,  is  usually  bilateral 
and  restricted  to  cranial  nerves,  but  has 
commonly  cleared  completely  or  is  less  in 
degree  two  months  after  recovery.  In  these 
respects  it  presents  a marked  contrast  to 
acute  poliomyelitis. 

There  are  clinical  indications  that  in  the 
present  outbreak  both  poliomyelitis  and 
lethargic  encephalitis  have  occurred,  but 
not  in  association  with  each  other. 

Dr.  MacNalty  considers  that  the  ques- 
tion of  the  identity  or  non-identity  of  the 
two  diseases  is  still  open,  but  suggests  that 
the  relation  between  them  may  perhaps  be 
comparable  to  that  known  to  exist  between 
typhoid  and  paratyphoid  fever. 

Treatment. — With  regard  to  treatment, 
no  specific  method  has  been  devised,  and 
the  best  that  can  be  done  is  to  put  the  pa- 
tient to  bed  and  provide  him  with  good 
nursing;  cold  sponging  is  often  beneficial 
during  the  pyrexial  period  and  tends  to  di- 
minish the  delirium.  In  many  instances 
transient  or  permanent  relief,  with  diminu- 
tion of  stupor,  followed  the  withdrawal  of 
cerebrospinal  fluid  by  lumbar  puncture,  es- 
pecially when  the  fluid  was  under  pressure. 
For  the  pain,  numbness,  and  tingling  of  the 
limbs  warmth  is  the  best  remedy,  and  the 
bedclothes  should  be  raised  on  frames.  Con- 
stipation is  obstinate  and  often  difficult  to 
overcome,  except  by  enemata,  followed  by 
such  drugs  as  liquid  paraffin  or  phenol- 
phthalein.  No  hypnotics  and  no  morphine  or 
other  preparation  of  opium  should  be  given, 
and  Dr.  MacNalty  deprecates  the  adminis- 
tration of  hexamine  in  large  and  repeated 
doses;  if  it  is  prescribed  the  urine  should 
be  carefully  watched  for  albumin.  Daily 
cleansing  of  the  mouth  and  antiseptic  treat- 
ment of  the  nose  and  mouth  should  be  car- 
ried out,  and  respiratory  complications  sys- 
tematically looked  for.  Finally,  the  patient 
should  be  given  to  understand  that  his  con- 
valescence will  last  for  at  least  six  months 
after  the  beginning  of  the  illness. 
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THE  WALLINGFORD  OF  MUS  MUSCULUS. 

“One  thousand  mice  in  a year  should  return  $25,- 
000,”  says  the  Laboratory  Supply  Company  of 
Philadelphia.  A further  reading  of  the  pamphlet 
in  which  this  statement  occurs  discloses  that  an 
outfit  consisting  of  three  female  mice,  one  male, 
and  a hutch  completely  equipped,  together  with  a 
book  of  instructions,  can  be  had  from  the  Lab- 
oratory Supply  Company — for  $10.  This  outfit 
should  yield,  by  the  laws  of  nature,  fifteen  litters 
a year,  or  300  new  mice,  worth  $75.  As  one  of  the 
testimonials  in  the  booklet  puts  it:  “Mice  are  cer- 
tainly some  breeders.  Can  hardly  stop  them  aft- 
er they  get  started.”  Allowing  $5  for  expense, 
since  mice  eat  very  little,  we  have  $60  profit,  or 
600  per  cent,  on  the  original  $10  investment.  This 
attractive  proposition  is  exceeded  only  by  the  cat 
and  mouse  farm  of  proverbial  fame.  In  introduc- 
ing the  general  subject  the  Laboratory  Supply 
Company  informs  us  that: 

“Because  of  the  extreme  shortage  of  white  mice, 
thousands  of  men,  women  and  children,  as  well  as 
our  soldiers,  died  during  the  last  year.  Many  of 
these  deaths,  in  fact  a large  percentage  of  them, 
could  have  been  averted  had  mice  been  available.” 

Then  we  read  in  a letter  acompanying  the  book- 
let the  following  important  scientific  statement: 

“Spanish  influenza  antitoxine  would  have  great- 
ly retarded  the  spread  of  that  terrible  disease  and 
would  have  saved  thousands  of  lives,  but  enough 
small  animals  were  not  available  to  make  the 
antitoxine  in  sufficiently  large  quantities.  In  mak- 
ing the  different  antitoxines  some  small  animals 
are  absolutely  needed  to  prepare,  test  and  stand- 
ardize the  antitoxine.  No  antitoxine  can  be  used 
before  it  is  properly  tested  and  standardized. 
Guinea  pigs  are  used  to  test  and  standardize  the 
different  fever  antitoxines  such  as  scarlet,  typhoid 
and  diphtheria,  while  white  mice  are  used  for  pneu- 
monia and  influenza  antitoxines.” 

The  pamphlet  and  letter  from  which  the  quota- 
tions are  taken  evidently  have  been  received  by 
many  physicians,  since  many  were  forwarded  to 
this  Journal.  Physicians  do  not  appear  to  have 
fallen  for  this  investment  to  any  great  extent.  Of 
course,  to  any  one  familiar  with  laboratory  meth- 
ods or  with  modern  medical  practice,  the  ab- 
surdity of  the  claims  is  apparent.  White  mice  are 
used  only  to  a limited  extent  in  immunologic,  ex- 
perimental work,  and  beyond  this  primarily  for 
typing  pneumococci  and  streptococci.  Further- 
more, there  exist  methods  for  typing  pneumococci 
without  the  use  of  laboratory  animals.  The  state- 
ment of  the  Laboratory  Supply  Company  that  the 
demand  for  white  mice  is  enormous  and  that  “there 
are  enormous  profits  for  each  of  those  who  respond 
to  this  appeal”  are  not  in  accord  with  the  facts. 
Their  offer  to  accept  war  bonds  and  war  savings 
stamps  in  return  for  breeding  outfits  is  on  a par 
with  similar  offers  by  promoters  of  dubious  spec- 
ulations. Jour.  A.  M.  A.,  Apr.  19,  1919. 


BLOOD  PRESSURE  AND  KIDNEY  FUNCTION 
FINDINGS  IN  ORTHOSTATIC 
ALBUMINURIA. 

E.  H.  Mason  and  R.  J.  Erickson  (American 
Journal  of  the  Medical  Sciences,  November, 
1918),  confirm  the  findings  of  Erlanger  and 
Hooker  of  the  remarkable  decrease  in  pulse  pres- 
sure present  when  cases  of  orthostatic  albumin- 
uria assume  the  upright  position,  and  have 
noted  the  production  of  almost  as  low  a pulse 


pressure  when  the  patients  are  in  the  horizontal 
position  with  an  exaggerated  lordoses  artificially 
produced  by  placing  two  pillows  under  the  small 
of  the  back.  They  believe  that  the  condition  of  or- 
thostatic albuminuria  is  a general  systemic  dis- 
turbance manifesting  itself  in  faulty  development 
as  shown  by  a general  visceroptosis,  a “drop 
heart,”  a generalized  muscular  and  visceral  atonia, 
known  to  be  associated  with  varying  degrees  of 
vasomotor  instability.  The  symptoms  so  common- 
ly complained  of,  such  as  headache,  lassitude,  con- 
stipation, and  loss  of  weight,  are  the  natural  re- 
sults of  physical  conditions.  The  increased  lordo- 
sis that  is  usually  present  they  consider  to  be  a 
symptom  due  to  the  faulty  development  and  tone 
of  the  lumbar  muscles.  The  exaggerated  lordosis 
is  well  recognized  in  many  muscular  dystrophies, 
and  in  other  conditions  involving  the  lumbar  and 
abdominal  muscles.  The  low  pulse  pressure  they 
consider  to  be  undoubtedly  the  cause,  rather  than 
a mechanical  interference  with  the  venous  return 
from  the  kidneys.  In  all  of  their  work  the  albu- 
minuria varied  inversely  to  the  pulse  pressure,  re- 
gardless of  the  position. 


COULD  THE  KAISER  DO  WORSE  ? 

If  the  Kaiser  should  send  an  army  of  German 
prostitutes  into  our  camps  to  infect  United  States 
soldiers  with  gonorrhoea  and  syphilis  and  thus  keep 
them  from  the  front,  the  nation  would  wrathfully 
protest. 

American  prostitutes  are  estimated  to  have  in- 
fected (directly  or  indirectly)  with  syphilis  alone 
445,000  registered  men  not  called  in  the  first  draft. 
In  other  words,  American  prostitutes  have  infected 
with  syphilis  about  half  a million  men  who  are  now 
in  what  is  virtually  our  reserve  army.  Assuming 
that  the  proportion  of  cases  of  syphilis  to  the  total 
number  of  registered  men  is  the  same  in  each 
State,  how  many  in  your  State  have  been  thus 
infected? 


HERE  IS  YOUR  ANSWER.* 


Alabama  

..  8,400 

4,000 

Arizona  

..  1,700 

Nebraska  

5,500 

Arkansas  

..  6,900 

Nevada  

600 

California  

..13,800 

New  Hampshire. 

1,800 

„ 4,000 

Connecticut  

..  7,500 

New  Mexico 

1,600 

_ 1,000 

New  York 

47,000 

District  of  Columbia.. 

..  1,600 

North  Carolina 

North  Dakota 

9,100 

3,000 

Florida  

..  3,800 

Ohio  

25,800 

Georgia  

..10,700 

7 80n 

Idaho  

..  2,000 

Oregon  

3!i00 

Illinois  

..29,700 

Pennsylvania  

37,800 

Indiana  

..11,900 

9 Ann 

Iowa  

..10,200 

South  Carolina 

5^900 

Kansas  

..  7,200 

9 sno 

Kentucky  

..  8,800 

Tennessee  

8!700 

Louisiana  

..  7,300 

Maine  

..  2,900 

Utah  

2,100 

Maryland  

..  5,700 

Vermont  

1,300 

Massachusetts  

..17,100 

Virginia  -. 

8,400 

Michigan  

..17,200 

5 100 

Minnesota  

..10,200 

f;  »nn 

Mississippi  

..  6,400 

11  600 

Missouri  

..13,900 

Wyoming  

ijoo 

The  above  figures  are  for  syphilis  alone.  In  each 
States  there  are  at  least  five  times  as  many  men 
registered  for  military  service  who  have  gonor- 
rhoea. 

Are  you  co-operating  in  the  efforts  of  this  State 
to  fight  venereal  diseases? — Bulletin  Western 
Social  Hygiene  Association,  Portland,  Oregon. 

*The  estimates  above  are  based  on  the  Report  of  the  Provost 
Marshal  General  on  the  first  draft,  p.  75,  and  on  the  statement 
of  Dr.  W.  A.  Pusey  of  the  Surgeon  General’s  Committee  on 
Venereal  Diseases : “It  is  certainly  a conservative  estimate 
. . . to  place  the  percentage  of  syphilis  among  the  adult 

male  population  of  the  United  States  at  more  than  five  per 
cent”  (exactly  5 per  cent,  is  used  here).  See  “Syphilis,  a 
Modern  Problem,”  Wm.  A.  Pusey,  M.  D.,  p.  106. 
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WACO. 

Waco,  the  “Hub  City”  of  the  state  greets 
the  State  Medical  Association  of  Texas,  and 
promises  a hearty  welcome  in  May.  Before 
it  grasps  the  hands  of  the  doctors  of  Texas 
it  would  pour  into  your  ears  a little  infor- 
mation about  Greater  Waco,  and  assure  you 
that  a hearty  welcome  awaits  you ; we  want 
also  to  give  you  an  inside  view  of  Waco,  a 
sidelight  on  the  medical  fraternity,  and  its 
facilities  for  practice  here. 

To  begin  with  Waco  is  a city  of  fifty 
thousand  red-blooded,  patriotic  American 
citizens,  who  went  “over  the  top”  with  ev- 
ery war  program  undertaken.  Thousands 


line;  within  a radius  of  seventy-five  miles 
are  located  over  90  towns  and  cities,  of 
which  Waco  is  their  jobbing  center.  Waco 
has  38  per  cent  more  automobiles  than  any 
other  city  of  its  size  in  the  United  States. 

Our  hotels  are  spacious  and  modern  in 
every  respect.  Prominent  as  Waco’s  lead- 
ing hotel  is  the  Raleigh,  which  has  over  two 
hundred,  all  outside  rooms.  It  is  fireproof 
in  every  respect,  conceded  to  be  one  of  the 
most  complete  hotels  in  the  country,  having 
dining  rooms,  grill  and  cafe,  with  a conven- 
tion hall  seating  1,800.  It  has  long  been 
the  center  of  social  activities  in  Waco,  and 
its  genial  manager  sees  that  everybody  is 
well  taken  care  of.  In  addition  we  have 
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of  our  sons  helped  stem  the  tide  of  Priis- 
sianism  in  France.  We  do  not  know  the  ex- 
tremes of  climate.  Our  winters  are  mild, 
our  summers  are  pleasant,  the  mean  tem- 
perature is  sixty-nine ; our  rainfall  averages 
36.22  inches,  and  we  are  about  five  hundred 
feet  above  the  sea  level.  We  have  an  abun- 
dance of  pure  water,  drawn  from  many 
deep  artesian  wells,  ranging  from  sixteen 
hundred  to  twenty-three  hundred  feet  in 
depth.  Waco  is  the  center  of  population  of 
Texas  as  well  as  the  geographical  center  of 
the  state ; ' it  bids  fair  to  be  the  oil  center 
of  Texas  and  is  the  Southern  gateway  to 
the  biggest  proven  field  in  the  world.  Our 
bank  deposits  average  fifteen  to  twenty 
million  dollars.  We  have  seven  railroads, 
direct  lines  to  all  parts  of  the  country  and 
an  interurban  line  to  the  Oklahoma  state 


the  State  blouse,  The  Waco,  The  Metropole, 
the  St.  Charles,  the  Savoy,  and  any  number 
of  smaller  hotels  which  will  extend  every 
courtesy  and  accommodation  desired. 

In  addition  Waco  is  a manufacturing  cen- 
ter, with  a large  number  of  factories,  foun- 
dries, flour  mills,  packing  houses,  whole- 
sale houses  of  all  kinds,  grain  elevators,  etc. 
Waco  merchants  are  especially  equipped 
with  cold  storage  facilities,  among  the  lat- 
ter being  the  Geyser  Ice  Company  which 
has  in  the  course  of  construction  a plant 
that  will  be  adapted  for  the  storage  of  all 
perishable  commodities;  one  of  the  largest 
and  most  modern  of  its  kind  in  the  United 
States.  This  will  cater  not  only  to  local  de- 
mands, but  will  make  the  city  of  Waco  a 
distributing  point  for  the  territory  con- 
tiguous, whose  commodities  are  now  handled 
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in  other  places.  It  is  to  be  conducted  on 
the  negotiable  receipt  basis. 

In  a few  days  the  ground  will  be  broken 
for  the  Miller  Cotton  Mills,  the  stock  hav- 
ing all  been  subscribed,  one-half  of  which 
is  owned  by  Waco  people.  A site  has  been 
purchased,  machinery  and  equipment  is  be- 
ing made  ready,  and  a cotton  mill  of  10,000 
spindles  and  350  automatic  looms  will  be 


the  famous  Thirty-second  (Michigan- Wis- 
consin) Division  trained. 

Waco  has  two  principal  sanitariums.  One 
is  in  the  course  of  construction,  the  Central 
Texas  Baptist  Sanitarium.  When  completed 
it  will  consist  of  three  distinct  units : First, 
the  Administration  Building,  of  five  stories, 
built  of  reinforced  concrete  with  face  brick 
finish,  fireproof  and  modern  in  every  re- 


PROVIDENCE  SANITARIUM— MAIN  BUILDING 


erected  and  equipped  at  once.  The  cost  of 
this  huge  industry  will  be  over  half  a mil- 
lion dollars.  The  plant  will  be  modem  in 
every  respect,  and  will  manufacture  exclu- 
sively cotton  products. 

Waco  has  many  beautiful  parks  and 
drives,  especially  Cameron  Park,  named  for 
the  donor,  famed  for  its  Riverside  Drive, 
one  of  the  prettiest  in  the  South.  It  has 
many  beautiful  springs  and  over  one  hun- 
dred acres  of  natural  scenic  attractions. 
Another  place  of  interest  is  Lover’s  Leap,  a 
picturesque  and  unique  spot,  made  more  in- 
teresting by  its  traditions. 

Other  places  of  interest  in  Waco  are  Rich 
Field,  where  the  air  service  of  the  United 
States  Army  trained  many  of  its  fliers; 
thousands  of  whom  were  on  the  Western 
Front  in  the  great  war;  also  Camp  McAr- 
thur, now  in  the  course  of  demolition,  where 


spect,  will  care  for  the  administrative  work, 
and  will  accommodate  one  hundred  individ- 
ual beds.  When  completed  and  equipped 
with  modern  furniture  and  fixtures,  this 
building  alone  will  represent  an  outlay  of 
one  hundred  and  seventy-five  thousand  dol- 
lars. The  steel  and  concrete  work  on  the 
building  is  now  completed.  The  architect- 
ural design  is  thoroughly  economical,  sub- 
stantial and  attractive.  Two  additional  units 
are  to  be  built  of  the  same  material,  each  to 
be  complete  within  themselves  and  each  fur- 
nishing room  for  approximately  one  hun- 
dred and  seventy-five  beds.  When  complete 
this  sanitarium  can  successfully  serve  from 
four  hundred  to  four  hundred  and  fifty  pa- 
tients. The  total  cost  of  this  hospital  is  to 
be  approximately  half  a million  dollars. 
While  this  institution  will  be  under  Baptist 
supervision,  it  will  be  strictly  non-sectarian 
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in  service,  and  will  be  dedicated  to  the  serv- 
ice of  suffering  humanity. 

Providence  Sanitarium  was  built  in  1904 
by  the  Sisters  of  Charity  of  St.  Vincent  de 
Paul,  and  was  opened  to  the  public  in  1905. 
It  is  located  about  two  miles  from  the  busi- 
ness section  of  the  city,  on  an  elevation 
that  commands  a beautiful  view  of  the  city 
and  surrounding  country.  The  distance 


from  town  insures  freedom  from  noise  and 
dust,  and  its  elevation  insures  a delightful 
breeze  in  summer.  This  institution  has 
made  a most  satisfactory  growth.  Waco 
and  its  vicinity  have  shown  their  apprecia- 
tion of  the  service  placed  at  their  disposal 
in  a manner  that  has  necessitated  three  dif- 
ferent additions  and  the  sanitarium,  nov' 
represents  an  investment  of  morg  f-Jian  a 
half  million  dollars.  The  last  addlfidri°  of 
fifty  private  rooms,  was  complejfesd'  in  the 
spring  of  1918  and  was  expq,Ctfed-*  to  acQopi- 
modate  the  growth  for  three  years,-- : but 
scarcely  were  its  doors  thrown  open  when 
it  was  filled  to  overflowing.  At  present, 
with  a capacity  of  150  beds,  another  addi- 
tion is  needed  and  will  be  imperative  in  the 
very  near  future. 

The  sanitarium  maintains  a first-class 
training  school  for  nurses  which  requires 
a three  years  course  for  graduation. 
Nurses  who  desire  are  given  an  opportunity 
to  become  laboratory  technicians.  This 
school  has  forty-five  pupil  nurses  in  train- 
ing, and  from  ten  to  fifteen  graduate  each 
year. 


The  sanitarium  has  three  well  equipped 
operating  rooms  on  the  top  floor,  where  the 
Oldinary  run  of  operating  is  done.  On  the 
first  floor,  there  is  an  emergency  operating 
I'oom,  equipped  with  a Hawley  fracture 
table,  and  with  connections  from  the  X-ray 
room  so  that  when  desired,  a fluoroscopic 
examination  or  a picture  may  be  made 
without  moving  the  patient.  Cystoscopic 


and  ureteral  examinations  are  made  in  this 
room  because  of  its  convenience  to  the 
X-ray. 

The  laboratory  is  well  equipped  for  the 
scientific  diagnostic  aids,  and  biological 
tests.  The  routine  work  consists  of  urin- 
alysis, 'tests-  of  kidney  function,  blood  cul- 
tures, CoagulaliOri  time,  counting,  Widal, 
hemog-lobin,  bacteriolbgic  cultures,  autogen- 
ous vaccines  and  tissue' sectioning.  At  pres- 
ent,*^ the  laboratory  is  ■ instelling  apparatus 
for  determming’  blood  sugar,  blood  urea, 
bl'pb^  ’creatlhin,^  'c'xygen  and  carbon  dioxid 
Cofitent'  'along  'with  other  bio-chemical  re- 
actions found  in  the  blood  and  urines  of  the 
more  commonly  kidney  disorders.  In  fact, 
this  hospital,  of  only  150  beds,  has  an  un- 
usually well  equipped  diagnostic  depart- 
ment, including  a $5,000  X-ray  laboratory, 
where  all  regular  X-ray  diagnostic  work  is 
done. 

Waco  has  long  been  famed  as  an  educa- 
tional center,  having  one  of  the  best,  if  not 
the  best  public  school  system  in  the  state; 
also,  several  business  and  commercial  col- 
leges. Waco  is  the  home  of  Baylor  Uni- 
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versity,  the  oldest  educational  institution 
in  the  state,  the  original  charter  having 
been  obtained  from  the  Republic  of  Texas, 
on  February  1,  1845.  The  main  campus 
now  consists  of  24  acres,  on  which  are  sit- 
uated the  F.  L.  Carroll  Chapel  and  Library, 
the  George  W.  Carroll  Science  Ha-ll,’  the 
Main  Building,  Burleson  Hali,  Brodkte  Hall, 


the  Model  School  Building  and  the  Athletic 
Building,  and  adjacent  are  Price  Halls  and 
the  University  Cafeteria. 

The  Colleges  of  Medicine,  Dentistry  and 
Pharmacy,  are  located  at  Dallas.  The  Col- 
lege of  Medicine  has  grown  very  rapidly 
of  late,  and  is  now  rated  as  Class  “A”  by 
the  Council  on  Medical  Education. 
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By  far  the  most  interesting  place  in  Waco 
is  the  Texas  Cotton  Palace,  the  most  unique 
exposition  in  the  United  States,  which,  true 
to  its  name,  features  cotton,  the  South’s 
leading  product.  The  Cotton  Palace  is  lo- 
cated within  almost  a stone’s  throw  of  the 


THE  PRIDE  OF  WACO— AMICABLE  BUILDING 


center  of  the  city,  and  represents  an  in- 
vestment of  about  three  hundred  thousand 
dollars.  Its  attractions,  both  educational 
and  social,  draw  hundreds  of  thousands  of 
visitors  to  Waco  during  the  fifteen  days  ex- 
hibition each  year  in  November.  Its  build- 
ings consist  of  a Main  Building,  Machinery 
Hall,  Automobile  Building,  Agriculture 
Building,  Poultry  Building,  a score  of  live 
stock  buildings,  race  track,  athletic  field, 
grand  stand  and  Coliseum,  which  is  the 


largest  auditorium  in  the  United  States, 
having  a seating  capacity  that  exceeds  the 
Hippodrome  of  New  York. 

Some  of  the  many  features  are  horse 
races,  automobile  races,  football  games,  be- 
tween the  leading  teams  of  the  state,  the 
Automobile  Show,  the  Agricultural  Exhibit, 
which  is  an  education  within  itself,  and  state 
poultry  and  live  stock  exhibits.  The  Gov- 
ernment, both  State  and  Federal  have  long 
since  recognized  the  importance  of  this  in- 
stitution, and  each  year  send  many  exhibits, 
mineral,  agricultural  and  educational;  also 
musicians  of  national  reputation  lend  their 
talent  to  make  the  Cotton  Palace  a success 
and  annually  a popular  social  program  is 
carried  out. 

The  City  of  Waco,  as  well  as  the  McLen- 
nan County  Medical  Society  is  not  only 
eager  that  the  doctors  of  Texas  come  and 
partake  of  its  hospitality,  but  are  anxious 
to  show  you  Waco  at  its  best  and  to  advance 
in  etery  way  the  interests  of  the  greatest 
of  humanitarian  professions. 

J.  F.  HALE,  M.  D., 

Chairman  Press  Committee. 


REGISTERING  OSTEOPATHS  AS  PHYSICIANS 
AND  SURGEONS. 

As  shown  elsewhere  this  week,  the  licensing 
boards  of  three  states  not  only  have  admitted 
graduates  of  osteopathic  colleges  to  the  examina- 
tions for  physicians  and  surgeons,  but  also  have 
licensed  a decidedly  generous  proportion  of  them. 
It  is  interesting  to  note  that  in  these  three  states 
osteopaths  have  been  appointed  as  members  of 
the  medical  licensing  boards,  California  and  Texas 
each  having  two  such  members  and  Colorado  one. 
There  is  no  objection  to  admitting  osteopaths  to 
the  physicians’  and  surgeons’  examination  if  the 
test  of  their  qualifications  is  fully  equal  to  that 
for  physicians  and  surgeons.  But  such  is  not  the 
case.  While  they  may  be  examined,  they  are  not 
required  to  be  graduates  of  any  medical  school, 
much  less  one  that  is  recognized.  Neither  is  the 
examination  of  such  character  as  to  test  their 
knowledge  of  and  ability  to  use  scientific  methods 
of  diagnosis,  much  less  of  the  prevention  and 
treatment  of  disease.  It  is  well  known  that  osteo- 
pathic colleges  do  not  enforce  as  high  require- 
ments for  admission,  nor  possess  as  well  equipped 
laboratories,  nor  have  teachers  as  efficiently  train- 
ed in  scientific  medicine  as  even  Class  C medical 
schools,  much  less  those  in  Classes  B and  A.  As 
a matter  of  fact,  two  of  the  states,  Colorado  and 
Texas,  refuse  to  recognize  Class  C medical  schools, 
but  do  admit  graduates  of  osteopathic  schools  to 
the  examination  for  physicians.  To  ascertain  the 
competence  of  such  candidates  to  practice  as 
physicians,  the  duplex  method  of  licensure  referred 
to  in  the  preceding  comment  should  be  adhered 
to.  If  osteopaths  wish  to  limit  themselves  to  their 
peculiar  and  restrictive  form  of  treatment,  let  them 
appear  before  the  public  in  their  true  light ; if  they 
want  to  appear  before  the  public  as  physicians  and 
surgeons  and  to  assume  all  the  responsibilities  as 
such,  let  them  be  measured  by  the  same  standards 
and  submit  to  the  same  tests. — Journal  A.  M.  A., 
April,  19,  ’19. 
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PROGRAM 

Texas  Roextgex  Ray  Society', 

Waco.  May  12,  1919. 

Dr.  Robt.  Millwee,  President,  Dallas. 

Dr.  S.  C.  Barrow,  Vice-President,  Shreveport,  La. 

Dr.  J.  W.  Torbett,  Secretary-Treasurer,  Marlin. 

President's  Address Dr.  Robt.  Millwee,  Dallas 

Report  of  Some  Interesting  Cases  of  Cancer  of  Face 
and  Acne  Successfully  Treated  by  X-ray, 

Dr.  S.  D.  Whitten,  Greenville 

Some  Chest  Cases Dr.  L.  W.  Kuser,  Gainesville 

Roentgenologic  Studies  of  the  Pelvic  Colon  and 
Rectum Dr.  Jas.  T.  Case,  Battle  Creek,  Mich. 

(Read  before  the  joint  session  of  this  Society  and  the  Texas 
Railway  Surgeons’  Association.) 

The  Pathology  and  Treatment  of  X-ray  Burns. 
(Moving  Picture  Clinic  on  Carcinoma  of  the 
Skin,  icith  Lantern  Slides), 

Dr.  J.  M.  Martin,  Dallas 

Acromegaly  and  Cranial  Changes  in  Brain  Tumor, 

Dr.  W.  O.  Sauermann,  Houston 

Diseases  of  the  Intestinal  Tract, 

Dr.  C.  E.  Collins,  Waco 

X-ray  in  the  Diagnosis  and  Treatment  of  Fractures, 
Dr.  I.  E.  Colgin,  Waco 


THE  YELLOW  FEVER  LEPTOSPIRA. 

Many  unsuccessful  efforts  have  been  made  to 
isolate  the  organism  of  yellow  fever.  Several  re- 
search workers  have  thought  that  they  had  been 
successful,  but  later  investigations  failed  to  con- 
firm their  observations.  Until  recent  investiga- 
tions, the  only  thing  that  has  been  definitely  proven 
regarding  the  organism  of  yellow  fever  is  that  the 
infective  agent  is  filterable. 

Recently,  the  International  Health  Board  has 
undertaken  yellow  fever  work  in  South  American 
ports  under  the  direction  of  Major-General  W.  C. 
Gorgas.  As  a part  of  the  preliminary  study,  Dr. 
Hideyo  Noguchi,  of  the  Rockefeller  Institute,  was 
appointed  bacteriologist  of  a commission  to  study 
yellow  fever  at  Guayoquil,  Ecuador.  Dr.  Noguchi’s 
investigations  were  based  upon  the  facts  that  the 
infective  agent  of  yellow  fever  is  filterable,  and 
that  its  clinical  manifestations  resemble  those  of 
infectious  jaundice.  As  a result  of  these  studies  a 
leptospira  has  been  isolated  from  the  blood  of 
yellow  fever  patients.  The  organism  resembles 
very  closely  the  leptospira  icterhemorrhagiciae,  the 
cause  of  infectious  jaundice. 

By  studying  cultures  from  the  blood  of  yellow 
fever  patients,  by  means  of  the  dark  field  lamp. 
Dr.  Noguchi  succeeded  in  isolating  a leptospira. 
He  injected  the  blood  of  yellow  fever  patients  into 
27  guinea  pigs,  and  6 of  them  developed  symptoms 
resembling  yellow  fever  in  man.  The  dark  field 
examination  of  the  blood  of  these  animals  showed 
the  presence  of  a leptospira,  indistinguishable  from 
that  found  in  the  cultures  from  the  blood  of  yellow 
fever  patients.  Other  guinea  pigs  were  inoculated 
with  blood,  and  with  emulsions  from  the  liver  and 
kidneys  of  infected  animals,  and  identical  blood  cul- 
tures of  the  leptospira  were  secured  through  succes- 
sive generations. 

Noguchi  is  making  the  effort  to  protect  non- 
immune  persons  by  prophylactic  vaccinations  of 
killed  cultures  of  the  yellow  fever  leptospira.  He 
has  not  yet  enough  data  to  say  with  certainty  that 


immunity  can  be  brought  about  with  human  beings, 
but  his  experiments  with  guinea  pigs  have  shown 
that  when  vaccinated  with  the  killed  cultures  of 
yellow  fever  leptospira,  they  resist  subsequent 
inoculations. 

As  yet  Noguchi  does  not  make  a positive  claim 
that  he  has  discovered  the  causative  micro-organism 
of  yellow  fever,  but  it  seems  from  the  report  of 
his  Yvork  (which  has  not  yet  been  published)  that 
to  him,  and  to  the  International  Health  Board, 
whose  members  have  had  the  vision  to  provide  the 
means  for  these  investigations,  the  discovery  of  the 
organism  of  yellow  fever  will  doubtless  soon  be 
credited.  It  is  hoped  that  yellow  fever  will  soon 
be  eradicated  from  the  world,  but  at  least  the 
investigations  of  Noguchi  will  be  of  inestimable 
value  in  actually  proving  that  the  disease  does  or 
does  not  exist  in  any  community.-— Southern  Medi- 
cal Journal. 


ORDERS  TO  TEXAS  DOCTORS  IN  THE  ARMY, 
APRIL,  1919. 

Lieut.  H.  M.  Andrew — from  Dallas  to  Houston, 
Texas,  Ellington  Field. 

Lieut.  S.  C.  Applewhite,  San  Antonio — from 
South  San  Antonio  to  report  to  Commanding  Gen- 
eral Southern  Department. 

Lieut.  E.  O.  Arnold,  Corpus  Christi — from  Camp 
A.  A.  Humphries  to  Camp  Travis. 

Major  A.  F.  Beverly,  Austin — from  Camp  Dix; 
to  Everman,  Texas,  Barron  Field. 

Capt.  L.  C.  G.  Buchanan,  Big  Springs — ^from  Dal- 
las to  Kelley  Field,  San  Antonio. 

Lieut.  D.  C.  Burkes,  San  Antonio — from  Camp 
Bowie  to  Fort  McPherson,  Ga. 

Lieut.  J.  T.  Colwick,  Dallas — from  Dallas  to 
Ellington  Field. 

Lieut.  W.  H.  Cooley,  Sarita — from  Fort  McPher- 
son to  Camp  Bowie,  base  hospital. 

Capt.  G.  W.  Day,  Fort  Worth — from  Camp  Dix 
to  Camp  Bowie,  base  hospital. 

Lieut.  R.  L.  Dinwiddie,  San  Antonio — from  Big 
Point  to  Newport  News,  Va. 

Capt.  L.  0.  Dudgeon,  Sweetwater — from  Denver 
to  report  to  Commanding  General,  Central  Depart- 
ment. 

Lieut.-Col.  S.  W.  French — from  Camp  MacArthur 
to  Fox  Hills,  N.  Y. 

Major  J.  H.  Gambrell,  Dallas — from  Camp  Bowie 
to  Fort  Sam  Houston,  base  hospital. 

Capt.  0.  P.  Goodwin,  Lamasco — from  Ellington 
Field,  Houston,  to  Fort  Douglas,  Utah. 

Lieut.  F.  N.  Haggard,  San  Antonio — from  Camp 
Dix  to  Fort  Sam  Houston,  base  hospital. 

Capt.  L.  E.  Hastings,  Dallas — from  Camp  Jack- 
son  to  Camp  Sheridan,  Ala.,  base  hospital. 

Capt.  F.  E.  Hudson,  Anson — from  Camp  Dix  to 
Fort  Sam  Houston,  base  hospital. 

Lieut.  H.  0.  Jones,  Denison — from  Chicago  to 
Fort  Sheridan,  111. 

Major  A.  M.  Lehman — from  Camp  John  Wise  to 
Ellington  Field,  Houston. 

Capt.  S.  A.  McConnell,  Franklin — from  Camp 
Logan  to  report  to  the  Commanding  General, 
Southern  Department. 

Capt.  J.  C.  Michael,  Houston — from  Camp  Sheri- 
dan to  Fort  Sam  Houston,  base  hospital. 

Lieut.  W.  R.  Moore,  Spur — from  Fort  Oglethorpe 
to  Lakewood,  N.  J.  Order  revoked. 

Lieut.  S.  G.  Odom — from  Dallas  to  Post  Field, 
Fort  Sill,  Okla. 

Lieut.  G.  P.  Rawls,  San  Augustine — from  Milling- 
ten  to  Post  Field,  Fort  Sill,  Okla. 


1919 


MISCELLANEOUS 


19 


Capt.  W.  R.  Russell,  Ben  Hur — from  Detroit  to 
Scott  Field,  Belleville,  111. 

Capt.  J.  H.  Shelton,  Kingsville — from  Camp  Dix 
to  Fort  Sam  Houston,  base  hospital. 

Capt.  W.  O.  Stephenson,  Dallas — from  Camp  John 
Wise  to  Houston,  Texas,  Ellington  Field. 

Lieut.  J.  R.  Whisenant,  San  Antonio — from  Camp 
Dix  to  Fort  McHenry,  Md. 

Lieut.-Col.  J.  M.  Willis — from  Camp  Logan  to 
Hoboken,  N.  J. 


TEXAS  DOCTORS  HONORABLY  DISCHARGED, 
MEDICAL  CORPS,  U.  S.  ARMY,  APRIL,  1919. 

Abilene — Capt.  S.  M.  Alexander,  Lieut.  L.  W. 
Hollis,  Jr. 

Alvin — Lieut.  A.  J.  Pollard. 

Amarillo — Capt.  A.  J.  Caldwell. 

Archer  City — Capt.  J.  M.  Hooper. 

Bellville — Lieut.  J.  A.  Neely. 

Belmont — Lieut.  W.  D.  Brown. 

Blooming  Grove — Lieut.  J.  A.  Wilkinson. 
Bonham — Capt.  H.  A.  McDaniel. 

Brackettville — Capt.  W.  W.  Nipper. 

Bridgeport — Capt.  B.  E.  Braselton. 

Clarksville — Lieut.  R.  A.  Dinwiddie. 

Dalhart — Capt.  G.  W.  Dawson. 

Dallas — Lieut.  B.  N.  Ard,  Lieut.  G.  L.  Carlisle, 
Lieut.  E.  J.  Irvine,  Capt.  I.  J.  Morris,  Lieut.  H.  G. 
Newsom,  Capt.  F.  A.  Pierce,  Lieut.  R.  T.  Travis, 
Capt.  J.  S.  Turner,  Lieut.  W.  A.  Boyce,  Lieut.  T.  C. 
Brewer,  Lieut.  H.  R.  Levy,  Capt.  S.  R.  Milliken, 
Capt.  R.  A.  Trumbull,  Capt.  R.  S.  Usry,  Lieut.  T. 
S.  Williams. 

Del  Rio — Capt.  S.  L.  Boren. 

Denison — Lieut.  M.  M.  Morrison. 

Detroit — Lieut.  J.  H.  Caton. 

El  Paso — Capt.  E.  J.  Cummins,  Major  T.  J. 
McCamant,  Capt.  B.  F.  Stevens. 

Fort  Worth — Lieut.  T.  B.  Bond,  Capt.  P.  B. 
Cleaves,  Capt.  C.  F.  Hayes,  Lieut.  J.  C.  May,  Capt. 
H.  E.  Kingsbury,  Capt.  H.  L.  Warwick. 

Frisco — Capt.  E.  A.  Frechet. 

Galveston — Major  B.  0.  Thrasher,  Lieut.  C.  H. 
Hendry,  Major  James  E.  Thompson. 

Gorman — Lieut.  E.  C.  Blackwell. 

Graham — Lieut.  C.  B.  Gant. 

Guadalupe — Lieut.  G.  S.  Beaty. 

Houston — Capt.  R.  Dawes,  Lieut.  J.  J.  Delambre, 
Major  P.  R.  Denman,  Major  E.  L.  Goar,  Capt.  J.  B. 
Legnard,  Lieut.  A.  E.  Greer,  Capt.  A.  P.  Howard, 
Lieut.  W.  E.  Ramsay. 

Hubbard — Lieut.  R.  Etter. 

Humble — Capt.  J.  H.  Dameran,  Lieut.  J.  C. 
Falvey. 

Jonesboro — Lieut.  W.  M.  Moore. 

Liberty  Hill — Lieut.  A.  Nowlin. 

Loraine — Lieut.  C.  W.  Stevenson. 

Lufkin — Lieut.  B.  F.  Gibson. 

Marshall- — Lieut.  J.  B.  Baldwin. 

Milford — Lieut.  H.  E.  Rogers. 

New  Braunfels — Capt.  M.  C.  Hagler. 

Oakland — Lieut.  R.  E.  Pridgen. 

Paducah — Capt.  J.  S.  Wilkins. 

Palacios — Lieut.  H.  H.  Loos. 

Park  Springs — Capt.  J.  Norris. 

Plainview — Lieut.  E.  0.  Nichols. 

Polytechnic — Lieut.  A.  M.  Huffman. 

Post — Capt.  D.  C.  Williams. 

Quanah — Lieut.  R.  R.  McDaniel. 

Quinlan — Lieut.  E.  P.  Goode. 

Rosebud — Lieut.  J.  H.  Phillips. 

Rosstown — Lieut.  W.  M.  Johnston. 

San  Antonio — Capt.  C.  C.  Cade,  Capt.  J.  F.  Gib- 
son, Major  A.  C.  McDaniel,  Capt.  F.  W.  Sorell, 
Lieut.  O.  H.  Timmins,  Major  W.  M.  Bassett,  Lieut. 


J L.  Mitchell,  Capt.  F.  L.  Paschal,  Lieut.  L.  M. 
Rogers,  Lieut.  R.  R.  Ross. 

San  Marcos — Lieut.  J.  R.  DeSteigner. 

Santa  Anna — Lieut  W.  F.  Holland. 

Saron — Capt.  J.  W.  Conley. 

Sherman — Lieut.  J.  H.  Holt. 

Strawn — Lieut.  R.  E.  Cromeans. 

Sweetwater — Lieut.  A.  H.  Fortner. 

Tahoka — Lieut.  L.  E.  Turrentine. 

Taylor — Capt.  R.  E.  B.  Bledsoe. 

Temple — Capt.  R.  L.  Kimmins,  Lieut.  V.  M.  Long- 
mire,  Lieut.  K.  J.  Scott. 

Terrell — Lieut.  C.  W.  Castner. 

Texarkana — Lieut.  J.  K.  Smith,  Major  W.  K. 
Read. 

Three  Rivers — Lieut.  R.  R.  Davis. 

Throckmorton — Lieut.  J.  E.  King. 

Tyler — Lieut.  J.  H.  Pope. 

Uvalde — Lieut..  C.  R.  Myrick. 

Waco — Capt.  H.  T.  Aynesworth,  Lieut.  C.  E.  Col- 
lins, Lieut.  J.  E.  Quay. 

Waxahachie — Lieut.  O.  P.  Sweatt. 

West  Point — Lieut.  W.  F.  Turner. 

Wichita  Falls — Lieut.  M.  H.  Glover,  Lieut.  E.  T. 
Miller. 

Winters — Lieut.  T.  V.  Jennings. 

Wortham — Lieut.  T.  P.  McLendon. 

Yoakum — Lieut.  R.  M.  Milner. 


LETTER  FROM  FRANCE. 

Clisson — (Loir  Inferior) — 30  March,  1919. 
From  Lieut.  Frank  G.  Sanders,  M.  C.,  U.  S.  A. 

Base  Hospital  No.  56,  A.  P.  0.  767. 

To  Dr.  I.  C.  Chase,  Fort  Worth,  Texas,  U.  S.  A. 
Dear  Dr.  Chase: 

The  February  issue  of  Texas  State  Journal  of 
Medicine  reached  me  yesterday  and  may  I not 
express  my  pleasure  upon  its  receipt.  All  mail 
that  has  been  sent  me  has  never  reached  its  desti- 
nation, but  I think  the  Journal  has  reached  me 
quite  regularly.  I have  spent  part  of  last  night 
and  today  reading  it  as  well  as  Star-Telegram 
under  date  of  March  2,  so  I feel  that  I am  within 
one  month  of  many  happenings,  social  and  pro- 
fessional, in  and  around  Fort  Worth. 

You  will  note  from  the  above  address  that  I have 
changed  my  station.  Our  hospital  was  the  last  to 
leave  the  great  center  at  Allerez,  on  March  12. 
This  place  is  about  28  kilometers  southeast  of 
Nantes  and  about  50  from  St.  Nazaire.  There  are 
about  35  B.  H.  billetted  in  Saint  Nantes  area,  a 
scope  of  country  not  much  larger  than  Tarrant 
County.  Some  have  been  here  two  and  a half 
months  and  are  waiting  the  word  to  go  to  Brest 
or  St.  Nazaire  to  embark.  Practically  all  the  B. 
H.  arrive  here  with  only  a remnant  of  their  medical 
officers  (10  to  20),  no  nurses,  but  practically  all 
of  their  enlisted  personnel  (160  to  190  men).  The 
policy  now  is  to  have  all  the  officers,  excepting 
about  three,  to  be  made  casuals  and  send  them  on 
as  soon  as  transportation  is  available.  Last  Sun- 
day 88  left  here  for  Brest  and  word  reached  here 
today  that  they  would  embark  tomorrow. 

As  yet  our  remnant  of  officers  have  not  been 
classified  as  casuals,  but  no  doubt  will  be  this  week. 
Drs.  Lott  and  McBride  (Dallas),  are  with  B.  H.  No. 
26,  and  are  at  Pont  Rosseau,  2 or  3 kilometers  from 
Nantes.  They  have  been  there  about  three  weeks. 

It  seems  to  me  this  issue  (February)  of  the 
Journal  is  unusually  good.  My  room-mate,  Capt. 
Sheldon,  looked  at  it  and  noted  the  first  thing, 
Maj.  Russ’  attitude  relative  to  ^National  Medical 
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Reciprocity,  as  it  applied  directly  to  his  case,  and 
I feel  sure  that  hundreds  of  others,  as  the  article 
would  lead  one  to  believe.  Capt.  Sheldon  did  a 
general  practice  in  Kansas,  was  a fairly  good  X-ray 
man,  was  sent  to  one  of  the  X-ray  schools  at  New 
York,  and  is  in  my  opinion  now  a very  competent 
X-ray  man.  He  moved  his  family  to  New  Jersey 
and  wants  to  go  to  either  Colorado  or  California 
on  the  Pacific  Coast;  has  met  some  medical  men 
since  joining  the  military  service  who  have  en- 
couraged him  to  move  to  the  Pacific  Coast.  Many 
such  cases  could  be  sighted. 

This  is  now  the  most  trying  period  in  the  average 
person’s  military  career,  waiting  for  embarkation 
orders.  I suppose  it  can  hardly  be  otherwise,  but 
it  seems  a great  waste  of  time  to  see  hundreds  of 
doctors  doing  little  except  waiting. 

I note  a letter  in  the  Journal  relative  to  Lieut. 
H.  L.  McNeil’s  death  while  in  France.  You  note 
his  qualifications,  etc.,  and  his  rank  could  not  be 
a lower  one.  There  are  hundreds  of  most  deserving 
doctors  in  France  today  who  have  been  in  service 
from  twelve  to  eighteen  months,  men  who  are  still 
lieutenants.  The  matter  of  promotions  begins  with 
ones  C.  0.,  or  with  his  Chief-of-Service.  If 
such  do  not  interest  themselves  in  the  promotion 
of  officers  they  are  practically  helpless.  Such  was 
our  organization’s  status.  * * * Qj^  November 

14,  our  new  C.  O.  reached  us;  he  is  now  a full 
Colonel,  and  in  the  States  was  Divisional  Surgeon 
to  the  Thirty-first  Division.  He  saw  that  we  were 
an  organization  of  lieutenants  and  took  up  ques- 
tions of  promotions  with  the  result  that  a large 
number  of  us  were  examined  and  recommended  for 
higher  rank.  The  inhibition  put  on  all  promotions 
since  the  day  of  the  armistice  still  holds  in  a 
general  way,  but  a number  are  getting  by,  and 
perhaps  some  day  ours  will  reach  us,  no  doubt  long 
after  we  are  back  in  the  States.  To  me  and  many 
others  it  will  be  very  humiliating  in  many  ways 
to  go  back  to  our  homes  with  no  advancement  in 
rank,  as  the  public  does  not  understand  the  situa- 
tion as  you,  or  any  one  who  is  in  touch  with  the 
military  situation  does.  As  an  illustration  which 
could  be  paralleled  indefinitely,  B.  H.  24,  Tulane 
Unit,  located  now  about  four  miles  out  from  Cles- 
son,  has  had  forty  promotions  affecting  about 
thirty-five  officers,  whereas,  B.  H.  42,  located  in 
the  same  town,  are  practically  as  they  were  when 
they  came  over.  Young  Major  dentists  are  not  a 
rarity,  and  so  on  down  the  line. 

I note  that  many  Texas  doctors  were  discharged 
in  January.  I trust  that  Dr.  Taylor  was  allowed 
to  precede  his  organization,  for  I know  he  is  needed 
at  his  home  to  attend  to  his  private  affairs,  to  re- 
lieve you,  etc.  * * * * *• 

Very  truly, 

FRANK  G.  SANDERS. 


PATHOLOGY  AND  BACTERIOLOGY  OF  FATAL 
■ INFLUENZA  CASES. 

Dr.  S.  Burt  Wolbach,  Boston,  in  the  Johns  Hop- 
kins Hospital  Bulletin  of  April,  1919,  thus  sum- 
marizes the  conclusions  from  his  work  at  Camp 
Devens,  Mass;  “I  do  not  intend  to  discuss  at  length 
the  bacteriology  of  the  epidemic.  The  opportuni- 
ties for  bacteriological  work  were  particularly 
good,  as  the  postmortems  were  done  within  a few 
hours  after  death  and  the  cultures  were  made  and 
studied  by  myself.  The  bacteriological  findings 
were  further  controlled  by  staining  sections  of  the 
lungs  for  bacteria,  the  method  employed  being^  that 
of  Giemsa.  Because  of  their  small  size  the  influ- 
enza bacilli  are  easily  recognized.  In  some  early 


cases  these  bacilli  were  found  not  only  in  the  bron- 
chial exudate,  but  in  the  submucosa  of  bronchi  and 
in  the  alveolar  walls  of  the  lung.  The  influenza 
bacillus  was  found  in  pure  culture  in  one  or  more 
lobes  in  nine  of  the  23  cases  from  which  cultures 
were  made.  In  sections  of  lungs  from  cases  in 
which  no  cultures  were  made,  influenza  bacilli  were 
found  apparently  pure  in  two  cases,  and  mixed 
with  other  organisms  in  one  case.  In  one  case  no 
influenza  bacilli  could  be  found.  There  were  two 
cases  of  lobar  pneumonia  and  one  case  with  gan- 
grene of  the  lung,  in  which  no  influenza  bacilli 
were  found.  Of  28  cases  by  cultural  and  histologi- 
cal methods  combined.  Bacillus  influenzae  was  dem- 
onstrated in  23  cases,  and  in  14  of  these  in  pure 
culture.  It  is  worthy  of  note  that  the  bacilli  were 
present  in  pure  culture  in  a number  of  the  late 
cases.  In  a number  of  cases  in  which  influenza 
bacilli  were  not  found  in  the  lungs  by  culture  they  i 
were  found  in  cultures  from  the  sinuses  of  the  1 
skull  or  from  the  middle  ear.  j 

The  bacteriology  of  the  lungs  was  mixed  in  a I 
significant  number  of  cases,  but  the  one  organism 
occurring  with  greatest  constancy,  and  in  practical- 
ly every  case,  was  the  influenza  bacillus.  We  may 
regard  the  pneumococcus,  streptococcus,  pneumo- 
bacillus, and  the  various  micrococci  encountered,  as 
secondary  invaders,  without  reasonable  doubt,  but 
are  we  justified  in  so  regarding  the  influenza  ba- 
cillus? It  is  extremely  difficult  to  account  for  the 
epidemioligical  feature  of  this  pandemic  if  we  ac- 
cept the  influenza  bacillus  as  the  cause.  Our  lack 
of  knowledge  of  the  pathogenicity  of  the  influenza 
bacillus  and  our  failure  to  reproduce  the  disease 
in  man  and  animals  with  pure  cultures  is  also  a 
strong  argument  against  its  being  the  cause  of  in- 
fluenza. Yet,  on  the  other  hand,  it  is  almost  as 
difficult  to  explain  the  constant  occurrence  of  the 
influenza  bacillus  in  a series  such  as  I have  studied. 
One  must  keep  in  mind  that  our  means  of  identify- 
ing the  influenza  bacillus  are  meager  and  that  so 
far  but  few  diagnostic  criteria  are  available;  and, 
by  analogy,  it  seems  almost  certain  that  a group 
of  organisms  may  exist  having  similar  cultural  ' 
and  morphological  properties  as  is  the  case  with 
the  pneumococci. 

The  pathology  of  the  lungs  indicates  clearly  that 
we  are  dealing  with  a specific  infection  with  a 
distinctive  pathology  in  its  early  stages.  The  oc- 
currence of  Bacillus  influenzae  in  pure  cultures  in 
the  early  stages  is  a fact  of  importance  in  the  con- 
sideration of  the  etiology  of  influenza  and  I be- 
lieve firmly  establishes  the  existence  of  a Bacillus 
influenzae  pneumonia. 


WORLD-WIDE  RED  CROSS  CONFERENCE. 

Executives  of  the  Red  Cross  organizations  of 
France,  Great  Britain,  Italy,  Japan  and  the  United 
States  are  in  conference  at  Cannes,  France,  pre- 
paring a program  for  universal  health  improve- 
ment to  be  submitted  to  a congress  of  Red  Cross 
delegates  to  be  held  at  Geneva,  under  the  auspices 
of  the  International  Committee  of  the  Red  Cross, 
thirty  days  after  the  treaty  of  peace  shall  have 
been  signed.  The  campaign  contemplates  a world 
movement  for  the  prevention  as  well  as  the  relief 
of  distress.  Health  experts  of  many  nationalities 
are  lending  their  advice  and  support  to  the  cause. 
The  conference  at  Geneva,  at  the  conclusion  of 
peace,  will  be  the  most  important  ever  held  by  the 
Red  Cross,  and  is  expected  to  result  in  a unification 
of  effort  of  every  Red  Cross  society  in  the  world. 
The  co-ordination  begun  during  the  war  will  be 
extended  along  clearly  defined  lines. 
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FINAL  MEETING  VOLUNTEER  MEDICAL 
SERVICE  CORPS. 

At  the  last  meeting  of  the  Central  Governing 
Body  of  the  V.  M.  S.  C.  it  was  reported  that  nearly 
70,000  applications  have  been  received  from  physi- 
cians for  membership  in  the  Corps,  of  which  56,- 
540  had  been  received  and  coded  prior  to  the  sign- 
ing of  the  armistice,  November  11,  1918.  Quali- 
fications of  these  civilian  doctors,  classified  and 
coded  on  cards,  will  be  placed  in  the  Library  of 
the  Surgeon  General  of  the  Army,  where  they  will 
be  accessible  to  all  governmental  departments  for 
all  time  to  come.  With  the  approximately  40,000 
medical  officers  additional,  who  are  in  the  Army, 
Navy  and  Public  Health  Service,  practically  all 
the  able-bodied,  eligible  doctors  of  the  country  will 
be  listed,  available  for  the  nation’s  needs.  Usually 
there  are  said  to  be  about  150,000  physicians  in 
the  United  States,  but  this  total  includes  a large 
proportion  of  superannuated,  disabled  or  ineligible. 

Dr.  Franklin  Martin,  Chairman  of  the  General 
Medical  Board  of  the  Council  of  National  Defense, 
expressed  his  warm  appreciation  of  the  co-opera- 
tion he  has  received  from  the  medical  profession  of 
the  country  and  his  firm  belief  in  the  value  of  the 
records  of  the  Volunteer  Medical  Service  Corps. 

Dr.  Davis  said,  in  part:  “This  Volunteer  Medi- 
cal Service  Corps  and  the  work  of  the  Medical  Sec- 
tion of  the  Council  of  National  Defense  has  been 
a very  striking  demonstration  of  the  American 
spirit  in  more  ways  than  we  have  imagined.  I 
have  always  thought  of  a remark  made  by  the 
President  when  the  whole  thing  was  in  full  swing, 
just  about  the  time  the  nation  had  gotten  its  stride. 
He  said  that  the  men  who  were  staying  in  this 
country  were  having  the  hardest  time.  That  was 
true.  You  take  the  medical  men  who  actually  went 
into  service.  Of  course,  some  of  them  did  office 
work  in  Washington,  but  the  men  whom  I know 
who  have  been  in  the  camps  here — whether  they 
got  to  Europe  or  not — say  they  have  had  the  time 
of  their  lives. 

“One  man,  my  assistant,  said:  ‘I  am  just  com- 
ing back  from  a year’s  freedom  from  responsibil- 
ity, except  for  the  immediate  performance  of  my 
duties.’  Another  man,  who  is  probably  the  best 
X-Ray  man  in  the  Army,  said  his  career  in  the 
Army  has  been  the  happiest  time  he  has  ever 
known,  because  he  has  worked  scientifically  with- 
out interruption.  They  had  the  privilege  of  being 
free  to  concentrate  their  minds  on  duty,  and  I think 
the  remark  made  by  Dr.  Studdiford  in  New  York 
the  other  night  is  to  the  point—that  there  has  not 
been  in  the  past  year  in  the  practice  of  medicine 
in  the  United  States  one  single  easy,  pleasant, 
satisfactory  thing.  He  said  he  hoped  he  would 
never  have  to  live  to  go  through  another  such  year. 

“When  you  consider  the  burden  thrown  upon 
the  profession  of  this  country  by  the  shortage  of 
resident  membership,  taking  away  assistants, 
nurses,  laboratory  men;  the  influenza  epidemic, 
with  the  consequent  increase  in  morbidity  and 
mortality,  and  the  strain  upon  the  population  which 
is  now  showing  itself — it  has  been  a most  hectic 
war  season.  I don’t  think  any  profession  has  met 
a similar  crisis  in  civilization  as  nobly  as  did  the 
American  profession,  and  no  small  part  of  the  mor- 
al value  and  success  of  the  profession  was  due  to 
this  Corps.  The  fact  that  we  had  a Corps  where 
the  men  could  record  themselves  who  did  not  go 
to  the  front  had  an  enormous  moral  value. 

“I  personally  desire  to  testify  to  the  pleasure  it 
has  been  for  me  to  do  what  I have  done.  And  I 
have  sincerely  appreciated  the  honor  which  has 
been  given  me.” 

To  about  13,000  doctors  whose  applications  for 
membership  in  the  Volunteer  Medical  Service 
Corps  had  been  received  before  the  armistice  was 


signed  but  which  had  not  been  acted  upon  by  their 
state  committees,  now  dissolved.  Dr.  Davis  is  send- 
ing the  following  letter: 

From: 

Volunteer  Medical  Service  Corps, 

Council  of  National  Defense. 

To: 

Applicants  for  membership. 

1.  With  the  cessation  of  hostilities  subsequent 
to  the  signing  of  the  armistice,  the  Council  of  Na- 
tional Defense,  under  which  the  Volunteer  Medical 
Service  Corps  was  organized,  asked  that  the  ac- 
tivities of  that  Corps  be  terminated,  and  Surgeon 
General  Ireland  of  the  Army  requested  that  the 
valuable  records  of  the  Corps  be  given  place  in  the 
Library  of  the  Surgeon  General  where  they  will 
be  maintained  permanently  for  reference  by  the 
various  Government  bureaus. 

2.  Your  application  for  membership  in  this 
Corps,  we  regret  to  say,  was  not  acted  upon  by 
your  State  and  County  Committees  before  those 
Committees  were  automatically  released  and,  there- 
fore, we  are  unable  to  complete  your  membership 
by  furnishing  you  with  the  visible  evidences  of  your 
tender  of  service,  viz,  the  insignia  and  certificate 
of  the  Corps.  We  wish  you  to  know,  however,  that 
your  patriotic  offer  of  service  to  your  Government 
has  been  received  and  your  qualifications  as  out- 
lined on  the  Volunteer  Medical  Service  Corps  ap- 
plication blank  have  been  transferred  to  perma- 
nent code  cards  which  are  to  be  preserved  as  an 
important  record  of  the  war. 

3.  We  also  wish  you  to  know  that  those  of  us 
who  have  had  the  responsibility  of  organizing  and 
enrolling  the  medical  profession  of  the  country  ap- 
preciate the  value  of  your  offer  of  service  and 
thank  you  for  it  from  the  bottom  of  our  hearts. 
This  includes  the  Secretary  of  War,  who  presides 
over  the  Council  of  National  Defense  which  au- 
thorized the  Volunteer  Medical  Service  Corps,  the 
Secretaries  of  the  Navy,  the  Interior,  Agriculture, 
Commerce  and  Labor,  the  members  of  the  Council, 
the  President  of  the  United  States  who  appointed 
the  Council  of  National  Defense  and  who  definitely 
approved  the  Volunteer  Medical  Service  Corps  in 
the  following  words:  “I  am  very  happy  to  give 
my  approval  to  the  plans  which  you  have  submit- 
ted, both  because  of  the  usefulness  of  the  Volun- 
teer Medical  Service  Corps  and  also  because  it 
gives  me  an  opportunity  to  express  to  you,  and 
through  you  to  the  medical  profession,  my  deep 
appreciation  of  the  splendid  service  which  the 
whole  profession  has  rendered  to  the  nation  with 
great  enthusiasm  from  the  beginning  of  the  pres- 
ent emergency.” 

4.  Finally,  may  I express  to  you  on  behalf  of 
the  Central  Governing  Board  of  the  Volunteer 
Medical  Service  Corps  its  personal  thanks  for  your 
generous  response  to  its  request  for  an  offer  of 
your  services  at  a time  when  it  appeared  they 
would  be  so  urgently  needed  by  the  nation. 


THE  ROLE  OF  TUBERCULOSIS  IN  DEMENTIA 
PRECOX. 

There  is  a definite  group  of  cases  of  dementia 
precox  in  which  tuberculosis  may  be  considered  to 
be  a causative  factor  and,  possibly,  the  causative 
factor.  Of  such  a group,  73.3  per  cent  die  of  tu- 
berculosis. In  56.6  per  cent,  the  courses  of  the 
mental  and  the  physical  disease  run  parallel  and 
in  the  other  43.3  per  cent,  which  is  the  percentage 
which  recover  and  die  of  a later  tuberculosis  or  of 
some  other  cause,  a previous  or  concurrent  tuber- 
culosis is  demonstrable. — Journal  of  Laboratory 
and  Clinical  Medicine. 
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ALL-YEAR  MEDICAL  SCHOOLING. 

Those  medical  schools  that  complied  with  the 
request  of  the  government  to  speed  up  the  produc- 
tion of  doctors  by  continuing  work  throughout  the 
summer  months  are  now  experiencing  some  diffi- 
culty in  a readjustment  of  their  classes  to  meet 
the  requirements  of  state  laws  and  the  regulations 
of  boards  of  examination  and  registration.  In 
other  words,  there  seems  to  be  a disposition  to  pre- 
vent medical  schools  from  continuing  where  they 
left  off  unless  continuance  is  to  be  contingent  on 
no  credit,  which  in  reality  is  an  injustice  to  the 
students  as  well  as  to  the  schools.  The  medical 
student  who  worked  hard  throughout  the  hot  sum- 
mer months  last  year  in  order  to  secure  his  diplo- 
ma at  an  earlier  date,  and  thus  earlier  become 
available  for  service  to  his  country  in  time  of 
need,  should  not  be  required  to  pay  a penalty,  now 
that  the  war  is  over,  by  not  receiving  credit  for 
the  work  that  was  done.  In  fact,  such  a student 
deserves  the  special  consideration  of  being  per- 
mitted to  continue,  if  he  chooses,  this  “speed  up” 
process  as  already  begun,  and  to  receive  full  credit 
for  all  work  that  has  been  performed  in  a satis- 
factory manner. 

This  leads  us  to  the  further  thought  that  there 
is  no  good  and  sufficient  reason  why  colleges  of 
every  description  should  not  continue  throughout 
the  entire  year,  and  why  credits  should  not  be  given 
for  work  done  during  the  summer  months  of  the 
year.  There  really  is  no  excuse  why  students  who 
have  reached  mature  years  should  not  be  permit- 
ted to  continue  their  studies  throughout  the  year, 
and  thus  shorten  the  educational  period.  In  the 
case  of  the  professions,  and  especially  that  of  med- 
icine, the  requirements  are  now  so  exacting  that 
the  saving  of  a year  in  time  is  worthy  of  serious 
consideration  when  we  realize  that  the  average 
well-educated  and  well-trained  young  doctor  of 
this  day  and  the  age  is  anywhere  from  twenty-eight 
to  thirty-five  years  of  age  before  he  can  be- 
gin the  practice  of  medicine  independently.  There 
is  no  good  and  sufficient  reason  why  the  medical 
course  should  not  consist  of  three  years  of  twelve 
months  each  rather  than  four  years  of  nine  minths 
each,  due  allowance  being  given  for  the  customary 
vacations  between  semesters.  The  idea  that  stu- 
dents must  have  a summer  vacation  of  three 
months  is  one  that  has  been  handed  down  for  gen- 
erations, but  in  reality  it  is  not  an  idea  that  de- 
serves to  be  perpetuated.  There  is  no  more  rea- 
son why  a student  should  not  work  during  the 
summer  months  than  that  the  doctor,  lawyer, 
or  merchant  should  not  work  during  those  months; 
and  if  the  student,  like  the  average  professional 
man  or  merchant,  gets  a reasonable  number  of 
short  vacations  during  the  year  he  is  quite  able  to 
do  satisfactory  work  throughout  the  entire  year. 
In  fact,  the  student  who  gets  three  or  four  vaca- 
tions during  the  year  probably  gets  more  vacation 
than  he  ever  will  get  when  he  gets  away  from 
college  and  is  following  a regular  vocation.  But, 
aside  from  all  this,  the  year-round  session  affords 
an  opportunity  for  that  economy  of  time  which 
in  this  age  of  efficiency  and  achievement  is  worthy 
of  the  most  serious  consideration. — Editorial  in 
Journal  of  Indiana  State  Medical  Association. 


Soldiers  Totally  Blinded  number  only  125  and 
there  were  less  than  4,000  amputations  in  the 
American  forces  engaged  in  the  war,  is  the  re- 
port of  the  Bureau  of  War  Risk  Insurance  on 
April  18. 


MEDICINAL  REMEDIES 


New  and  Nonofficial  Remedies  accepted  in  April 
were: 

Non-Proprietary  Articles: 

Mercurialized  Serum. 

Diphtheria  Toxin-antitoxin  Mixture. 

Abbott  Laboratories: 

Barbital-Abbott  Tablets,  5 grains. 

Lederle  Antitoxin  Laboratories: 

Anti- Anthrax  Serum  (Lederle). 

Antidysenteric  Serum  (Polyvalent)  (Lederle). 

Tuberculin  von  Pirquet  Test  (“T.  0.”)  (Le- 
derle). 

Tuberculin  Subcutaneous  Test  (“T.  0.”)  (Le- 
derle). 

Tuberculin  “B.  E.”  (Bacillus  Emulsion)  (Le- 
derle). 

Tuberculin  “B.  F.”  (Bouillon  Filtrate)  (Le- 
derle). 

Streptococcus  Vaccine,  Polyvalent  (Lederle), 

Paratyphoid  Vaccine  (Lederle). 

Schick  Test  (Lederle). 

Mercurialized  Serum-Lederle. 

Diphtheria  Toxin-Antitoxin  Mixture-Lederle. 

Schick  Test-Lederle. — A diphtheria  immunity  test 
rnarketed  in  vials  containing  diphtheria  toxin  suffi- 
cient for  ten  tests,  accompanied  by  the  required 
amount  of  sterile  diluent  to  make  the  proper  dilu- 
tion of  the  toxin.  For  a description  of  the  Diph- 
theria Immunity  Test  (Schick  Test),  see  New  and 
Nonofficial  Remedies,  1919,  p.  305.  Schieffelin  & 
Co..  New  York. — Jour.  A.  M.  A.,  April  19,  1919, 
p.  1136. 

Diphtheria  Toxin-Antitoxin  Mixture. — A far 
more  durable  immunity  against  diphtheria  can  be 
established  with  a mixture  of  diphtheria  toxin  and 
antitoxin  than  with  antitoxin  alone.  The  immunity 
does  not  appear  until  a considerable  period  of  time 
has  elapsed,  and  hence  the  mixture  is  not  appli- 
cable in  an  outbreak  of  disease.  In  general  the 
overneutralized  mixture  is  preferred.  Several 
doses  are  usually  required  to  induce  immunity. 
Only  those  persons  who  are  positive  to  the  Schick 
test  need  be  immunized,  and  the  progress  of  the 
immunization  may  be  determined  by  the  response 
to  this  test.  The  mixture  consists  of  five  L-|-  doses 
of  toxin  and  6.25  units  of  antitoxin.  Marketed  in 
vials  containing  one  dose.  Three  doses  are  packed 
in  a carton.  Schieffelin  & Co.,  New  York. 

Procain  Anesthesia. — There  is  no  evidence  of 
latent  injury  to  the  dental  nerves  from  repeated  in- 
jections of  procain  to  control  supersensitiveness 
of  the  teeth.  If  an  isotonic  solution  is  used  and 
this  solution  made  sterile  by  boiling,  it  is  not 
probable  that  it  will  be  injurious. — Jour.  A.  M.  A., 
April  5. 

lodex. — According  to  Pharmacal  Advance,  a 
house  organ  extolling  the  products  exploited  by 
Menley  & James,  lodex  has  all  the  virtues  of  free 
iodin  without  its  drawbacks.  The  claimi  that  a 
given  proprietary  represents  all  the  desirable 
therapeutic  properties  of  a drug  but  not  its  draw- 
backs has  been  so  often  proved  unwarranted  that 
the  claims  made  for  lodex  should  receive  scant 
consideration.  The  report  of  the  A.  M.  A.  Council 
on  Pharmacy  and  Chemistry  on  lodex  included  a 
report  from  the  A.  M.  A.  Chemical  Laboratory 
which  showed  that  lodex,  despite  the  advertising 
claims,  contains  no  free  iodin;  to  be  exact,  when 
a test  for  free  iodin  was  made  on  five  specimens, 
four  yielded  only  minute  traces  of  iodin,  while  the 
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fifth  yielded  none. — Jour.  Mo.  State  Med.  Assn., 
April,  1919. 

Buttermilk  Therapy. — For  reliable  information 
with  regard  to  new  therapeutic  measures  and 
reliable  brands  of  drugs  proposed  for  them,  New 
and  Nonofficial  Remedies  should  be  consulted.  This 
book  contains  a chapter  which  discusses  the 
probable  value  of  the  Metchnikoff  sour  milk 
therapy.  The  book  also  describes  those  brands  of 
preparations  which  the  Council  on  Pharmacy  and 
Chemistry  found  to  be  reliable  and  exploited 
recently. — Jour  A.  M.  A.,  April  12,  1919. 

The  Advertising  of  Sal  Hepatica. — There  are  two 
ways  of  advertising  a “patent  medicine” — by  direct 
advertisement  to  the  public  and  by  means  of 
propaganda  which  will  lead  the  medical  profession 
to  acquaint  the  public  with  it.  Sal  Hepatica  is 
advertised  in  this  indirect  way. — Jour.  A.  M.  A., 
April  12,  1919. 

Goldenrod  and  Hay  Fever.— In  spring  hay  fever 
is  caused  chiefly  by  the  pollens  of  grasses.  The 
fall  hay  fever  in  the  Northern,  Eastern  and  South- 
ern States  is  for  the  most  part  attributed  to  the 
pollens  of  the  ragweeds.  In  the  Pacific  and  Rocky 
Mountain  States  they  are  replaced  by  the  worm- 
woods. Scheppegrell  has  concluded  that  goldenrod 
does  not  cause  hay  fever. — Jour.  A.  M.  A.,  April 
19,  1919. 

Anthelmintics.  — The  earthworm  reacts  with 
symptoms  of  toxicity  to  all  clinical  anthelmintics 
just  as  do  the  parasitic  intestinal  worms.  This  fact 
has  enabled  Torald  Sollmann  to  re-investigate  the 
claims  long  made  for  certain  drugs.  Spigelia  was 
found  to  have  rather  feeble  toxicity,  but  fresh 
pumpkin  seed  and  squash  seed  were  quite  highly 
efficient. — Jour  A.  M.  A.,  April  26,  1919. 

Veracolate  Tablets.— The  Council  on  Pharmacy 
and  Chemistry  examined  Veracolate  (Marcy  Co.) 
in  1915  and  found  it  to  be  semisecret  in  composition, 
unscientific  in  combination  and  exploited  under  un- 
warranted claims. — Jour.  A.  M.  A.,  April  26,  1919. 

Radium  Treatment  of  Arthritis  Deformans.— 
According  to  New  and'  Nonofficial  Remedies  it  has 
been  claimed  that  radium  emanation  is  of  value  in 
all  forms  of  nonsuppurative,  acute,  subacute  and 
chronic  arthritis  (syphilitic  and  tuberculous  ex- 
cepted), in  chronic  muscle  and  joint  rheumatism 
(so-called),  in  arthritis  deformans,  in  acute  and 
chronic  gout,  etc.  Its  chief  value  is  in  the  relief 
of  pain.  Curative  results  seem  to  be  lacking. — 
Jour.  A.  M.  A.,  April  26,  1919. 

Germany  and  The  American  Chemical  Industry. 
— The  Alien  Property  Custodian  has  issued  a report 
which,  in  part,  is  devoted  to  a discussion  of  the 
influence  which  Germany  has  had  on  the  chemical 
industry  in  the  United  States.  It  outlines  how  the 
German  government  obtained  a practical  monopoly 
in  the  United  States  in  dyes,  fine  chemicals  and 
synthetic  drugs.  The  report  explains  how  by- 
products of  the  dye  works  were  converted  into 
explosives — trinitrotoluene,  for  instance — and  the 
advantage  which  the  production  of  these  explosives 
gave  to  Germany  as  a military  power.  The  report 
explains  that  in  medicinal  chemicals  very  little  real 
manufacture  existed  in  the  United  States.  The 
report  discusses  the  ramifications  of  the  “Big  Six.” 
■; — the  German  concerns  which  controlled  the  dye 
industry — in  American  industrial  life  and  describes 
how  their  American  branches  were  shown  to  be 
enemy  owned  and  therefore  taken  over  by  the  cus- 
todian. The  “Big  Six”  were:  Badische  Anilin  & 


Soda  Fabrik,  Farbenfabriken  vorm.  Friedr.  Bayer 
& Co.,  Actien-Gesellschaft  fur  Anilin-Fabrikation, 
Farbwerke  vorm.  Meister  Lucius  & Bruning,  Leo- 
pold Cassella,  G.  m.  b.  H.,  and  Kalle  & Co.  Aktien- 
Gesellschaft.  The  American  firms  were:  Badische 
Co.  of  New  York,  Bauer  Chemical  Co.,  Bayer  & Co. 
(Inc.),  Berlin  Aniline  Works,  Casella  Co.,  Farb- 
werke Hoechst  Co.,  Heyden  Chemical  Works,  Kalle 
& Co.,  Merck  & Co.,  Roessler  & Hasslacher  Chem- 
ical Co.,  and  Synthetic  Patents  Co.  (Inc.).  The 
report  closes  with  a description  of  a corporation  to 
be  known  as  the  Chemical  Foundation,  Inc.,  which 
is  to  acquire  by  purchase  the  German  patents  which 
in  the  past  have  formed  a colossal  obstacle  to  the 
American  dyestuff  industry.  The  Alien  Property 
Custodian  has  sold  to  this  company  for  the  sum  of 
$250,000  approximately  4,500  patents. — Jour  A.  M. 
A.,  April  19,  1919,  p.  1176. 
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North  Texas  District  Medical  Association  meets 
in  Dallas,  June  3 and  4.  The  meeting  date  has 
been  set  earlier  than  usual  to  avoid  conflict  with 
the  meeting  of  the  American  Medical  Association, 
at  Atlantic  City,  June  9 to  13. 

One  Every  Second. — The  average  of  life  is  about 
33  years.  To  every  1,000  persons,  only  6 reach  100 
years  of  life;  to  every  100  6 reach  the  age  of  65, 
and  not  more  than  1 in  600  lives  to  80  years.  There 
are  on  the  earth  1,000,000,000  inhabitants.  Of  these 
33,033,033  die  every  year,  91,824  every  day,  3,730 
every  hour,  60  every  minute  or  1 every  second. — 
The  Atlas. 

German  Dead  in  War. — Official  figures  of  Ger- 
man losses  during  the  war  have  been  published  by 
Dr.  Rubner,  Privy  Councilor  of  Prussia,  according 
to  which  the  number  of  soldiers  killed  outright,  or 
died  of  wounds,  was  1,486,952  and  those  dying  of 
sickness  134,081.  The  total  number  of  civilians 
who  died  from  sickness  said  to  be  due  to  malnutri- 
tion is  placed  at  562,769. 

Major  Amputations  in  United  States  Forces. — 

According  to  official  advices  from  Washington,  the 
total  of  major  amputations  to  date  is  3,034,  of 
which  approximately  600  are  arm  amputations  and 
1,708  leg  amputations.  The  remaining  726  are  of 
hands,  feet,  and  two  or  more  fingers.  Not  all  of 
the  men  who  suffered  these  mutilations  require 
special  training  to  enable  them  to  make  a living. 

The  Physicians’  and  Surgeons’  Adjusting  Asso- 
ciation, of  Kansas  City,  wishes  to  call  the  atten- 
tion of  physicians  in  this  field  to  the  fact  that 
they  do  collect  old  accounts.  This  Journal  has  ac- 
cepted their  advertisement,  which  will  be  found 
on  another  page  of  this  issue,  and  any  business 
transacted  with  this  company  will  no  doubt  be 
entirely  satisfactory  to  those  who  have  dealings 
with  them. 

Tuberculous  Soldiers. — 24,000  soldiers  have  been 
discharged  from  the  army  as  tuberculous  since  the 
beginning  of  the  war,  the  Senate  buildings  com- 
mittee was  told  by  Dr.  W.  G.  Stimpson,  of  the 
United  States  Public  Health  Service.  He  said  the 
history  of  tuberculous  patients  indicated  that  they 
would  be  in  the  hospitals  one-third  of  the  time. 
Tentative  plans  of  the  Public  Health  Service  for 
adding  2,000  beds  to  existing  hospitals  were  de- 
scribed. 
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No  Soldiers  Both  Armless  and  Legless.- — In  re- 
futation of  a widely  circulated  report  that  there 
were  many  so-called  “basket  cases,”  that  is,  sol- 
diers without  either  arms  or  legs,  in  the  military 
hospitals.  Surgeon  General  Ireland  has  issued  a 
statement  declaring  that  he  has  personally  exam- 
ined the  hospital  records,  and  is  able  to  say  that 
there  is  not  a single  “basket  case”  among  the 
American  soldiers,  either  on  this  side  of  the  At- 
lantic or  among  the  Expeditionary  Forces. 

Examine  Medicines  for  Alcohol. — The  Assembly 
Excise  Committee  on  March  28  reported  to  the 
New  York  Legislature  the  bill  which  gives  to  the 
State  Excise  Commission  authority  to  enforce 
throughout  the  State  whatever  legislation  Congress 
may  enact  for  the  enforcement  of  the  prohibition 
amendment  to  the  United  States  Constitution.  An 
amendment  which  this  bill  carries  creates  a com- 
mittee consisting  of  three  doctors  and  two  drug- 
gists to  pass  upon  the  250  medicines  now  on  the 
market  and  determine  whether  they  are  benefi- 
cial, harmless,  or  intoxicating. — Medical  Record. 

Medical  Manuscripts  Based  on  Military  Facts  to 
Be  Submitted  to  Surgeon-General  Before  Publica- 
tion. The  Surgeon-General  announces  that  the  or- 
der requiring  medical  officers  to  submit  to  the 
Surgeon-General’s  office  for  approval  medical  man- 
uscripts based  on  military  or  official  records  or  on 
military  experience  during  the  war  is  still  in  force 
as  far  as  medical  officers  on  active  duty  are  con- 
cerned. Officers  retired  from  active  duty  are  re- 
quested to  do  likewise  as  a courtesy  to  the  Surgeon- 
General  and  in  aid  of  assembling  material  for  the 
medical  history  of  the  war.  Manuscripts  are  to 
be  accompanied  by  a carbon  copy.  If  approved, 
the  original  copy  will  be  forwarded  to  the  journal 
designated  for  publication,  and  the  carbon  will  be 
filed  in  the  records  of  the  Medical  History  of  the 
War. 

Sir  William  Crookes,  the  famous  chemist  and 
physicist,  died  in  London,  April  5.  He  was  born 
in  London  June  17,  1832.  He  received  his  education 
at  the  Royal  College  of  Chemistry,  becoming  an 
assistant  professor  there  in  1851.  In  1861,  he  dis- 
covered thallium,  a new  element,  while  conducting 
an  examination  of  the  residue  left  in  the  manu- 
facture of  sulphuric  acid,  and  while  carrying  out 
further  investigations  of  the  metal  and  its  proper- 
ties, found  that  it  appeared  heavier  when  cold  than 
hot.  This  was  explained  by  him  as  being  due  to 
a “repulsion  by  radiation.”  Utilizing  the  principle 
he  had  thus  discovered,  he  constructed  the  radio- 
meter, which  in  turn  led  him  to  his  famous  re- 
searches of  the  phenomena  produced  by  the  dis- 
charge of  electricity  through  the  tubes  from  which 
the  air  had  been  extracted.  To  the  development  of 
this  work,  the  scientific  world  owes  its  present 
“electronic”  theory,  involving  “radiant  matter.” 

A Korean  Medical  Degree. — The  acceptance  of 
the  card  announcement  of  Dr.  Newton  H.  Bowman, 
now  established  in  the  practice  of  Diseases  of  the 
Eye,  Ear,  Nose  and  Throat  in  Waco,  brought  to 
light  the  fact  that  the  Royal  Asiatic  Society  had 
granted  him  the  degree  of  F.  R.  A.  S.,  Fellow  of 
the  Royal  Asiatic  Society.  Dr.  Bowman  left  in  1910 
for  Seoul,  Korea,  where  he  occupied  the  chair  of 
Ophthalmology  and  Otology  in  the  Severance 
Union  Medical  College.  The  Japanese  govern- 
ment granted  him  five  years  to  learn  the  lan- 
guage and  comply  with  the  law  for  a permanent 
medical  license  which  was  secured  at  the  end  of 
three  years.  While  there  he  spent  three  years 
in  the  translation  of  original  papers  dealing  with 


the  history  of  Korean  medicine,  for  which  he  re- 
ceived the  degree.  The  college  and  hospital  with 
which  he  was  connected  treated  in  its  clinic  about 
60,000  patients  a year,  about  18,000  in  the  eye,  ear, 
nose  and  throat  department. 

War  Risk  Insurance  Takes  Over  Camp  Hospitals. 
— An  extensive  program,  providing  for  the  care  of 
disabled  soldiers  after  their  discharge  from  mili- 
tary service,  has  been  announced  by  the  War  Risk 
Insurance  Bureau.  Twenty-one  hospitals  with  a 
capacity  of  1,500  beds  are  already  in  use  and  the 
War  Depratment  has  turned  over  to  the  Treasury 
seven  camp  hospitals  for  the  care  of  disabled  sol- 
diers. These  are  to  be  enlarged  and  improved  out 
of  the  $9,000,000  fund  appropriated  for  hospitals 
for  disabled  soldiers  to  be  controlled  by  the  War 
Risk  Insurance  Bureau  and  conducted  by  the  Pub- 
lic Health  Service.  All  soldiers,  10  per  cent  dis- 
abled from  causes  suffered  in  the  line  of  duty,  are 
entitled  to  compensation  and  treatment  by  the  Bu- 
reau of  War  Risk  Insurance.  Men  who  after  dis- 
charge develop  physical  disabilities  attributable  to 
military  service  are  entitled  to  treatment.  The 
hospitals  which  the  War  Department  has  turned 
over  to  the  Treasury  Department  are  located  at 
Camp  Cody,  New  Mexico;  Camp  Hancock,  Georgia; 
Camp  Joseph  E.  Johnson,  Florida;  Camp  Beaure- 
gard, Louisiana;  Camp  Logan,  Texas;  Camp  Fre- 
mont, California,  and  the  camp  at  Perryville,  Md. 
About  $750,000  will  be  expended  for  enlarging 
and  improving  these  hospitals. 

Army  Doctors  Accused  of  Negligence.— A circu- 
lar recently  published  by  the  chief  surgeon  of  the 
American  Expeditionary  Forces  charges  that  some 
medical  officers  have  been  “grossly  careless  and 
neglectful  of  their  duties”  in  the  matter  of  the  pre- 
vention of  typhoid  and  paratyphoid  fevers  in  the 
overseas  army.  The  chief  surgeon  cites  many  in- 
stances where  epidemics  prevailed  among  troops, 
especially  during  the  last  offensive  on  the  Western 
Front,  and  points  out  that  the  occurrence  and  dis- 
tribution of  diseases  was  constantly  brought  to  the 
attention  of  medical  officers  through  weekly  bulle- 
tins. The  circular  states  that  many  officers  failed 
to  grasp  the  significance  of  these  reports  and 
warnings,  owing  to  a false  sense  of  security  due 
to  the  belief  that  vaccination  against  typhoid  and 
paratyphoid  gave  complete  immunity,  even  in  the 
midst  of  grossly  insanitary  conditions.  Both  dys- 
entery and  typhoid  fever  are  said  to  have  pre- 
vailed to  some  extent  after  the  St.  Mihiel  offensive, 
but  their  significance  was  overshadowed  by  the  ep- 
idemic of  pneumonia  and  influenza  prevailing  at 
that  time.  This  circular  reports  that  one  replace- 
ment unit  of  248  men  from  Camp  Cody,  N.  M., 
reached  England  with  typhoid  fever  prevailing  ex- 
tensively; 39.5  per  cent  of  the  unit  had  the  dis- 
ease and  the  death  rate  was  8.42  per  cent.  The 
unit  had  been  vaccinated  a few  months  prior  to  the 
epidemic. 

Alcohol  Not  Dispensable.— A.  S.  Walker,  collector 
of  internal  revenue,  on  April  17,  called  attention 
to  the  fact  that  some  druggists  are  dispensing 
alcohol,  whiskey,  etc.,  upon  physicians’  prescrip- 
tions, in  a circular  issued  by  him,  and  warning  is 
given  that  such  is  in  violation  of  the  law  prohibit- 
ing the  manufacture  or  sale  of  distilled  spirits. 

The  circular  quotes  the  following  excerpt  of  the 
law: 

“The  sale  of  potable  distilled  spirits  such  as 
whiskey,  rum,  brandy,  gin,  and  all  other  liqueurs, 
cordials  and  similar  compounds  and  wines  can  not 
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legally  be  made  for  beverage  purposes  on  physi- 
cians’ prescriptions  or  otherwise,  and  in  conse- 
quence the  same  may  be  used  in  manufacturing 
only  where  their  character  is  so  changed  by  medi- 
cation, or  in  case  of  flavoring  extracts  by  the  addi- 
tion of  extractive  matter,  as  to  render  them  wholly 
unfit  for  use  as  beverages.  All  such  distilled  spirits 
and  wines  which  are  of  potable  proof  and  capable 
of  use  as  beverages  will  be  presumed  to  be  in- 
tended for  such  use  unless  the  presumption  is 
completely  removed  by  the  filing  of  the  sworn  data 
called  for  in  T.  D,  2,576  and  T.  D.  2,788,  together 
with  samples  of  the  product  to  be  made  therewith.” 

“In  such  cases,”  Mr.  Walker  says,  “the  druggist 
will  be  held  absolutely  responsible  as  to  the  suffi- 
ciency of  medication. 

“Failure  to  comply  with  the  requirements  of  law 
will  subject  druggists  so  failing  to  heavy  penal- 
ties.” 

Another  San  Antonio  Antivaccination  Suit. — A 
D.  Zucht,  a San  Antonio  dentist,  has  brought  suit 
to  test  the  authority  of  the  City  School  Board 
and  City  Health  Officers  requiring  students  at  pub- 
lic and  private  schools  to  be  vaccinated  as  a pre- 
requisite for  admission.  The  action  is  brought  in 
behalf  of  his  three  minor  children,  Rosalyn,  aged  15 
years;  Arthur,  13  years,  and  Francis,  aged  10 
years.  An  injunction  is  asked  restraining  the 
school  board  and  the  city  from  preventing  their 
attendance  at  school  and  from  compelling  them  to 
be  vaccinated,  and  $10,000  damages  is  asked  for 
each  of  the  three  children  on  the  allegation  that 
they  were  unduly  expelled  from  school  for  failure 
and  refusal  to  be  vaccinated. 

Dr.  W.  A.  King,  city  health  officer;  Ray  Lam- 
bert, city  sanitary  commissioner;  Dr.  E.  O.  Evans, 
chairman  of  the  school  board;  Charles  Gerlach, 
Guy  S.  McFarland,  J.  K.  Beretta,  Mrs.  E.  W. 
McCamish  and  Mrs.  Henry  Guerra,  members  of  the 
school  board;  Paul  Scholz,  business  agent  of  the 
board,  and  principals  of  the  schools  which  the 
children  attended  and  from  which  they  were  ex- 
pelled, are  made  defendants. 

The  suit  is  the  third  of  its  nature  to  originate 
in  San  Antonio  within  the  last  seven  or  eight  years, 
and  is  considered  by  city  officials  as  a resumption 
of  the  fight  against  compulsory  vaccination  in  the 
schools  which  has  been  waged  by  several  families. 

Two  previous  suits  to  test  the  question  were 
won  by  the  city  in  the  local  courts  and  were  before 
the  Supreme  Court  in  February,  when  a similar 
case  from  New  Braunfels  was  decided  by  that 
tribunal.  The  court  held  that  the  school  board 
could  enforce  the  vaccination  order,  and  it  was  on 
the  strength  of  the  Supreme  Court  holding  that 
Dr.  King  informed  the  school  board  that  children 
who  did  not  subject  themselves  to  vaccination 
should  be  excluded  from  the  schools.  At  a meet- 
ing early  in  March  the  order  was  passed  by  the 
school  board  to  exclude  such  students  and  on  March 
that  the  Zucht  children  were  denied  admission  to 
the  schools. 

The  present  action  is  the  first  in  which  damage 
is  asked  on  account  of  the  school  board  order,  and 
the  petition  also  incorporates  different  questions 
from  those  set  up  in  the  original  suits.  Principal 
among  the  contentions  of  the  new  petition  is  the 
allegation  that  the  city  ordinance  under  which  the 
board  assumes  authority  for  requiring  vaccination 
in  the  schools,  is  general  in  its  nature,  and  applies 
no  more  to  the  schools  than  it  does  to  other  insti- 
tutions of  the  city.  It  is  claimed  that  Section  19 
of  Article  1 of  the  Texas  Constitution  is  violated 
by  the  vaccination  order  in  the  schools  for  the 
reason  that  the  Constitution  insures  equal  protec- 
tion of  laws  and  that  the  fourteenth  amendment 


to  the  United  States  Constitution  is  violated  in  that 
the  application  of  the  vaccination  order  to  the 
schools  is  a class  discrimination. 

The  petition  quotes  the  ordinance  which  empow- 
ers the  city  to  require  vaccination,  and  sets  up  that 
the  ordinance  gives  the  city  general  power  to  re- 
quire vaccination  throughout  the  city,  but  does  not 
give  specific  power  to  require  that  school  children 
be  vaccinated,  while  persons  in  other  classes  are 
not  required  to  be  vaccinated. 

In  support  of  the  contention  that  discrimination 
is  practiced  by  the  vaccination  order  in  the  schools, 
the  petition  recites  that  persons  are  assembled  in 
theaters,  on  street  cars  and  in  trains,  as  freely  as 
in  the  schools,  and  that  such  persons  are  not  re- 
quired to  be  vaccinated  as  a prerequisite  for  ad- 
mission to  such  places. 

It  is  also  alleged  that  the  Zucht  children  were 
discriminated  against  in  that  other  students  attend- 
ing schools  had  not  been  vaccinated,  and  were  not 
excluded. 

The  suit  has  not  been  set  down  for  hearing,  and 
it  is  understood  no  application  will  be  made  for 
temporary  injunction,  but  that  permanent  injunc- 
tion will  be  asked  at  the  final  hearing  of  the  case. 


SOCIETY  NEWS 


Angelina  County  Medical  Society  met  in  Lufkin, 
April  18,  with  nine  members  present.  Addresses 
were  made  by  Drs.  B.  F.  Gibson  and  L.  P.  Ten- 
ney on  Preventive  Medicine,  which  subject  was 
generally  discussed. 

The  organization  of  a nurses’  training  school  to 
be  conducted  in  connection  with  the  new  county 
hospital  under  construction  was  discussed.  Dr.  W. 
W.  Dunn  presented  an  outline  for  the  organization 
and  management  of  the  training  school  and  stated 
that  application  had  been  made  for  a charter.  A 
committee  was  appointed  to  complete  the  organi- 
zation and  to  report  to  the  medical  society  about 
the  first  of  May. 

Angelina  County  News. — Capt.  J.  W.  Hawkins, 
of  the  Medical  Reserve  Corps,  recently  returned 
from  France,  spent  a few  days  in  Lufkin  on  a 
furlough. 

Lieut.  0.  M.  Dillon,  who  is  stationed  at  Camp 
Travis,  spent  a few  days  at  Lufkin,  after  which  he 
returned  to  his  post. 

Dr.  W.  W.  Dunn,  of  Lufkin,  has  returned  from 
Chicago  where  he  has  been  doing  post-graduate 
work. 

Comal-Guadalupe  County  Medical  Society  met  at 
New  Braunfels,  April  1,  with  8 members  present. 
Dr.  A.  H.  Noster  suggested  that  the  society  in- 
struct their  delegate  to  the  State  Association  meet- 
ing to  exert  every  influence  in  his  power  to  cre- 
ate a sentiment  among  physicians  of  the  state  to 
petition  their  national  representative  to  repeal  the 
amendment  to  the  Harrison  Drug  Act  which  in- 
creases the  taxes  on  the  medical  profession. 

Dr.  A.  J.  Hinman  reported  an  interesting  case 
of  acromegaly.  Dr.  A.  Garwood  presented  a paper 
on  “Usages  of  Pituitrin  in  the  Practice  of  Medi- 
cine, Especially  Obstetrics,”  which  was  discussed 
by  all  present. 

Dallas  County  Medical  Society  met  at  Baylor 
Medical  College,  March  13,  with  21  members  and  4 
visitors  present.  Dr.  L.  B.  Cook,  formerly  a mem- 
ber of  the  Galveston  County  Medical  Society,  was 
unanimously  elected  to  membership  in  this  society. 
The  application  for  membership  of  Dr.  W.  L.  Hud- 
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son  was  read  and  referred  to  the  Board  of  Cen- 
sors. 

“The  Classifiation  and  Examination  of  Aviators” 
by  Capt.  George  S.  Cunningham,  discussed  by 
Captain  Underwood,  was  very  interesting  and  in- 
structive. 

“Experiences  With  Base  Hospital  No.  26,”  by 
Lieut.  George  L.  Carlisle,  was  also  a paper  of 
much  interest. 

Dallas  County  Medical  Society  met  March  27,  at 
Baylor  Medical  College,  with  19  members  present. 
Dr.  Henry  Clay  read  a very  interesting  paper  on 
“Non-operative  Treatment  of  Pott’s  Disease  as 
Practiced  at  the  Children’s  Hospital,  Boston.”  Dis- 
cussion by  Drs.  J.  S.  Calhoun  and  H.  L.  Moore. 
The  president,  Dr.  D.  L.  Bettison  called  attention 
to  the  lack  of  interest  manifested  by  the  members, 
as  evidenced  by  the  small  attendance  at  the  meet- 
ings, and  expressed  a desire  that  something  be  done 
to  increase  the  interest,  suggesting  that  other  meet- 
ing places  be  secured.  A motion  was  made,  sec- 
onded and  carried  giving  the  program  committee 
authority  to  arrange  for  these  meetings.  A mo- 
tion was  made  and  carried  that  the  society  ratify 
the  action  of  the  president  and  staff  of  editors  in 
changing  the  name  of  the  Medical  Bulletin  to  that 
of  the  Dallas  Medical  Journal. 

Dr.  S.  C.  Richardson,  formerly  of  the  Brazos 
County  Medical  Society,  was  unanimously  elected 
to  membership  in  this  society.  The  applications  for 
membership  of  Drs.  Curtice  Rosser  and  Clarence  S. 
Brown  were  read  and  referred  to  the  Board  of 
Censors.  Dr.  H.  L.  Moore,  president  of  the  North 
Texas  District  Medical  Society,  called  attention  to 
the  coming  meeting  of  that  society  and  suggested 
that  June  3 and  4,  be  adopted  as  the  time  of  meet- 
ing. A motion  to  that  effect  was  made  and  car- 
ried. 

Dallas  County  Medical  Society  met  at  the  Nurses 
Home  at  the  Baptist  Sanitarium,  April  10,  with  18 
members  and  one  visitor  present.  On  motion  of 
Dr.  C.  M.  Rosser  the  regular  order  of  business  was 
suspended,  the  business  meeting  being  held  before 
the  program  was  rendered.  Dr.  G.  M.  Hackler 
called  the  attention  of  the  society  to  the  Clinic 
Committee,  of  which  he  is  chairman,  requesting  the 
wishes  of  the  society  as  to  whether  they  desired 
to  resume  the  monthly  clinic  or  not.  After  some 
discussion  it  was  decided  that  the  clinics  be  held 
the  first  Tuesday  in  each  month  in  rotation  at  the 
different  hospitals.  Drs.  Curtice  Rosser,  C.  S. 
Brown  and  W.  L.  Hudson  were  unanimously  elected 
to  membership.  The  certificate  of  membership  of 
Dr.  H.  M.  Brown  from  West  Virginia  State  Med- 
ical Association  was  read  by  the  secretary  and  he 
was  unanimously  elected  to  membership. 

Dr.  C.  M.  Rosser  delivered  an  address  on  “Free 
Fat  Transplants  for  the  Prevention  and  Correc- 
tion of  Postoperative  Abdominal  Adhesions,” 
which  subject  was  discussed  by  Drs.  J.  T.  Watson, 
J.  W.  Bourland,  W.  L.  Hudson  and  R.  W.  Baird. 

. After  adjournment  refreshments  were  served  by 
the  nurses. 

Dallas  County  News. — Dr.  M.  E.  Lott,  of  Dallas, 
commanding  the  Baylor  hospital  unit  in  France, 
has  been  promoted  from  Major  to  Lieutenant- 
Colonel,  Medical  Corps. 

Denton  County  Medical  Society  met  at  Denton 
April  8,  with  a large  attendance.  Dr.  H.  G.  Flem- 
ing reported  a case  of  aborted  pneumonia  and  Dr. 
T.  C.  Dobbins  a case  of  cholelithiasis.  These  sub- 
jects were  freely  discussed.  Other  cases  were  de- 
ferred until  next  meeting. 


Denton  County  News. — A very  successful  Child 
Welfare  convention  was  held  in  Denton,  April  4, 
5,  6 and  7,  at  which  Dr.  Carrie  Weaver  Smith,  of 
Gainesville,  delivered  an  address.  Drs.  Jessie  L. 
Herrick,  Rebecca  M.  Evans,  M.  L.  Martin  and  J. 
H.  Ray,  of  Denton,  also  added  much  to  the  pro- 
gram by  their  excellent  talks. 

Eastland  County  Medical  Society  held  a very 
interesting  meeting  at  Ranger,  April  15,  with  Dr. 
G.  W.  Griswold,  vice-president,  presiding.  Mayor 
Haggerman  delivered  the  visiting  doctors  a splen- 
did address  of  welcome,  telling  them  that  Ranger 
was  confronted  with  numerous  problems  looking  to 
the  conservation  of  the  health  of  the  people  and 
that  he  expected  the  doctors  of  Ranger  and  East- 
land  County  to  help  him  solve  these  problems. 
A contract  for  a modern  sewer  system  to  cost 
$165,000  has  been  let  and  work  will  commence  at 
once.  Dr.  G.  W.  Griswold  of  Cisco  responded  to 
the  Mayor’s  address  in  a very  happy  manner  and 
assured  him  that  he  would  have  the  co-operation  of 
all  the  doctors  of  the  county  in  this  work. 

At  the  conclusion  of  the  scientific  program  the 
doctors  were  invited  to  the  offices  of  Drs.  J.  A. 
Martin  and  C.  H.  Day  where  several  interesting 
clinics  were  held  and  salvarsan  administered  intra- 
venously to  several  patients.  At  6 p.  m.  the  Ran- 
ger Chamber  of  Commerce  tendered  the  physicians 
a sumptuous  luncheon  and  smoker  at  the  McClesky 
Hotel. 

The  next  meeting  will  be  at  Cisco,  the  second 
Tuesday  in  June  at  2:30  p.  m. 

Ellis  County  Medical  Society  met  in  December 
at  which  time  the  following  officers  were  elected 
for  1919:  President,  Dr.  E.  F.  Gough,  Waxahachie; 
vice-president.  Dr.  W.  P.  McCall,  Ennis;  secretary- 
treasurer,  Dr.  C.  W.  Ray,  Waxahachie,  who  re- 
signed his  office  in  March  and  was  succeeded  by 
Dr.  T.  H.  Cheatham,  Waxahachie. 

Ellis  County  Medical  Society  met  April  8,  at 
Waxahachie  with  about  30  members  present.  A 
most  interesting  program  was  given.  Drs.  W.  C. 
Tenery  and  L.  Keplinger  of  Waxahachie  presented 
papers  and  cases  were  reported  by  Dr.  R.  L.  Hall 
of  Italy,  E.  F.  Gough  of  Waxahachie  and  W.  B. 
Sims  of  Boz,  Dr.  Hall’s  case  being  that  of  a pa- 
tient with  sleeping  sickness  living  near  Italy. 

Titus  County  Medical  Society  met  at  Mount 
Pleasant,  April  8,  with  ten  members  present.  Dr. 
J.  S.  Taylor,  of  Cookville,  gave  a very  interesting 
clinic  of  a girl  five  years  of  age  with  a skin  disease. 
Dr.  W.  A.  Taylor,  of  Mount  Pleasant,  reported  a 
case  of  pneumonia  in  a young  man  of  18  years.  On 
the  third  visit  of  the  doctor  to  the  patient  a tooth 
was  coughed  up  which  proved  to  be  one  of  his  milk 
teeth  which  must  have  taken  a trip  lungward  some 
eight  or  nine  years  ago. 

Dr.  Thomas  R.  Bassett,  Mt.  Pleasant,  was 
received  into  membership  by  transfer  from  Harri- 
son County  Medical  Society. 

After  a general  discussion  on  life  insurance 
examinations,  examination  fees  and  some  other 
features  relating  to  the  work,  the  president  ap- 
pointed Drs.  S.  R.  Crabtree,  J.  M.  Ellis  and  A.  A. 
Smith  as  a committee  to  draft  resolutions  and  a 
fee  bill  to  cover  all  kinds  of  life  and  accident  in- 
surance work  done  by  the  physicians  in  Titus 
County. 

Wise  County  Medical  Society  met  at  Decatur, 
March  3rd,  with  8 members  present.  Report  of 
last  meeting  and  some  correspondence  was  read. 
On  motion  of  Dr.  P.  C.  Funk,  of  Bridgeport,  the 
1918  officers  were  re-elected.  Some  interesting 
cases  were  reported  and  an  outline  of  society  work 
for  another  year  was  discussed. 
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CHANGES  OF  ADDRESS. 

Dr.  E.  C.  Hancock,  from  Temple  to  DeKalb. 

Dr.  T.  R.  Bassett,  from  Harleton  to  Mount 
Pleasant. 

Dr.  T.  B.  Shuford,  from  Wolfe  City  to  Austin. 
Dr.  C.  P.  Lynch,  from  Abbott  to  Waco. 

Dr.  T.  F.  Harris,  from  El  Campo  to  Houston. 
Dr.  Charles  M.  McMillan,  from  Plantersville  to 
Waco. 

Dr.  C.  M.  Payne,  from  Saron  to  Maystown. 

Dr.  E.  L.  Howard,  from  Brownwood  to  Fort 
Worth. 

Dr.  M.  E.  Campbell,  from  Bonham  to  Abilene. 
Dr.  R.  C.  Black,  from  Detroit  to  Papalote. 

Dr.  T.  C.  Hairston,  from  Brenham  to  Austin. 


DEATHS 


Dr.  W.  E.  Armstrong,  of  Prairie  Hill,  died 
recently  of  pneumonia  following  influenza,  aged 
40.  He  received  his  medical  degree  from  the  Ken- 
tucky School  of  Medicine,  Louisville,  in  1892.  He 
practiced  for  several  years  at  Mount  Calm,  Texas, 
later  going  to  Prairie  Hill  where  he  practiced  until 
his  death.  He  was  for  a number  of  years  a mem- 
ber of  his  county  and  State  medical  societies,  was 
a man  of  splendid  character  and  was  always  spoken 
of  in  the  highest  terms,  both  professionally  and 
personally. 

Dr.  W.  C.  Blalock,  of  Kosse,  died  recently,  aged 
61.  He  was  a native  of  Georgia,  coming  to  Texas 
when  quite  small.  He  received  his  medical  degree 
in  1883  from  Tulane  University  and  located  at 
Kosse,  where  he  practiced  until  1915,  when  his 
health  failed  and  he  was  forced  to  retire  from  prac- 
tice. Dr.  Blalock  had  been  an  active  member  of  his 
county  and  State  medical  societies  for  many  years 
and  was  the  leading  surgeon  in  his  county  and 
surrounding  country;  many  owe  their  lives  to  his 
surgical  skill.  He  was  a man  of  unimpeachable 
character,  honorable  and  high-minded  in  all  his 
dealings  with  his  fellowman  and  greatly  devoted 
to  his  family  and  profession. 

Dr.  Robert  Francis  Gross,  Weir,  died  at  his 
home,  January  6th,  from  pneumonia;  aged  50.  He 
received  his  Degree  m Medicine  from  the  Univer- 
sity of  Louisville  in  1906,  had  been  practicing  at 
Weir  for  the  past  19  years  and  was  for  a number 
of  years  an  active  member  of  his  county  and  state 
medical  societies. 

Dr.  Claudius  Edward  Richard  King,  San  Antonio, 
died  at  his  home  March  14.  He  was  born  in  Black- 
thorn, Oxfordshire,  England,  in  1839.  His  father. 
Dr.  Edward  King,  was  interested  in  the  better- 
ment of  the  poor  of  England  and  was  actively 
engaged  in  a colonization  scheme  in  Africa,  his 
sympathy  for  same  prompting  him  to  name  one 
of  his  sons  Albert  Freeman  “Africanus”  King.  Dr. 
Edward  King  was  presented  with  a piece  of  silver 
with  the  following  inscription:  “Presented  to 
Edward  King  by  the  Members  of  the  Tropical 
Emmigration  Society  as  a Mark  of  his  Kindness 
and  Universal  Exertion  for  the  Welfare  and  Suc- 
cess of  the  Society.” 


Dr.  C.  E.  R.  King  attended  school  at  Bicester, 
near  Oxford,  England,  from  1848  to  1851,  when 
he  came  with  his  father  to  America,  locating  at 
Alexandria,  Va.,  for  several  months  and  later 
moving  to  a plantation  near  Warrenton,  Va.  He 
attended  the  National  Medical  College  (now  the 
George  Washington  University),  Washington,  D. 
C.,  from  which  he  received  his  M.  D.  degree  in 
1859,  at  the  age  of  20.  He  first  practiced  his  pro- 
fession in  Washington  City  and  on  the  breaking 
out  of  the  Civil  War  came  South  and  joined  the 
Confederate  Army  in  April,  1861,  doing  surgical 
work,  and  was  promoted  to  the  rank  of  Lieut. 
Colonel.  In  the  spring  of  1861  he  served  as  Sur- 
geon of  Mechling’s  Battery  of  Artillery,  after- 
wards as  Post  Surgeon  at  Fort  Clark  and  Fort 
Davis,  Texas.  He  served  for  about  two  years  and 
a half  as  Surgeon  of  the  Thirty-third  Texas  Cavalry 
and  was  afterwards  ordered  on  duty  as  Chief  Sur- 
geon of  the  Engineer  Corps  of  the  Trans-Mississippi 
Department. 

In  1869  he  married  Miss  Emily  Bryan,  of  Wood- 
ville.  Miss.,  and  settled  in  Bossier  Parish,  Louisiana. 
In  1880  he  went  to  San  Antonio  and  in  1881  was 
elected  a member  of  the  West  Texas  Medical 


DR.  C.  E.  R.  KING 


Association.  In  1898  he  was  elected  the  first  presi- 
dent of  the  Texas  British  Association  and  in  1913 
was  unanimously  elected  an  honorary  life  member 
of  this  Association  in  recognition  of  active  services 
covering  a period  of  fifteen  years  since  he  was 
elected  president,  and  in  consideration  of  the  high 
personal  esteem  with  which  he  was  regarded  by 
the  members.  On  October  6,  1916,  he  received  the 
honorary  commission  of  Major  and  Surgeon  General 
on  the  staff  of  Brigadier  General  E.  W.  Tarrant, 
commanding  Second  Brigade,  Texas  Division  of 
United  Cenfederate  Veterans.  Dr.  King  has  been 
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a member  of  his  county  and  State  medical  societies 
for  many  years  and  will  be  greatly  missed  by  all 
with  whom  he  was  associated.  He  is  survived  by 
his  wife,  four  sons  and  five  daughters. 

Dr.  J.  N.  Mendenhall,  Plano,  died  at  his  home 
March  3;  aged  61  years.  He  was  born  at  Camden, 
S.  C.,  graduated  from  the  Furman  University, 
Greenville,  S.  C.,  and  received  his  medical  degree 
from  the  University  of  Maryland  in  1880.  He  lo- 
cated in  Plano  in  1883,  where  he  has  since  contin- 
ued his  practice  and  has  for  the  past  15  years 
been  an  active  member  of  his  county  and  state  med- 
ical societies.  He  was  a member  of  the  Faculty  of 
Baylor  Medical  College  from  1904  to  1909;  took 
post-graduate  courses  in  medicine  in  New  Orleans 
in  1894,  Chicago  in  1903  and  New  York  City  in 
1907.  He  was  a man  of  high  ideals,  and  his  val- 
uable services  will  be  greatly  missed  by  his  friends 
of  many  years. 

Dr.  J.  W.  Rawls,  Thornton,  died  recently,  aged  39. 
He  attended  the  Medical  Department  of  the  Uni- 
versity of  Texas  and  received  his  degree  in  medi- 
cine from  Tulane  University  in  1903,  locating  at 
Thornton  where  he  practiced  until  about  two  years 
before  his  death.  Dr.  Rawls  was  for  many  years 
secretary  of  the  Limestone  County  Medical  Society 
and  was  considered  one  of  the  best  posted  men  of 
his  age  in  the  profession.  He  was  eminently  suc- 
cessful as  a practitioner  and  his  untimely  death 
cut  short  a promising  career. 

AN  APPRECIATION* 
of  the 

LATE  LT.  H.  L.  McNEIL,  M.  C., 

By 

MAJOR  EDGAR  L.  GILCREEST,  M.  C. 

Only  recently  I learned  of  the  death  of  First 
Lieut.  H.  L.  McNeil,  associate  professor  of  Medi- 
cine, University  of  Texas,  which  occurred  last  De- 
cember at  Evacuation  Hospital  No.  2,  at  Baccarat, 
France. 

Dr.  McNeil  was  graduated  from  the  Southern 
Methodist  University  in  1907  and  the  following 
year  carried  on  his  studies  for  his  Master’s  degree 
at  the  University  of  Texas,  passing  the  examina- 
tion in  Latin  and  Greek  for  the  Rhodes  scholar- 
ship, v/hich  he  declined,  in  order  to  take  up  medi- 
cine at  Johns  Hopkins  University. 

It  was  at  the  latter  place  that  it  became  my 
privilege  to  know  him  most  intimately.  We  came 
to  Germany  together  in  the  summer  of  1908  and 
on  our  return  roomed  together  for  the  next  two 
years.  As  a student  he  showed  all  the  ear 
marks  of  a genius.  His  professors  at  the  South- 
ern Methodist  University  have  told  me  in  recent 
years  that  they  could  not  fathom  his  juvenile 
pranks.  During  lectures  there  he  was  in  the  habit 
of  sitting  near  a window  and  if  the  lecturer  failed 
to  arouse  his  interest  he  would  serenely  slip  out 
the  window  when  the  teacher  was  concerned  in  a 
demonstration  and  would  study  the  subject  in  his 
own  way.  To  their  utter  surprise  at  the  final  ex- 
aminations his  papers  would  be  among  the  best  in 
the  class. 

This  individualism  was  one  of  the  dominant  traits 
which  made  him  at  all  times  interesting  and  re- 
freshing. I can  see  him  now  at  Hopkins  in  our 

*U.  S.  Army  Base  Hospital  No.  67,  American  Expeditionary 
Forces,  Mosves  Hospital  Center,  Nievre,  France,  15th  Feb- 
ruary, 1919, 


room,  sitting  low  in  a Morris  chair,  devouring  both 
volumes  of  Ziegler’s  Pathology  in  German,  or  the 
two  volumes  of  Oppenheim’s  Nervous  System  in 
French.  He  was  in  the  habit  of  reading  far  be- 
yond his  subject,  thus  obtaining  a remarkably 
clear  perspective  of  the  whole.  When  he  picked 
up  a book  he  was  soon  in  the  clouds  of  oblivion — 
so  splendid  was  his  power  of  concentration — and 
when  he  emerged  he  had  planted  away  in  the  re- 
cesses of  his  retentive  memory  the  pith  of  the 
whole  matter.  Nor  was  his  reading  confined  to 
scientific  subjects,  but  was  on  the  contrary  inter- 
spersed by  modern  and  classical  novels.  Among 
his  favorites  seemed  to  have  been  Tolstoy,  which 
he  always  read  in  the  German  and  Victor  Hugo  in 
the  French.  The  modern  novel  in  English  he 
would  invariably  finish  at  a single  sitting.  The 
latter  afforded  him,  he  has  often  told  me,  a sort  of 
mental  gymnastics  which  he  enjoyed.  The  study 
of  languages  was  always  a fascination  and  he  mas- 
tered them  with  rare  ease.  He  read  fiuently  Latin, 
Greek,  French,  Italian  and  German. 

This  extensive  reading  was  readily  reflected  in 
his  conversation  or  in  his  papers.  In  an  exami- 
nation I have  known  him  to  be  the  only  one  in  his 
class  to  bring  out  a certain  point  in  diagnosis  and 
so  completely  surprised  was  the  professor  that  he 
called  him  aside  later  and  congratulated  him.  The 
spirit  of  rivalry,  so  prevalent  among  students,  did 
not  affect  him  at  all.  I feel  sure  that  only  his 
closest  friends  appreciated  his  potential  possi- 
bilities. 

He  cast  his  horoscope  years  ahead  and  few  physi- 
cians were  permitted  to  see  the  future  of  medicine 
for  the  next  generation  as  clearly  as  he.  The 
glitter  of  gold  had  as  little  attraction  for  him  as 
for  any  man  I have  ever  known.  Relinquishing  a 
splendid  opportunity  in  Houston  of  establishing  a 
lucrative  consulting  practice,  he  became  a full 
time  teacher  in  the  Medical  Department  of  the 
State  University  at  Galveston,  where  he  gave  him- 
self entirely  over  to  research,  study  and  teaching. 
Even  in  the  space  of  a few  short  years,  by  his  orig- 
inal contributions,  he  has  become  well  known  over 
the  Southern  States  as  a young  scientific  internist 
with  a brilliant  future.  I know  of  several  attractive 
financial  offers  that  he  received  while  there,  which 
he  consistently  declined,  as  it  was  the  opportunity 
for  study  and  research  which  appealed  to  him  most. 
The  modern  trend  of  commercialism  in  medicine 
he  abhorred  as  much  as  the  boasts  of  accomplish- 
ment. He  liked  rather  the  path  of  quiet  achieve- 
ment. 

Well  do  I recall  the  last  time  I saw  him.  It  was 
last  summer  near  the  front,  where  we  worked 
together  for  a short  while.  During  one  of  our 
conversations  the  subject  turned  to  the  uncertainty 
of  life  and  the  crisis  through  which  the  world  was 
passing.  He  told  me  that  he  almost  envied  the  men 
over  here  who  could  die  for  their  country.  So 
when  I say  that  his  death  was  in  a measure  the 
kind  he  would  have  chosen,  I know  whereof  I 
speak.  I have  every  reason  to  believe  that  he 
passed  away  as  he  had  lived,  with  that  rare  confi- 
dence in  the  future  and  a quiet  resolution  which 
is  given  to  few  men. 

In  the  death  of  such  a brilliant  young  physician 
not  only  does  the  University  of  Texas  lose  a gifted 
and  talented  teacher,  difficult  indeed  to  replace, 
but  the  State  of  Texas,  as  well  as  the  entire  South, 
suffers  the  loss  of  a man  who  bid  fair  to  figure 
largely  in  the  progress  of  internal  medicine  for  the 
next  quarter  of  a century. 


R.  W.  KNOX,  M.  D. 

HOUSTON,  TEXAS 

Fifty-Second  President  State  Medical  Association  of  Texas 
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President  Dr.  Knox. — According  to  cus- 
tom and  because  it  is  a pleasure  to  do  so, 
we  present  in  this  number  of  the  Journal 
a very  good  likeness  of  our  fifty-second 
president,  Dr.  R.  W.  Knox,  of  Houston,  who 
assumed  the  duties  of  his  high  office  at 
Waco,  May  15'.  Dr.  Knox  is  so  well  known 
to  the  great  majority  of  our  readers  that  it 
is  really  not  necessary  to  publish  an  ex- 
tended account  of  his  life  and  of  his  accom- 
plishments to  date;  and,  incidentally,  the 
personal  modesty  of  the  man  has  all  but 
thwarted  our  efforts  to  secure  the  necessary 
data  for  even  the  briefest  of  notices. 

Dr.  Knox,  the  son  of  David  A.  and  Martha 
H.  Knox,  was  born  at  Danville,  Kentucky, 
November  21, 1859.  He  is,  therefore,  nearly 
sixty  years  young.  Following  the  usual 
common  school  education,  he  entered  Center 
College,  Kentucky,  and  graduated  with  the 
degree  of  A.  B.  in  1880,  and  was  honored 
with  the  degree  of  Master  of  Arts  by  his 
Alma  Mater  in  1885.  He  graduated  in 
medicine  in  the  University  of  Virginia  in 
1882,  and  served  as  Intern  in  the  Kentucky 
Infirmary  for  Women  and  Children  from  the 
date  of  his  graduation  to  1883.  He  subse- 
quently attended  the  New  York  Post  Gradu- 
ate Medical  School  on  several  occasions.  He 
removed  to  Texas  in  1883,  locating  at  Rich- 
mond, in  May  of  that  year,  where  he  en- 
gaged in  practice.  He  removed  to  Houston 
in  1885,  continuing  in  general  practice  until 
about  the  year  1904,  since  which  time  he 
has  limited  his  practice  to  surgery.  He  has 
served  the  Southern  Pacific  lines  in  Texas 


and  Louisiana  as  Chief  Surgeon  since  1902, 
and  his  surgical  work  in  private  practice  is 
known  to  a widespread  clientele  in  the  medi- 
cal profession. 

Dr.  Knox  was  married  to  Miss  Pearl  H. 
Wallace  in  November,  1892.  He  is  as  well 
known  socially  as  professionally  and  is  re- 
garded as  a leader  in  his  community.  He 
belongs  to  the  University  Club  and  The 
Houston  Country  Club,  and  is  a Thirty- 
Second  Degree  Mason. 

Dr.  Knox  joined  the  State  Medical  Associ- 
ation of  Texas  at  its  Houston  meeting  in 
1885,  and  has  been  a consistent  member 
since  that  time,  attending  a great  majority 
of  the  annual  sessions,  and  giving  his  time 
freely  upon  call  of  those  in  authority.  He 
is  a member  also  of  the  American  Medical 
Association,  the  Southern  Medical  Associa- 
tion, the  Southern  Association  of  Railway 
Surgeons,  Texas  Surgical  Association,  and, 
of  course,  of  his  County  and  District 
Societies.  He  is  an  Ex-President  of  the 
South  Texas  District  Medical  Society  and 
of  the  Texas  Surgical  Association.  He  is 
a Fellow  of  the  American  College  of  Sur- 
geons. 

The  wide  acquaintance  of  Dr.  Knox  with 
the  members  of  the  Association,  and  his 
demonstrated  executive  ability,  leaves  no 
doubt  as  to  the  wisdom  of  the  House  of 
Delegates  in  electing  him  to  the  high  office 
of  President.  It  is  confidently  expected  that 
he  will  select  a wise  and  efficient  personnel 
for  his  administration,  and  the  next  Annual 
Session  will  doubtless  prove,  as  a conse- 
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Quence,  of  great  interest  and  much  value. 
We  congratulate  the  new  President  and  the 
Association  as  well,  and  bespeak  for  the 
present  administration  the  undivided  and 
earnest  support  of  the  membership  as  a 
whole. 

The  Waco  Meeting  was  a victory  meeting 
in  fact.  It  had  been  denominated  as  such, 
commemorating  in  common  with  many 
other  organizations  meeting  at  this  time, 
the  greatest  victory  the  world  has  ever 
known  and  the  most  necessary.  The  con- 
necting link  was  furnished  by  the  many  re- 
turning army  officers  who  were  still  in  uni- 
form, and  by  the  very  impressive  ceremony 
of  presenting  them  to  the  Association  in 
honor  of  their  services  and  the  sacrifices 
they  had  made  to  serve.  On  the  whole,  a 
spirit  of  thanksgiving  and  quiet  joy  pre- 
vailed. 

There  were  in  attendance  615  members 
who  registered,  which,  while  satisfactory, 
was  somewhat  short  of  expectations.  There 
were  several  considerations  which  doubtless 
served  to  prevent  the  larger  attendance 
expected.  In  the  first  place,  the  unsettled 
condition  of  affairs  at  home,  incident  to  the 
reconstruction  period  following  the  war, 
doubtless  prevented  many  from  attending. 
In  the  second  place,  there  were  no  reduced 
rates,  which,  while  not  particularly  a 
consideration  in  view  of  the  usual  total  ex- 
pense of  attending  such  a meeting,  at  the 
same  time  and  nevertheless  was  an  item  of 
importance  from  a psychic  standpoint.  And, 
in  passing,  it  seems  strange  that  the  govera- 
ment,  which  operates  the  railroads  at  the 
present  time,  could  not  understand  the  im- 
portance of  encouraging  the  medical  pro- 
fession to  better  and  more  scientific  efforts 
at  this  particular  stage  and  state  of  public 
affairs.  Probably  some  third  rate  desk  man 
passed  finally  on  the  request  for  reduced 
rates.  The  report  of  our  Committee  on 
Transportation  was  to  the  effect  that  every 
endeavor  to  get  reduced  rates  had  been 
made,  even  to  the  extent  of  taking  the 
matter  up  with  Washington.  The  govern- 
ment could  have  afforded  to  transport  every 
physician  in  the  State  of  Texas  to  this  meet- 
ing entirely  free  of  charge;  but  then,  when 


the  corporations  formerly  controlling  these 
roads  could  not  see  the  advantages  from  the 
standpoint  of  their  own  self-interest,  of 
bettering  the  scientific  status  of  the  medical 
profession,  it  is  not  to  be  expected  that 
these  same  officials  under  government  con- 
trol should  do  so.  Of  course,  there  are  still 
many  of  our  members  in  the  service  who 
are  not  in  position  to  attend  the  meeting.  It 
is  safe  to  say  that  those  who  made  the 
effort  were  more  than  repaid  and  that  they 
will  look  back  upon  it  as  one  of  the  most 
delightful  meetings  within  their  experience. 

There  were  several  distinguished  guests 
who  contributed  materially  to  the  value  of 
the  meeting  as  a scientific  effort,  and  whose 
personality  served  as  an  encouragement  to 
those  of  our  members  who  were  fortunate 
enough  to  meet  them  personally.  We  are 
delighted  to  have  had  these  gentlemen,  and 
appreciate  the  sacrifices  we  know  they  made 
to  be  with  us.  The  following  guests  were  in 
attendance : Drs.  Jas.  T.  Case,  Battle  Creek ; 
Fred  H.  Albee,  New  York;  Geo.  W.  Cale,  St. 
Louis ; Dean  D.  Lewis,  Chicago,  and  Mr.  E. 
H.  Ehlers,  Austin,  Texas. 

The  entertainment  features  were  par- 
ticularly delightful,  not  only  because  they 
were  of  themselves  worth  while,  but  mainly 
because  of  the  very  evident  wholesome 
hospitality  and  good  will.  Weather  con- 
ditions were  delightful,  except  for  a few 
showers,  which,  as  usual,  came  at  the  wrong 
time  and  caused  the  entertainment  com- 
mittee much  inconvenience  and  disturbance. 

The  arrangements  for  the  meeting  in 
general  were  good.  All  meeting  places  were 
centrally  located  and  each  apparently  fitted 
for  its  particular  purpose.  The  office  of 
registration,  the  information  bureau,  ex- 
hibits, and  the  hall  for  the  House  of  Dele- 
gates, were  all  in  the  Chamber  of  Commerce 
Building,  conveniently  close  to  the  scientific 
sections  and  to  the  hotels.  It  isn’t  always 
that  such  an  agreeable  situation  presents 
itself. 

It  is  not  possible  to  estimate  the  value  of 
the  scientific  side  of  the  session,  but  it  is 
a fact  that  the  House  of  Delegates  had  to 
send  to  the  scientific  sections  on  one  or  two 
occasions  to  get  enough  members  to  make 


1919 


EDITORIAL 


O 1 


a quorum.  The  program  was  certainly  a 
good  one,  and  we  are  confident  the  output 
was  all  that  we  expect  of  it.  The  work  of 
section  officers  in  compiling  a good  program 
during  these  difficult  times  is  to  be  appreci- 
ated. 

A hearty  vote  of  thanks  was  extended  by 
the  House  of  Delegates  to  all  who  partici- 
pated in  the  management  of  this  particular 
session. 

Publicity  for  Our  Annual  Session. — The 

Committee  on  Publicity  recommended  to  the 
House  of  Delegates  that  hereafter  the 
chairman  of  the  committee  be  selected  from 
the  city  in  which  the  meeting  is  to  be  held, 
that  personal  arrangements  may  better  be 
made  for  publicity  before  and  during  the 
session.  The  complaint  is  that  the  news- 
papers would  not  accept  synopses  of  papers 
to  be  presented 'to  the  Annual  Session,  pre- 
ferring to  secure  reports  of  the  several 
meetings  of  the  session  from  their 
local  representatives,  which  would  include 
synopses  of  scientific  papers  if  they  were 
desired.  This  would  be  the  preferred 
method,  of  course,  except  for  the  fact  that 
at  no  time  has  an  adequate  corps  of  re- 
porters been  assigned  to  cover  our  Annual 
Session.  With  three  scientific  sections, 
sometimes  four,  and  the  House  of  Delegates 
meeting  at  the  same  time,  it  is  a difficult 
matter  for  one  or  two  reporters  to  get  in 
touch  with  the  important  transactions  of 
the  session.  As  a rule,  a reporter  rushes  in 
first  to  one  meeting  and  then  to  another, 
and  endeavors  to  secure  the  principal  items 
of  interest  from  the  secretary,  who  is 
usually  so  busy  that  he  can  scarcely  handle 
his  own  work.  The  reporter  looks  over  the 
program,  if  it  is  a scientific  section,  and 
picks  out  a title  which  sounds  interesting 
to  him,  and  then  asks  for  that  paper.  He 
takes  the  paper  to  his  office  and  hurriedly 
makes  an  abstract,  stressing  mostly  the 
points  which  appeal  to  the  layman,  which 
are  usually  the  least  interesting  and  im- 
pressive of  the  entire  paper.  In  the  House 
of  Delegates,  appeal  is  made  either  to  the 
stenographer,  the  secretary  or  the  chair- 
m.an,  neither  of  whom  is  in  a position  to 


discuss  the  business  that  has  already  been 
transacted,  because  they  must  keep  pace 
with  that  which  is  in  progress  at  the  time. 
A few  resolutions  and  reports  are  handed 
to  the  reporter,  and  he  is  told  hurriedly 
what  they  are  about.  It  is  not  surprising 
that  the  average  reporter  will  fail  to  get 
the  fundamental  idea,  which  is  what 
interests  those  who  are  interested  in  the 
meeting.  Not  until  we  are  in  a position  to 
place  a reporter  continuously  in  each 
scientific  section  and  in  the  House  of  Dele- 
gates, will  we  get  a comprehensive  report 
of  our  Annual  Session  for  the  press.  Even 
then,  the  results  will  doubtless  be  unsatis- 
factory to  us,  for  the  reason  that  news- 
papers do  not  have  as  much  space  to  spare 
for  such  matters  as  we  think  is  necessary  to 
properly  present  them.  Only  a physician 
will  know  invariably  what  is  of  value  in  the 
average  medical  meeting,  and  few  physi- 
cians have  any  idea  of  what  is  attractive 
news  for  the  general  public. 

The  original  plan  of  publicity  contem- 
plated that  the  committee  should  gather 
synopses  of  the  papers  on  the  scientific 
program  and  give  them  to  the  papers  for 
the  use  of  their  reporters  in  writing  up  the 
meeting  when  the  proper  time  comes.  It 
further  contemplated  that  the  committee 
should  devote  its  entire  time  to  the  meeting 
while  it  is  in  progress,  to  the  end  that  full 
and  complete  reports  of  the  transactions 
might  be  given  to  the  reporters,  or  even 
compiled  for  them.  This  has  never  been 
done,  so  far  as  we  are  aware,  although  at 
first  some  effort  was  made  to  follow  out  the 
plan  in  detail.  It  is  to  be  hoped  that  some 
future  committee  on  publicity  will  solve  the 
problem  and  inspire  their  successors  to  like 
successful  effort. 

The  Status  of  the  Association  from  the 
Standpoint  of  Organization. — In  the  House 
of  Delegates,  the  call  to  a more  compre- 
hensive and  compact  organization  was  clear. 
It  was  pointed  out  by  several  committees 
having  to  do  with  the  future  of  the  medical 
profession  that  if  the  profession  is  to  be 
made  attractive  to  our  best  young  men,  the 
political  and  economical  evolutions  now 
rapidly  involving  the  public  health  and  the 
practice  of  medicines  must  be  directed  by 
the  medical  profession  and  not  by  laymen 
remotely  acquainted  with  the  ethical  and 
really  important  side  of  the  question;  for 
instance,  the  matter  of  health  insurance, 
which  is  engaging  the  deepest  thought  of 
some  of  our  very  best  thinkers.  The  Board 
of  Councilors  has  seen  the  importance  of 
perfecting  the  organization  in  this  respect 
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for  some  time,  and  is  now  more  alive  to  the 
situation  than  ever  before.  In  this  con- 
nection, the  report  of  the  Board  of  Council- 
ors should  be  carefully  studied,  and  in  con- 
junction with  the  report  of  the  Acting 
Secretary  and  the  report  of  the  Board  of 
Trustees. 

As  a matter  of  fact,  the  organization  is 
in  very  good  condition  from  the  standpoint 
of  membership.  At  the  time  of  the  Annual 
Session  last  year,  there  were  2,915  mem- 
bers, as  against  the  3,029  reported  at  the 
present  session.  The  increase  was,  of 
course,  to  be  expected.  Perhaps  it  should 
have  been  greater  than  this,  but,  as  pointed 
out  by  the  Board  of  Councilors,  there  are 
still  existing  many  reasons  why  the 
m.embership  should  not  resume  its  normal. 
The  most  startling  statement  made  by  the 
Board  of  Councilors,  is  that  a distinctly  un- 
settled condition  exists  in  the  profession, 
incident  largely  to  differences  existing 
between  those  of  our  members  who  entered 
the  service  and  those  who  remained  at  home. 
In  the  first  place,  it  seems  that  many  of 
those  who  remained  at  home  have  been 
accused,  directly  or  indirectly,  of  being 
slackers,  whereas  perhaps  there  was  every 
reason  in  the  world  why  they  should  not 
have  gone  to  the  front.  On  the  other  hand, 
returning  medical  officers  found  well-paying 
positions  formerly  held  by  them  at  present 
firmly  in  the  grasp  of  those  who  remained 
at  home,  with  no  evidences  of  relinquish- 
ment at  any  time  in  the  future.  The  Board 
calls  attention  to  both  the  status  of  the 
returned  army  officer  and  that  of  the  physi- 
cian who  was  compelled  to  remain  at  home, 
and  expects  county  societies  to  adjust  all 
differences  arising  between  them.  And  this 
must  be  done. 

The  Board  of  Councilors  reiterated  the  oft 
I'epeated  advice  that  the  Association  needs 
efficiency  in  office  rather  than  popularity. 
As  pointed  out,  this  is  of  all  times  the  time 
when  efficiency  should  be  demanded  from 
the  highest  to  the  lowest  office  in  the  Asso- 
ciation, beginning  with  the  careful  selection 
of  Councilors,  perhaps  the  most  important 
part  of  the  entire  machine.  Members  should 
be  selected  for  these  and  other  important 
positions,  and  none  of  them  are  unim- 
portant, who  are  capable  and  perhaps 
peculiarly  fitted  for  the  service  they  are 
called  upon  to  render,  and  who  are  willing 
to  do  the  work,  rather  than  those  who  sim- 
ply desire  the  honors  of  the  office  and  whose 
friends  simply  desire  to  honor  them.  For 
such  as  these,  perhaps  it  would  be  wise  to 
create  several  honorary  offices  and  leave  the 
House  of  Delegates  free  to  select  workers 
for  the  working  positions. 


Legislation  and  Public  Instruction. — The 
Council  on  Legislation  and  Public  Instruc- 
tion gave  a full  and  complete  account  of  its 
activities,  which  were  mainly  in  opposition 
to  the  optometry  bill  introduced  in  the 
recent  Legislature.  The  advantage  of  a 
little  honest  preliminary  propaganda  was 
pointed  out  in  this  connection.  For  the 
sixth  time  this  same  or  similar  bill  has  been 
defeated  in  our  Legislature,  and  the  last 
defeat  was  more  complete  than  ever  before. 
In  accomplishing  this  result,  no  great 
amount  of  money  was  spent  and  no  lobby 
was  maintained  at  Austin.  Except  for  the 
occasion  of  hearings  before  Public  Health 
Committees  of  the  House  and  Senate,  only 
regular  bona  fide  employees  of  the  Associa- 
tion ever  concerned  themselves  with  the 
Legislature.  The  advertising  manager  of 
the  Journal,  a layman,  half  of  whose  time, 
according  to  the  terms  of  his  employment, 
was  to  be  devoted  to  public  health  instruc- 
tion and  the  like,  was  present  a large  part 
of  the  time  during  the  session  of  the  Legis- 
lature, for  the  convenience  of  any  who  might 
desire  to  get  in  touch  with  the  Association 
and  for  the  purpose  of  keeping  the  Associa- 
tion informed  as  to  the  status  of  all  public 
health  legislation  proposed  or  enacted.  This 
appears  to  have  been  quite  in  contrast  with 
the  opposition,  which,  according  to  the 
report  of  our  Council  on  Legislation  and 
Public  Instruction,  maintained  a large  and 
very  active  lobby. 

There  was  and  has  been  at  different  times 
some  talk  of  compromise  with  the  so-called 
optometrists,  in  what  might  appear  to  be  a 
laudable  effort  on  their  part  to  protect  their 
own  interests,  but  it  is  pointed  out  that  as 
optometrists  they  have  no  legitimate 
interests.  As  opticians,  they  might  and 
should  have  protection,  but  as  optometrists 
and  eyesight  specialists  they  are  entitled 
to  no  protection  other  than  that  given  by 
the  present  medical  practice  act,  which  is 
at  all  times,  of  course,  available  to  them. 
We  have  offered  to  assist  in  securing  a law 
to  protect  the  optician  in  the  proper  practice 
of  his  calling,  which  is  that  of  grinding 
lenses,  and  supplying  them  as  required  by 
the  prescription  of  the  oculist,  much  as  the 
druggist  is  required  to  compound  prescrip- 
tions and  supply  medicinal  remedies  of 
various  kinds  for  the  sick  upon  prescription 
of  the  physician.  The  Board  of  Councilors 
suggests  legislation  regulating  the  optician’s 
trade  and  also  prohibiting  or  regulating  the 
traveling  spectacle  vender.  Legislation  in 
this  direction  is  recommended  by  the  Board 
as  a measure  emanating  from  the  medical 
profession  and  with  no  connection  with  the 
opticians  or  optometrists. 
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The  Board  of  Councilors  also  recommends 
an  amendment  to  the  medical  practice  act, 
providing  for  court  injunction  against  those 
convicted  of  practicing  medicine  without  a 
license.  With  such  an  addition,  it  is  believed 
that  we  would  have  the  best  medical  prac- 
tice act  of  any  State,  and  probably  the  best 
that  could  be  obtained  under  the  present 
constitution  of  the  State  of  Texas. 

The  Public  Health.^ — Numerous  public 
health  measures  were  advocated  by  the 
House  of  Delegates,  most  of  them  upon  re- 
quest of  the  Section  on  State  Medicine  and 
Public  Hygiene,  which  was  operating  in 
close  communion  with  the  Texas  Health  Of- 
ficers’ Association,  organized  at  this  meet- 
ing. The  purpose  of  the  Section  on  State 
Medicine  and  Hygiene  is  to  offer  opportunity 
for  the  discussion  of  public  health  measures, 
which  may  or  may  not  involve  the  technical 
difficulties  of  the  health  officer  in  the  per- 
formance of  his  function  as  such,  and  it  is 
entirely  appropriate  that  the  Health  officers 
should  have  an  organization  of  their  own, 
wherein  they  'may  discuss  these  problems 
without  fear  of  boring  the  physician  who  is 
merely  interested  in  the  general  aspect  of 
the  subject.  The  Health  Officers’  Associa- 
tion is  a desirable  adjunct  to  the  Section  on 
State  Medicine  and  Public  Hygiene.  The 
following  are  the  principal  items  pertaining 
to  the  subject  of  public  health  dealt  with  by 
the  House  of  Delegates: 

The  Insane. — It  seems  that  the  Constitu- 
tion of  the  State  of  Texas  requires  that  the 
sanity  of  a citizen  in  question  be  determined 
after  a suitable  trial  in  open  court  before 
a jury.  The  usual  court  procedure  is  fol- 
lowed, and  the  individual  who  is  presumed 
to  be  sick  is  treated  much  as  the  individual 
who  is  presumed  to  be  a criminal.  Physi- 
cians are,  of  course,  used  as  expert  wit- 
nesses, their  evidence  being  weighed  by  the 
usual  jury  of  laymen.  A resolution  from 
the  Section  on  State  Medicine  and  Public 
Hygiene  came  up  for  consideration  in  the 
House  of  Delegates,  recommending  that  the 
Association  undertake  to  have  the  Consti- 
tution of  the  State  of  Texas  so  changed  as 
to  require  that  the  trial  be  by  a commission 
of  physicians  rather  than  before  a lay  jury. 
This  resolution  was  approved  by  the  Refer- 
ence Committee,  with  the  proviso  that  all 
such  terms  as  “trial”  and  “jury”  be  elim- 
inated, and  the  House  of  Delegates  directed 
that  the  Council  on  Legislation  and  Public 
Instruction  frame  a suitable  amendment 
and  request  the  Governor  to  submit  the 
subject  to  the  forthcoming  special  session 
of  the  Legislature. 

The  subject  hardly  needs  comment  at  the 


present  time.  Frequent  efforts  have  been 
made  by  our  legislative  committees  to  pro- 
vide a better  method  of  dealing  with  the  in- 
sane, and  a law  was  actually  enacted  and 
in  some  portions  of  the  State,  we  under- 
stand, is  still  in  operation,  replacing  the 
usual  jury  with  a commission  of  physicians. 
However,  the  law  was  declared  unconstitu- 
tional, and  has  been  abandoned  in  most  com- 
munities. This  would  appear  to  be  a very 
simple  solution  of  the  problem,  but  it  seems 
that  the  mere  fact  of  restricting  the  jury 
to  the  medical  profession  was  an  infringe- 
ment on  the  rights  of  the  individual,  which 
made  it  unconstitutional.  The  necessity  for 
court  procedures  in  these  cases  arises 
through  the  fact  that,  convicted  of  insanity, 
the  individual  will  be  denied  his  liberty, 
much  as  a criminal  would  be,  and  for  the 
public  good  rather  than  in  the  interests  of 
the  individual.  The  modern  idea  is  to  not 
only  protect  the  public  but  to  benefit  the 
individual  in  the  criminal  procedures,  and 
the  extensive  arrangements  by  the  State 
for  the  treatment  as  well  as  incarceration  of 
the  insane,  is  well  known  to  all  of  us.  It 
does  seem  that  some  easier  and  more 
scientific  manner  of  determining  whether  an 
individual  should  be  incarcerated  and  treat- 
ed, either  or  both,  could  be  provided,  and 
that  the  necessity  of  it  would  be  apparent 
to  every  legislator. 

Health  Activities  of  the  War  Depart- 
ment.— The  State  Board  of  Health  desires 
to  continue  the  health  activities  of  the  War 
Department,  now  about  to  retire  from  the 
field,  and  the  support  of  the  Association  was 
requested.  By  resolution  the  House  of  Del- 
egates endorsed  the  proposition  with  the 
proviso  that  the  measures  to  be  taken  over 
first  be  approved  by  the  Council  on  Legisla- 
tion and  Public  Instruction.  It  was  assumed 
by  the  House  of  Delegates  that  all  of  these 
measures  were  meritorious,  but  it  was  held 
improper  for  the  House  of  Delegates  to  rele- 
gate to  any  organization  or  party  whatso- 
ever the  authority  to  formulate  its  judg- 
ment or  determine  its  policy  in  any  particu- 
lar. 

Care  of  Tuberculous  Negroes. — At  the 
instances  of  the  Section  on  State  Medicine 
and  Public  Hygiene,  a movement  was  intro- 
duced to  have  the  State  erect  and  maintain 
by  suitable  appropriation  a sanitarium  for 
the  care  and  treatment  of  tuberculous 
negroes.  It  seems  that  there  is  now  no  pro- 
vision for  the  care  of  these  unfortunate  and 
dangerous  individuals.  It  is  a well  known 
fact  that  the  poor  and  the  ignorant  are  the 
greatest  distributors  of  disease  extant. 
From  a humanitarian  standpoint  and  as  a 
matter  of  absolute  self  protection,  some- 
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thing  should  )3e  done  for  them,  at  least  in 
proportion  tc  the  sei'vice  now  rendered  the 
whites. 

Rural  Ili’GiENE. — The  Section  on  State 
Medicine  and  Public  Hygiene  asked  sup- 
port for  the  Bureau  of  Engineering  and  Ru- 
ral Sanitj'tion,  which  was  granted  in  the 
form  of  a resolution  supplied  by  the  Sec- 
tion, but  amended  to  require  that  the  Board 
of  Health  assume  full  responsibility  for  re- 
questing the  appropriation,  the  State  Med- 
ical Association  merely  endorsing  the  move- 
m.ent, 

Tiie  State  Medical  Association  has  always 
wa]  mly  supported  the  Board  of  Health  in 
its  efforts  to  secure  liberal  appropriations 
and  to  frame  adequate  laws  for  the  protec- 
tic  n of  the  public  health.  It  has  sometimes 
been  difficult  to  co-operate  in  this  particu- 
lai,  for  various  reasons  not  necessary  to 
discuss  here,  but  involving  no  differences  of 
any  kind  on  either  side;  but  the  present 
Board  of  Health  and  the  State  Health  Of- 
ficer are  actively  seeking  co-operation,  not 
only  of  the  State  Association  but  of  the 
ethical  medical  profession  of  the  State  in- 
dividually and  collectively.  It  is  safe  to  say 
that  this  help  will  be  forthcoming  to  the  ex- 
tent of  our  ability  as  a profession  and  as  an 
organization  to  render  it,  and  we  unhesitat- 
ingly urge  upon  the  Legislature  the  utmost 
liberality  in  making  appropriations  for  the 
support  of  our  health  activities. 

We  are  informed  that  the  Health  Depart- 
ment has  been  largely  reorganized,  and 
much  additional  work  undertaken  recently. 
This  has  been  made  possible,  as  we  under- 
stand it,  through  the  co-operation  of  the 
Federal  government  through  both  the  Pub- 
lic Health  Service  and  the  health  activities 
of  the  War  Department.  We  are  not  pre- 
pared to  say  just  which  of  these  activities 
should  and  which  should  not  be  perpetuated 
(if,  indeed,  there  are  any  which  should 
not),  but  we  feel  assured  that  the  increased 
health  activities  during  the  war  have  been 
immeasurably  beneficial  and  we  should  like 
tc  see  the  good  work  continue. 

Oi  r frateiTial  delegate  from  Oklahoma 
gave  us  some  idea  of  what  his  state  is  doing 
in  a public  health  way.  We  note  that 
$250,000  has  been  appropriated  for  the  care 
of  indigent  white  and  negro  tuberculosis 
victims,  and  $100,000  for  “salaries,  main- 
tenance and  operating  expenses”  for  the 
Health  Department  proper.  Just  what 
amount  our  own  Health  Department 
will  request  in  the  way  of  appropriations 
we  do  not  know.  We  simply  ask  for 
reasonable  liberality  in  its  support,  and 


pledge  our  hearty  co-operation  in  every  par- 
ticular in  developing  its  activity. 

The  Financial  Status  of  the  Association. 

— The  report  of  the  Board  of  Trustees  de- 
velopes  the  fact  that  the  Association  is  in 
astonishingly  good  condition  from  the 
standpoint  of  finances.  In  the  face  of  the 
depressing  and  demoralizing  influences  of 
the  war,  we  might  have  expected  the  reverse 
to  be  true.  The  wisdom  and  foresight  of 
the  Board  of  Trustees  in  long  ago  establish- 
ing a conservative  policy  and  laying  by  for 
a rainy  day  a substantial  sinking  fund,  and 
more  recently  in  recommending  the  increase 
of  dues,_  is  now  to  be  appreciated  fully.  The 
advisability  of  increasing  the  annual  dues 
of  the  Association  had  been  long  in  con- 
templation but  some  fears  were  entertained 
as  to  the  effect  of  such  a step  upon  the  mem- 
bership, and  membership  has  always  been 
the  prime  object,  for  the  sake  of  influence 
rather  than  income.  In  due  time  the  change 
was  made  and  the  subsequent  freedom  from 
ill  effect  has  proven  a source  of  comfort 
and  encouragement  to  the  Trustees;  and 
now  the  vision  long  since  conceived  by  them 
of  a permanent  home  for  the  Association, 
with  its  own  printing  plant,  and  perhaps  a 
modern  doctor’s  office  building  in  connec- 
tion, which  had  become  somewhat  dimmed 
by  existing  circumstances,  can  be  renewed 
and  placed  before  us  as  an  inspiration  for 
future  effort.  Because  of  the  additional 
work  thrown  upon  the  central  office  by  the 
war,  there  has  been  need  of  much  econonjy, 
and  economy  has  been  practiced.  Economy 
must  still  be  the  watchword,  and  needless 
expenditures  must  always  be  avoided;  at 
the  same  time,  the  functions  of  the  Asso- 
ciation must  be  exercised,  and  they  will  be, 
regardless  of  cost.  No  proper  business  of 
the  Association  has  been  neglected. 

There  is  in  the  treasury  a balance  of 
$31,310.74.  However,  we  owe  a year’s  ser- 
vice, including  medical  defense  for  that 
length  of  time.  This  money  is  conserva- 
tively invested,  and  is  making  us  more 
money  all  of  the  time.  Our  receipts  for  the 
year,  including  interest,  were  nearly  $27,- 
000,  while  our  disbursements  were  not  quite 
$21,000.  The  sources  of  our  income  and 
the  purposes  for  which  our  money  was  spent 
during  the  year  are  clearly  set  out  in  the 
report  of  the  Board  of  Trustees. 

A richly  deserved  tribute  was  paid  by  the 
Board  of  Trustees  to  the  Acting  Secretary, 
Dr.  Chase,  who  had  made  many  sacrifices 
during  the  absence  of  the  Secretary  at  the 
front,  not  the  least  of  which  was  denying 
himself  the  privilege  of  entering  the  ser- 
vice. That  his  has  been  no  small  task  may 
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be  well  believed.  His  own  annual  report, 
the  reports  of  the  Council  on  Legislation  and 
Public  Instruction  and  of  the  War  Commit- 
tee, in  a measure  only,  but  quite  sufficiently, 
point  to  the  enormity  of  his  task. 

Medical  Defense. — The  report  of  the 
Council  on  Medical  Defense  reveals  the  fact 
that  here,  as  elsewhere,  there  is  something 
to  be  thankful  for.  There  is  an  increase  in 
the  medical  defense  fund  and  at  the  same 
time  a decrease  in  the  number  of  cases  in 
litigation.  The  Council  had  feared  that  be- 
cause of  the  absence  of  so  many  of  our 
members  at  the  front,  and  the  overworked 
condition  of  those  remaining,  additional  mal- 
practice litigation  would  ensue.  This  fear, 
fortunately,  did  not  develop,  which  is  a 
hopeful  sign  for  the  future.  It  may  be  that 
the  opportunities  for  litigation  have  de- 
creased in  proportion  to  the  decrease  in  the 
number  engaging  in  practice,  and  perhaps 
the  people  generally  have  been  engrossed 
by  the  war,  but  doubtless  the  unyielding  at- 
titude of  the  Council  in  denying  compromise 
of  every  character  is  having  its  effect.  The 
Chairman  of  the  Council  took  occasion  to 
deny  the  allegation  that  medical  defense 
was  principally  for  the  advantage  of  the 
city  physician,  and  insisted  that  the  suits 
filed  so  far  have  been  equally  divided  be- 
tween physicians  practicing  in  cities  and 
those  practicing  in  rural  communities.  This 
statement  is  in  keeping  with  that  of  med- 
ical defense  committees  in  other  States. 

In  addition  to  the  usual  line  of  malpractice 
suits,  the  Council  has  been  called  upon  to 
defend  the  Association  in  a $50,000  libel  suit 
brought  by  the  optometrists  on  the  ground 
of  libel  through  editorial  notice  in  the 
Journal  of  the  optometry  fight  in  the  Leg- 
islature. The  Council  is  also  engaged  in 
protecting  through  the  courts  the  interests 
of  the  medical  profession  in  a case  to  test 
the  application  of  the  medical  practice  act 
to  the  practice  of  optometry,  so-called.  The 
Council  is  not  complaining  particularly  of 
inactivity. 

Refund  of  Dues. — During  the  early 
months  of  our  participation  in  the  recent 
world  war,  county  societies  generally  adopt- 
ed the  policy  of  paying  the  Association  dues 
for  their  members  absent  in  the  service. 
Later,  because  of  the  increased  draft  made 
on  the  profession  and  the  shifting  of 
physicians  from  one  part  of  the  State  to 
the  other,  in  order  to  better  care  for  the 
home  folks,  some  of  the  societies  have  be- 
come so  depleted  as  to  make  this  practice 
a double  burden.  The  Board  of  Councilors 
observing  this  fact,  recommended  to  the 


House  of  Delegates,  through  appropriate 
resolutions,  that  the  State  Association  re- 
fund the  assessment  for  dues  of  members 
who  were  on  January  1st,  1919,  absent  in 
the  service.  It  was  at  once  recognized  that 
such  a proposition  would  create  a bad 
precedent,  but  the  peculiar  circumstances 
existing  at  the  time,  and  as  a matter  of 
absolute  justice  to  the  absent  member,  all 
opposition  was  withdrawn  and  the  resolu- 
tion was  adopted  unanimously. 

The  Trustees,  acting  upon  the  recommen- 
dation of  the  House  of  Delegates,  has  set 
aside  a fund  for  this  purpose,  and  county 
secretaries  are  urged  to  endorse  to  their  re- 
spective Councilors  lists  of  those  of  their 
members  who  were  absent  in  the  service 
Jan.  1st,  1919,  requesting  that  refund  be 
made.  The  Councilors  will  endorse  these  re- 
quests to  the  State  Secretary,  who  will  see 
that  membership  cards  are  issued  at  once. 
This  is  ,of  couiT simply  taking  money  from 
ere  pocket  and  putting  it  into  another.  As 
pointed  out  by  the  Board  of  Councilors,  by 
doing  this  we  preserve  to  the  Association 
numerous  valued  members  who  would  other- 
wise be  at  least  temporarily  classed  as  de- 
linquent, and  who  would,  because  of  failure 
to  take  care  of  their  membreship,  be  like- 
wise ineligible  to  membership  in  the  Amer- 
ican Medical  Association. 

An  Amendment  to  the  By-Laws  was 

adopted  providing  that  all  committees  and 
special  delegates  shall  file  duplicates  of 
their  respective  reports  with  the  Secretarv 
of  the  State  Association  ten  days  prior  to 
the  Annual  Session,  providing  the  data  and 
necessary  information  for  compiling  such 
reports  are  available  by  that  time.  It  is 
clear  that  the  adoption  of  such  a policy 
would  go  far  to  avoid  the  usual  rush  and 
confusion  in  the  House  of  Delegates,  in- 
cident to  half-baked  and  illy  considered  re- 
ports— a fault  of  practically  all  organiza- 
tions such  as  ours.  It  is  to  be  hoped  that 
the  plan  is  practicable.  Hotel-corridor  and 
dry  goods-box  reports  are  quite  likely  to  be 
inaccurate  and  so  worded  that  their  mean- 
ing is  not  quite  clear.  The  effort  is  to  avoid 
this,  and  if  the  State  Secretary  can  have 
these  reports  in  time,  they  can  be  printed 
ir.  advance  and  copies  placed  in  the  hands 
of  members  of  the  House  of  Delegates  in 
advance  of  the  meeting . Whether  this 
amendment  will  be  obeyed  remains  to  be 
seen. 

That  the  letter  of  our  by-laws  is  not  al- 
ways carried  out  in  spirit  is  well  known.  For 
instance,  the  roster  of  the  House  of  Dele- 
gates included  all  those  who  answered  roll 
call  at  any  one  session  of  the  House.  There 
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were  quite  a few  delegates  registered  who 
never  appeared  in  the  House  of  Delegates,  so 
far  as  the  roll  call  developed  the  situation. 
The  roster  shows  a quorum  and  to  spare, 
and  we  have  reason  to  believe  that  there 
were  members  present  in  the  House  and  ac- 
tually participating  in  its  business  who 
never  answered  roll  call  and  whose  names 
will  not  be  found  on  the  roster.  And  yet,  it 
was  all  but  impossible  to  get  a quorum,  that 
the  business  of  the  House  might  be  trans- 
acted. It  became  necessary  for  the  House  to 
send  a committee  to  the  scientific  sections, 
not  only  for  the  puipose  of  getting  members 
to  form  a quorum,  but  in  order  that  com- 
mittee chairmen  might  be  summoned  for 
the  purpose  of  reading  their  respective  re- 
ports. 

According  to  obligation  entailed  by  the 
by-laws,  none  of  these  things  should  have 
been  necessary,  and  the  House  of  Delegates 
should  have  been  able  to  transact  its  bus- 
iness with  ease  and  dispatch  in  much  less 
time  than  was  actually  required.  The  work 
of  a Delegate  is  exacting  and  the  office  is 
not  to  be  desired  except  for  the  opportunity 
it  gives  a member  to  render  service  to  his 
fellows.  Those  not  called  upon  to  do  this 
work  should  do  everything  in  their  power 
to  facilitate  matters ; certainly  chairmen  of 
committees  and  other  members  of  the  House 
of  Delegates,  should  be  more  considerate  of 
their  fellows  who  are  attempting  to  do  their 
work,  than  to  in  any  manner  delay  proceed- 
ings. 

War  Activities  of  the  Association. — The 

report  of  the  War  Committee  comprises  a 
resume  of  the  activities  of  the  Association 
in  the  organization  of  a medical  service  for 
the  Army  and  Navy,  since  our  entrance  into 
the  recently  concluded  world  war.  The  re- 
port is  a historical  document,  and  should 
be  read  understandingly  by  all  members. 
There  is  much  to  be  read  between  the  lines, 
and  in  the  State  Secretary’s  office  there  is 
documentary  evidence  to  support  all  state- 
ments made  and  implied.  Very  few  of  our 
members  and  practically  none  of  the  public 
at  large,  understand  what  a tremendous 
task  was  set  the  medical  profession  of  the 
country  during  this  war,  and  how  well  the 
work  has  been  done.  There  is  nothing  to 
be  ashamed  of  and  nothing  to  apologize  for 
so  far  as  we  are  concerned.  On  the  con- 
trary, we  feel  that  had  our  plans  been 
adopted  in  the  beginning  much  time  and 
trouble  would  have  been  saved,  and  cer- 
tainly much  misunderstanding.  It  is  clear 
that  we  have  devoted  our  time  and  spent 
our  money  without  stint,  and  that  the  re- 
sults have  been  satisfactory.  Our  com- 


mittee has  not  told  the  whole  story  in  de- 
tail, desiring  to  cast  no  criticism  that  would 
not  prove  to  be  constructive;  and  until  the 
time  comes  when  a recitation  of  the  mis- 
takes of  the  past  will  prove  of  advantage  in 
moulding  policy  for  the  future,  the  report 
of  our  War  Committee  will  remain  merely 
as  a reminder  and  a brief  account  of  what 
we  have  sought  to  do  and  what  we  have 
actually  accomplished. 

Indigent  Physicians. — The  Committee  on 
Care  of  Indigent  Physicians  reports  three 
applications  for  assistance  during  the  year. 
None  of  these  seemed  to  the  Committee  to 
fall  in  the  class  to  which  the  Association 
could  hold  itself  in  any  way  obligated.  It 
was  recommended  that  the  House  of  Dele- 
gates approve  and  refer  to  the  Board  of 
Trustees  the  plan  of  setting  aside  a definite 
percentage  of  the  income  of  the  Associat- 
ion, to  be  devoted  to  the  care  of  infirm  and 
indigent  physicians  who  are  members  of 
the  Association.  The  recommendation  was 
approved,  but  the  Board  of  Trustees  has 
so  far  taken  no  action  on  the  proposition. 
While  this  problem  does  not  seem  to  be  a 
pressing  one  with  us  at  the  present  time, 
it  may  be  easily  a matter  of  some  conse- 
quence to  us  in  the  near  future.  It  would 
be  interesting  to  know  just  how  many  in- 
digent physicians  there  are  in  the  State, 
including  those  at  present  in  institutions  of 
charity,  or  who  are  being  cared  for  by 
friends  or  family.  So  far  as  we  are  aware, 
only  two  States,  New  Jersey  and  Pennsyl- 
vania, are  making  any  systematic  effort  to 
care  for  their  indigent  fellows,  and  unless 
we  are  going  to  continue  to  depend  upon 
other  organizations  to  care  for  those  of 
our  number  who  find  themselves  in  their 
old  age  without  means  sufficient  to  support 
them,  it  behooves  us  to  plan  a little  in  ad- 
vance. 

A Medical  History  of  Texas,  in  concrete 
form,  has  long  been  desired  by  the  State 
Medical  Association.  Reference  has  been 
made  to  the  proposition  at  practically  every 
Annual  Session  since  the  re-organization, 
and  perhaps  before  that  time.  We  have  had 
a Committee  on  the  Collection  and  Preserva- 
tion of  Records  for  a number  of  years,  and 
this  committee  informs  us  that  it  has 
gathered  together  quite  a good  deal  of  very 
valuable  material.  It  now  thinks  that  the 
time  is  ripe  for  beginning  the  compilation 
of  such  a history,  and  recommends  that  a 
committee  be  appointed,  consisting  of  the 
President,  President-Elect,  Secretary,  and 
the  Acting  Secretary,  Dr.  I.  C.  Chase,  to- 
gether with  three  other  members,  to  look 
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into  the  matter  thoroughly,  confer  with  the 
Board  of  Trustees,  and  in  general  foster  the 
project.  The  House  of  Delegates  adopted 
,the  report  of  the  committee  to  this  effect, 
and  recommended  that  the  Trustees  be 
given  authority  to  make  the  necessary  ar- 
rangements for  the  investigation  contem- 
plated and  even  for  financing  the  proposi- 
tion. It  is  understood  that  any  money  ad- 
vanced by  the  Board  of  Trustees  for  this 
purpose  shall  be  repaid  by  the  sale  of  the 
finished  product.  It  is  anticipated  that  no 
trouble  would  be  experienced  in  the  sale 
of  the  book,  and  at  a price  that  would  prac- 
tically, if  not  entirely  repay  cost  of  publi- 
cation. 

A carefully  compiled  history  of  the  med- 
ical affairs  of  Texas  would  prove  intensely 
interesting  and  such  a book  should  by  all 
means  be  published.  As  the  committee 
pointed  out,  it  would  be  no  small  task,  and 
the  full  time  of  a competent  writer  would 
have  to  be  secured.  It  is  recognized  that 
no  capable  writer  could  be  secured  for  this 
work  except  he  or  she  were  willing  to  make 
a sacrifice  for  the  good  of  the  cause.  In 
order  that  the  proper  degree  of  sympathy 
and  understanding  might  be  secured,  the 
author  should  preferably  be  a physician. 
Physicians  of  literary  ability  are  few  and 
far  between  and  the  task  of  finding  one  who 
is  sufficiently  well  fixed  in  this  world’s 
goods  to  warrant  the  sacrifice,  may  easily 
prove  an  impossible  task.  The  Journal 
would  be  pleased  to  receive  suggestions 
bearing  on  the  subject,  particularly  as  to 
ways  and  means  and  potential  authors.  The 
Committee  on  Collection  and  Preservation 
of  records  is  still  in  existence,  and  will  be 
pleased  to  learn  of  the  location  of  any  data 
bearing  on  the  history  of  medicine  in  Texas. 

The  Ex-Presidents’  Association  held  its 
annual  banquet  and  meeting  as  usual,  on 
the  second  day  of  the  Annual  Session,  with 
the  following  members  in  attendance : 
Drs.  Coleman,  Loggins,  Saunders,  Hudson, 
Paschal,  Gilcreest,  Graves,  Foscue,  Cantrell, 
Moore,  McCracken,  Cary,  Rice,  Boyd,  Red, 
Cummings,  Osborn  and  Inge.  The  presence 
on  this  occasion  of  so  many  of  our  honored 
veterans  is  a matter  of  congratulation  to 
the  State  Association.  These  members 
have  every  right  to  retire  from  the  field 
of  responsibility  and  shift  the  burden  to 
other  shoulders,  but  they  prefer  instead  to 
keep  in  touch  with  the  affairs  of  organized 
medicine  and,  as  an  organization,  to  serve 
by  advice  and  counsel  where  such  will  be 
acceptable  and  advantageous.  Individually, 
they  are  not  inactive  by  any  means.  Most 
of  them  are  found  constantly  either  on  im- 


portant committees  Or  on  the  program  of 
the  scientific  sections,  or  both.  At  the  pres- 
ent moment,  the  Ex-Presidents’  Association 
is  mainly  concerned  in  the  proper  preserva- 
tion of  records  pertaining  to  the  medical 
affairs  of  this  State  during  the  past,  at 
the  present  time  and  for  the  future.  They 
hope  to  secure  the  compilation  and  early 
publication  of  this  data.  Their  ambition  in 
this  respect  seems  about  to  be  realized.  The 
Trustees  now  have  the  matter  under  con- 
sideration and  a special  committee  is  in- 
vestigating the  cost  and  feasibility  of  the 
project.  The  desirability  of  such  an  under- 
taking has  never  been  questioned,  but  its 
practicability  has  long  been  a matter  of 
serious  doubt. 

The  Woman’s  Auxiliary. — There  were  ap- 
proximately 150  women  in  attendance  on 
the  Annual  Session.  In  the  midst  of  the 
elaborate  entertainment  extended  them, 
steps  were  taken  to  popularize  and  perfect 
the  organization  of  the  “Woman’s  Auxiliary 
to  the  Texas  State  Medical  Association.” 
A largely  attended  meeting  was  held,  at 
which  officers  were  elected  and  a provisional 
constitution  and  by-laws  adopted.  The  fol- 
lowing officers  were  elected: 

President,  Mrs.  E.  H.  Cary,  Dallas;  vice-presi- 
dents, Mrs.  G.  B.  Foscue,  Waco,  Mrs.  A.  P.  Howard, 
Houston,  Mrs.  Frank  Paschal,  San  Antonio,  Mrs. 
M.  L.  Graves,  Galveston;  recording  secretary,  Mrs. 
H.  G.  Walcott,  Dallas;  corresponding  secretary, 
Mrs.  O.  M.  Marchman,  Dallas;  publicity  secretary, 
Mrs.  A.  C.  Scott,  Temple;  treasurer,  Mrs.  Holman 
Taylor,  Fort  Worth. 

The  following  were  selected  to  serve  as 
representatives  from  the  Councilor  Districts 
of  the  State  Medical  Association: 

First  district,  Mrs.  R.  B.  Homan,  El  Paso;  sec- 
ond district,  Mrs.  J.  M.  Daly,  Abilene;  third  dis- 
trict, Mrs.  C.  R.  Hartsook,  Wichita  Falls;  fourth 
district,  Mrs.  J.  E.  Dildy,  Brown  wood;  fifth  dis- 
trict, Mrs.  Geo.  Moody,  San  Antonio ; sixth  dis- 
trict, Mrs.  W.  N.  Wardlaw,  Kingsville;  seventh 
district,  Mrs.  T.  J.  Bennett,  Austin;  eighth  dis- 
trict, Mrs.  J.  W.  Burns,  Cuero;  ninth  district,  Mrs. 
M.  L.  Graves,  Galveston;  tenth  district,  Mrs.  M.  F. 
Bledsoe,  Port  Arthur;  eleventh  district,  Mrs.  C. 
C.  Nash,  Palestine;  twelfth  district,  Mrs.  W.  A. 
Wood,  Waco;  thirteenth  district,  Mrs.  J.  F.  Bunk- 
ley,  Seymour;  fourteenth  district,  Mrs.  A.  B.  Small, 
Dallas;  fifteenth  district,  Mrs.  C.  E.  Seale,  Dain- 
gerfield. 

The  good  such  an  organization  can  do 
is  limited  only  by  the  enterprise  of  its  mem- 
bers and  the  wisdom  of  its  plan  of  organi- 
zation. Launched  in  a time  of  great  stress, 
the  movement  seems  to  have  gained  a firm 
hold  on  the  wives  and  daughters  of  physi- 
cians who  have  been  in  the  habit  of  attend- 
ing our  annual  sessions,  and  thus  far  the 
management  seems  to  have  been  most  wise. 
While  the  idea  is  not  new  by  any  means, 
probably  the  first  effort  to  give  it  actuality 
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was  during  the  Dallas  meeting  in  1917.  A 
permanent  organization  was  perfected  in 
San  Antonio  last  year,  and  the  McLennan 
County  Auxiliary  was  in  successful  opera- 
tion and  contributed  materially  to  the  suc- 
cess of  the  Annual  Session  at  Waco.  It  is 
to  be  hoped  that  the  next  Annual  Session  will 
find  this  promising  organization  in  full 
flower,  a pleasure  to  its  members  and  a profit 
to  the  great  cause  it  represents. 

Our  Exhibitors. — Not  the  least  important 
feature  of  the  meeting  was  the  display  of 
our  exhibitors.  There  were  more  exhibits 
than  had  been  expected,  and  they  proved 
to  be  of  unusual  interest.  The  display  of 
surgical  instruments,  hospital  and  office 
equipment  offered  was  startlingly  large  and 
complete,  in  view  of  the  general  opinion  that 
there  is  a shortage  in  these  lines.  There 
was  also  a goodly  number  of  new  and  inter- 
esting books.  Our  old  friends  among  the 
pharmaceuticals  were  present  in  gratifying 
numbers,  and  there  were  several  specialties 
in  other  lines  well  worthy  of  consideration. 
The  exhibits  were  conveniently  and  com- 
fortably housed  in  the  Chamber  of  Com- 
merce, in  the  same  room  occupied  by  the 
registration  office  and  information  bureau, 
an  arrangement  to  be  desired  always,  but 
not  always  possible.  The  exhibitors  gener- 
ally expressed  appreciation  of  the  business- 
like management  of  Dr.  H.  M.  Lanham  of 
the  Local  Committee  on  Exhibits.  A few 
exhibitors  applied  too  late  to  secure  space, 
and  one  or  two  of  them  exhibited  elsewhere, 
purchasing  wall  space  for  announcement, 
as  the  next  best  thing  under  the  circum- 
stances. The  following  is  a complete  list  of 
exhibits,  with  the  exception  of  those  just 
referred  to,  a list  of  which  we  regret  we 
do  not  have  at  the  present  time: 

E.  R.  Squibb  & Sons,  New  York. — Represented  by 
Dr.  B.  L.  Chipley  and  Messrs.  C.  W.  Scott  and  J.  H. 
Norwood;  a general  line  of  pharmaceuticals  and 
chemicals,  specializing  on  biological  preparations. 

Thompson  Plaster  Company,  Leesburg,  Va. — 
Represented  by  Dr.  H.  L.  White;  X-ray  and  high 
frequency  machines. 

Standard  Emulsion  Company,  New  York — Rep- 
resented by  Drs.  W.  C.  Hague  and  Chas.  E.  Stit- 
zer. 

Sanger  Bros.,  Waco. — Represented  by  Messrs. 
Harry  Wheeler  and  J.  P.  Boynton;  socket  fit  and 
surgical  art  shoes. 

E.  H.  McClure  Co.,  Dallas. — Represented  by  E. 
H.  McClure,  president  of  the  company,  and  Mr. 
W.  M.  Steele;  surgical  instruments,  hospital  and 
office  equipment. 

D.  Appleton  & Co.,  New  York. — Represented  by 
J.  V.  Bernard;  general  line  of  medical  publications. 

W.  B.  Saunders  and  Majors  Company. — Rep- 
resented by  J.  A.  Majors,  Geo.  Henser  and  N.  R. 
Shubert;  a general  line  of  medical  publications. 


A.  P.  Cary  Co.,  Dallas  and  Houston. — Repre- 
sented by  Messrs.  Geo.  L.  Moore,  R.  C.  Lawson,  Ed. 
V.  Freeman  of  Dallas,  and  Mr.  Geo.  F.  Townsend  i 
of  Fort  Worth;  surgical  instruments,  hospital  and 
office  equipment. 

Wappler  Electric  Company. — Surgical,  hospital 
and  office  equipment;  special  demonstration  of 
X-ray  apparatus  by  Mr.  Townsend. 

Henson,  Westcott  and  Dunning,  Baltimore. — 
Represented  by  Dr.  John  K.  Higgins;  a line  of 
special  pharmaceutical  and  laboratory  prepara- 
tions. 

Sharp  & Smith,  Chicago.- — Represented  by  Mr. 
M.  P.  Whitten;  a general  line  of  surgical  instru- 
ments and  office  supplies. 

A.  S.  Aloe  Company,  St.  Louis. — Represented 
by  Mr.  Myron  Aloe,  a member  of  the  firm,  and  Dr. 
M.  L.  Adler ; a special  line  of  surgical  instru- 
ments and  hospital  supplies,  specializing  on  Spen- 
cer Microscopic  outfit,  electro-therapeutic  appar- 
atus, solidified  carbon  dioxide  apparatus,  and  white 
enamel  office  equipment. 

The  Cutter  Laboratory,  Berkeley,  California. — 
Represented  by  H.  S.  Howard;  an  exclusive  line  of 
biological  preparations. 

The  McCaskhw  Register  Company. — Rep- 
resented by  R.  C.  Lunsford;  physicians’  record  and 
account  system.  * 

Horlick’s  Malted  Milk  Company,  Racine,  Wis- 
consin.— Represented  by  L.  C.  Soule;  malted  milk. 

Sharp  & Dohme,  Baltimore. — Represented  by  M. 
C.  Cornell;  specializing  on  hypodermic  tablets,  cas- 
cara  and  glycero-phosphates. 

This  Number  of  the  Journal  is  Valuable; 
Keep  It. — The  June  Journal  always  con- 
tains the  transactions  of  the  Annual  Ses- 
sion and  the  membership  list  up  to  the  time 
of  going  to  press.  The  value  of  these  two 
items  is  beyond  question  and  it  requires 
merely  that  we  advise  our  readers  against 
inadvertantly  misplacing  this  number.  We 
consider  the  transactions  of  pailicular  im- 
portance this  year  because  they  cover  a 
period  which  will  in  the  future  be  looked 
upon  as  the  beginning  of  the  era  of  recon- 
struction. Some  of  the  reports  are  of  par- 
ticular value  at  this  time,  and  perhaps  will 
be  more  so  in  the  future. 

We  have  consumed  an  unusual  amount  of 
editorial  space  in  referring  to  the  trans- 
actions, hoping  that  the  information  thus 
briefly  conveyed  will  attract  sufficient 
attention  to  warrant  the  cost. 

The  lateness  of  the  issue  is  to  be  re- 
gretted, but  it  was  unavoidable.  The  tran- 
sactions were  not  received  from  the  official  i 
stenographer  until  late  in  June,  and  the 
need  of  careful  editing  will  not  permit  of 
undue  haste. 

We  trust  our  readers  will  take  the  time 
to  study  the  transactions,  and  if  any  errors 
be  found  that  the  secretary  be  notified  im- 
mediately, in  order  that  corrections  may  be 
duly  and  promptly  made. 
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ORIGINAL  ARTICLES 

SOME  QUOTATIONS  ON  HISTORY  OF 
MEDICINE.* 

BY 

S.  P.  RICE,  M.  D. 

MARLIN,  TEXAS. 

“Civilization  in  its  higher  form  today, 
though  highly  complex,  forms  essentially  a 
unitary  mass.  It  has  no  longer  to  be  sought 
out  in  separate  luminous  centers,  shining 
like  planets  through  the  surrounding  night. 
Still  less  is  it  the  property  of  one  privileged 
country  or  people.  Many  as  are  the  tongues 
of  mortal  man,  its  votaries,  like  the  im- 
mortals, speak  a single  language.  Through- 
out the  whole  vast  area  illumined  by  its 
quickening  rays  its  workers  are  interdepen- 
dent and  pledged  to  a common  cause.” — S. 
A.  E. 

“For  indeed  it  is  one  of  the  lessons  of  the 
history  of  science  that  each  age  steps  on 
the  shoulders  of  the  ages  which  have  gone 
before.  The  value  "of  each  age  is  not  its 
own,  but  is  in  part,  in  large  part,  a debt  to 
its  forerunners.  And  this  age  is  ours,  if, 
like  its  predecessors,  it  can  boast  of  some- 
thing of  which  it  is  proud,  would,  could  it 
read  the  future,  doubtless  find  much  also 
of  which  it  would  be  ashamed.” — S,  M,  F. 

“Take  from  the  air  every  aeroplane ; from 
the  roads  every  automobile ; from  the  coun- 
try every  train ; from  the_  cities  every  elec- 
tric light;  from  ships  every  wireless  ap- 
paratus; from  oceans  all  cables;  from  the 
land  all  wires;  from  ships  all  motors;  from 
office  buildings  every  elevator,  telephone 
and  typewriter ; let  epidemics  spread  at  will ; 
let  major  surgery  be  impossible — -all  this 
and  vastly  more,  the  bondage  of  ignorance, 
where  knowledge  now  makes  us  free,  would 
be  the  terrible  catastrophe  if  the  tide  of 
time  should  but  ebb  to  the  childhood  days 
of  men  still  living!  Therefore,  whoever  de- 
sires progress  and  prosperity,  whoever 
would  advance  humanity  to  a higher  plane 
of  civilization,  must  further  the  work  of  the 
scientist  in  every  way  he  possibly  can.”- — ■ 
W.  J.  H. 

“The  development  of  human  thought  and 
achievement,  as  a whole,  has  not  been,  as 
commonly  supposed,  a continual  upward 
progression,  nor  even  the  equivalent  of  a 
continuous  series  of  ascertained  results. 
Thoughts  and  inventions,  which  seemed  on 
the  verge  of  practical  fruition,  have  often 
been  reduced  to  nothingness,  have  even  at 

^President’s  Annual  Address,  delivered  before  the  opening 
general  meeting.  State  Medical  Association  of  Texas,  Waco, 
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the  most  decisive  moment,  through  some 
combination  of  untold  circumstances;  yes, 
even  the  very  memory  of  a pathway  broken 
into  the  land  of  promise  is  often  obliterated 
and  what  seemed  accomplished  fact  has  had 
to  be  re-created  by  laborious  work  covering 
years,  decades  and  even  centuries.  Just  the 
simplest,  most  natural  and,  in  the  end,  all 
most  self-evident  facts  are  the  hardest  to 
evolve  and  elucidate,  just  what  was  most 
decisive  and  potent  of  result  has  been  time 
and  again  overlooked  by  the  seeker  after 
truth.  The  gold  of  historic  thought,  in- 
deed, is  as  little  to  be  found  in  the  street 
as  the  gold  of  actual  daily  strife,  and  it  is 
by  no  means  the  task  of  the  historian  of 
broad  general  scope  to  give  the  initial  clue 
to  its  discovery.  He,  indeed,  can  only  re- 
produce the  past  with  fidelity  and  exacti- 
tude. The  intuition  of  the  true  investigator 
and  pathfinder  of  today  and  tomorrow  must 
find  its  own  way,  to  new  guiding  principles 
from  the  work  of  yesterday,  before  yester- 
day, and  the  distant  past.” — C.  S. 

“Doctrinaire  formula-worship — that  is 
our  real  enemy,  for  enemies  we  have,  ene- 
mies we  have  had  and  enemies  we  will  con- 
tinue to  have. 

“It  is  hardly  an  exaggeration  to  summa- 
rize the  history  of  four  hundred  years  by 
saying  that  the  leading  idea  of  a conquer- 
ing nation  in  relation  to  the  conquered  was, 
in  1600,  to  change  their  religion;  in  1700 
to  change  their  trade;  in  1800  to  change 
their  laws,  and  in  1900  to  change  their 
drainage.  May  we  not  then  say  that  on  the 
prow  of  the  conquering  ship  in  these  four 
centuries  first  stood  the  Priest,  then  the 
Merchant,  then  the  Lawyer  and  finally  the 
Physician. 

“Aims,  methods,  and  persistency,  are 
common  to  the  medical  profession  of  all 
countries.  On  its  flag  is  inscribed  what 
should  be  the  life  and  rule  of  all  nations — 
fraternity  and  solidarity.” — A.  J. 

“One  of  the  best  accredited  doctrines  of 
recent  times  is  that  of  the  unity  or  solidar- 
ity of  folklore.  The  collective  investiga- 
tions of  historians,  ethnologists,  archaeol- 
ogists, philologists,  and  sociologists  reveal 
the  singular  fact  that  all  phases  of  social 
anthropology  which  have  to  do  with  in- 
stinctive actions  inevitably  converge  to  a 
common  point,  of  similarity  or  identity. 
This  is  true  of  all  myths,  superstitions,  laws 
and  social  customs  of  primitive  peoples  (as 
also  of  the  cruder  ethnic  aspects  of  re- 
ligion) which  are  concerned  with  the  fun- 
damental instincts  of  self-preservation  and 
reproduction.  It  is  possible,  as  we  shall 
see,  that  many  strange  cultural  practices. 
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such  as  mummification,  circumcision,  or  the 
couvade,  may  have  been  deliberately  trans- 
ported by  migration  from  one  continent  or 
island  and  imposed  upon  another.” — E,  S. 
But  the  fact  remains  that,  for  those  human 
actions  which  have  been  defined  as  in- 
stinctive, as  based  upon  the  innate  neces- 
sity which  is  the  mother  of  invention,  “folk- 
lore is  an  essential  unity.”  The  mind  of 
savage  man,  in  its  pathetic  efforts  to  form 
religious  and  ethical  systems  for  moral  and 
spiritual  guidance,  or  to  beautify  the  com- 
moner aspects  of  life  with  romance  and 
poetry,  has  unconsciously  taken  the  same 
line  of  least  resistance,  followed  the  same 
planes  of  cleavage.  The  civilized  mind  dif- 
fers from  the  savage  mind  only  in  respect 
of  a higher  evolutionary  development.  Hu- 
man races  and  racial  customs  have  changed 
as  they  became  more  highly  specialized. 
The  heart  of  man  remains  the  same. 

It  follows  that,  under  different  aspects 
of  space  and  time,  all  phases  of  folk-medi- 
cine and  ancient  medicine  have  been  essen- 
tially alike  in  tendency,  differing  only  in 
unimportant  details.  In  the  light  of  an- 
thropology, this  proposition  may  be  taken 
aS'  proved.  Cuneiform,  hieroglyphic,  runic, 
birch-bark,  and  palm  leaf  inscriptions  all 
indicate  that  the  folk-ways  of  early  medi- 
cine, whether  Acadian  or  Scandinavian, 
Slavic  or  Celtic,  Roman  or  Polynesian,  plant- 
lore  and  psychotherapy,  to  stave  off  the  ef- 
fects of  supernatural  agencies. 

Of  the  ultimate  origin  of  folk-ways  and 
ideas  we  know  little  or  nothing.  Innumer- 
able hypotheses  have  been  advanced,  in 
each  case  the  attempt  of  a civilized  or  edu- 
cated mind  to  interpret  the  workings  of  the 
primitive  mind  from  isolated  instances,  and, 
in  almost  every  case,  the  investigator  has 
become  obsessed  by  his  particular  theory 
to  the  extent  of  becoming  a hobby-horse 
rider.  But  all  anthropologists  agree  that 
the  general  origin  of  folk-ways  and  mores 
(religious  or  other)  is  social,  concerned  with 
the  great  question  “how  to  live,”  which 
is  different  at  times,  in  different  places, 
among  different  peoples.  Of  the  mind  of 
primitive  man,  we  know  that  it  differs  from 
the  civilized  mind  mainly  in  respect  of  edu- 
cation and  development ; that  is,  in  the 
power  to  perceive  and  assign  the  right 
causes  for  phenomena,  which  gave  us 
science,  and  in  certain  perceptions  of 
“values,”  which  gave  us  our  standards  of 
morality  and  taste.  But  in  each  of  these 
things  the  primitive  mind  everywhere  has 
its  own  natural  standards,  which  are  worthy 
of  deepest  consideration. 

Apart  from  any  theories  as  to  his  origin 


or  evolution,  we  may  assume  that  prehis- 
toric man  was  not  different  from  what  we 
often  find  primitive  man  to  be,  a savage 
sunk  in  his  animal  instincts.  At  this  stage 
• of  his  existence  he  killed  his  food  and  fought 
his  enemies  with  sticks  and  stones;  raped 
his  women,  hid  himself  in  caves,  and  was 
probably  not  aware  of  certain  hygienic  pre- 
cautions which  are  instinctive  in  lower  an- 
imals. It  is  not  unreasonable  to  suppose 
that  actions  like  these  may  have  been  in- 
stinctive in  a grown-up  prehistoric  man  as 
they  are  in  a primitive  child  of  his  race  to- 
day. “Man  has  climbed  up  from  some  lower 
animal  form,”  says  John  Burroughs,  “but 
he  has,  as  it  were,  pulled  the  ladder  up  after 
him.”  We  do  not  know  when  or  where,  how 
or  why,  this  occurred,  but  we  do  know  the 
first  rung  of  the  ladder.  In  the  Hall  of 
Anthropology  of  the  National  Museum  at 
Washington  (or  in  any  other  good  collection 
of  this  kind)  there  are  to  be  seen  innumer- 
able specimens  of  a small  object  in  chipped 
flint  which  is  the  symbol  of  prehistoric 
man’s  uplift,  his  first  step  in  the  direction 
of  civilization.  With  this  leaf-shaped  flint 
in  hand  he  had  a new  means  of  protecting 
himself  against  enemies,  procuring  and  pre- 
paring food,  and  of  manufacturing  other 
weapons  and  implements  of  the  same  kind 
or  of  more  highly  specialized  kinds.  Now, 
the  interesting  point  about  these  prehistoric 
flints  is  that  they  are  to  be  found  wherever 
traces  of  the  existence  of  man  are  to  be 
found,  changing  in  shape  during  the  suc- 
cussive  interglacial  and  postglacial  periods, 
but  following  his  migrations  over  the  sur- 
face of  the  earth. 

The  common  point  of  convergence  of  all 
medical  folk-lore  is  the  notion  that  spirits 
or  other  supernatural  agencies  are  the  ef- 
ficient causes  of  diseases  and  death.  Prim- 
itive medicine  is  inseparable  from  primitive 
modes  of  religious  belief.  If  we  are  to  un- 
derstand the  attitude  of  the  primitive  mind 
toward  the  diagnosis  and  treatment  of  dis- 
ease we  must  recognize  that  medicine,  in 
our  sense,  was  only  one  phase  of  a set  of 
magic  or  systic  processes  designed  to  pro- 
mote human  well-being,  such  as  averting 
the  wrath  of  angered  gods  or  evil  spirits, 
fire-making,  making  rain,  purifying  streams 
or  habitations,  fertilizing  soil,  improving 
sexual  potency  or  fecundity,  preventing  or 
removing  blight  of  crops  and  epidemic  dis- 
eases, and  that  these  powers,  originally 
united  in  one  person,  were  he  god,  hero, 
king,  sorcerer,  priest,  prophet,  physician, 
formed  the  savage’s  generic  concept  of 
“making  medicine.”  A true  medicine  maker, 
in  the  primitive  sense,  was  the  analogue  of 
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our  scientific  experts,  philanthropists,  and 
“efficiency  engineers,”  a general  promoter 
of  human  prosperity. 

It  is  highly  probable  that  in  all  primitive 
societies  the  priest,  the  magician  and  the 
medicine  man  were  one  and  the  same,  and 
that  the  powers  ascribed  to  these  ranked 
with  courage  and  the  sword  as  a means  of 
securing  leadership  or  kingship.  As  these 
functions  became  more  specialized  and  dif- 
ferentiated, religion  became  the  exclusive 
belief  in  and  worship  of  some  universal 
power  greater  than  man  himself;  magic,  a 
special  set  of  processes  within  the  power  of 
man  whereby  he  sought  to  predict  and  con- 
trol natural  phenomena,  usually  to  wreak 
evil  and  in  opposition  to  the  will  of  the  god 
of  gods ; and  medicine,  the  attempt  to  direct 
and  control  those  natural  phenomena  which 
produce  disease  and  death  in  man.  Thus 
religion,  through  the  inhibitions  which  man 
put  upon  himself  to  attain  to  the  godlike, 
became  the  origin  of  law  and  ethics;  the 
secret  practices  of  magic  engendered  al- 
chemy and  other  branches  of  chemical  and 
physical  sciences,  astrology,  astronomy, 
while  primitive  medicine  remained  more  or 
less  stationary  among  all  peoples,  always 
following  in  the  wake  of  other  sciences, 
until  it  could  utilize  the  advances  made  by 
physics  or  chemistry.  Black  magic  was  con- 
cerned in  producing  drouth,  famine,  disease, 
death,  or  other  evils ; white  magic,  in  avert- 
ing these  or  in  such  positive  good  as  rain- 
making, fire-making  or  promotion  of  vege- 
tation. Primitive  therapy,  therefore,  be- 
came a mode  of  white  magic. 

Primitive  pathology  ascribed  disease  to 
something  projected  into  the  body  of  the 
victim,  something  taken  from  it,  or  to  the 
effect  of  sorcery  upon  some  part  of  some 
object  connected  with  the  body  of  the  pa- 
tient. The  first  catagory  corresponds  with 
our  infectious  and  toxic  diseases,  the  second, 
e.  g.,  the  predilection  of  the  Australian 
savage  for  the  adrenal  fat  of  his  enemies, 
with  the  diathetic  (metabolic)  and  the  de- 
ficiency diseases.  The  third  category 
Frazier  defines  as  sympathetic  magic  (ac- 
tion at  a distance),  including  homeopathic 
or  mimetic  magic  (action  by  or  upon  similar 
objects  for  good  or  evil),  and  contagious 
magic  (magical  effect  of  a thing  which  has 
once  been  in  contact  with  a person  or  thing 
or  formed  part  of  it) . As  part  of  this  cult, 
the  soul  was  regarded  as  the  “animal  inside 
the  animal,  the  man  inside  the  man,”  a 
manikin,  counterpart  or  double,  sometimes  a 
shadow  or  reflection,  absent  from  the  body 
in  sleep,  sometimes  a truant  and  a wanderer, 
capable  of  being  extracted  from  the  body 


by  an  enemy,  or  of  being  deposited  in  some 
safe  place  to  secure  immortality,  or  even 
existing  as  a second  self  or  “external  soul” 
in  various  plants  or  animals,  upon  whose 
welfare  the  welfare  of  the  individual  de- 
pended. The  “perils  of  the  soul”  in  primi- 
tive medicine,  were  averted  by  complex 
systems  of  totems  and  taboos.  On  Eddy- 
stone  Island  nearly  every  disease  is  ascribed 
to  eating  the  fruit  of  tabooed  trees.  In 
other  parts  of  Melanesia,  disease  follows 
upon  any  infraction  of  totemic  ordinances, 
such  as  killing  or  eating  the  totem.  Thus 
primitive  medicine,  magic,  and  religion  are 
inseparable,  although,  in  ancient  Egypt  or 
some  parts  of  modern  Melanesia,  leechcraft 
may  become  specialized  to  the  point  of  hav- 
ing a doctor  for  every  disease. 

Apart  from  shamanism,  the  actual  med- 
ical knowledge  of  primitive  man,  given  his 
limitations,  was  far  from  contemptible.  As 
the  folklorists  point  out,  the  function  of  the 
medicine  man  was  a limited  one,  and  the  art 
of  healing  never  progressed  very  far  so  long 
as  it  was  under  the  sway  of  belief  in  the 
supernatural.  As  the  savage  advanced  a 
little  further  in  the  knowledge  which  is 
gained  from  experience,  it  was  natural  that 
some  special  talent  for  herb-doctoring,  bone- 
setting and  rude  surgery,  should  be  de- 
veloped and  employed  as  a special  means  of 
livelihood  by  certain  individuals.  Along  with 
these  nature-healers  there  went,  of  course, 
the  inevitable  “wise  woman”  who  followed 
herb-therapy  and  midwifery,  and  such  spe- 
cialists soon  perceived  that  a number  of 
poisons  are  also  remedies  under  various  con- 
ditions. Medicine,  which  Huxley  has  so 
truly  styled  the  foster-mother  of  many 
sciences,  really  began  with  this  crude  plant 
and  poison-lore  of  primitive  peoples. 

Early  man  regarded  the  poisoner  with  the 
same  horror  and  loathing  that  we  feel,  be- 
cause, as  Thomas  points  out,  the  use  of 
poison  involves  the  idea  of  death  without 
the  possibility  of  motor  resistance ; without 
giving  the  victim  a fighting  chance.  When 
Ulysses  applied  to  Ilus  at  Ephyra  for  a 
deadly  arrow-poison,  Ilus  declined  “for  he 
had  in  awe  the  immortal  gods.”  At  the 
ancient  Greek  festival  of  the  Thargelia, 
given  at  Athens  every  May,  two  public  out- 
casts, set  apart  for  the  purpose,  were  flogged 
with  squills,  wild  fig  branches  or  angus  cas- 
tus  and  possibly  stoned  to  death  or  flung 
into  the  sea.  The  scapegoat,  in  this  case, 
was  called  the  Pharmakos,  which  also  means 
a poisoner,  sorcerer  or  magician.  Whether 
the  verb  from  which  the  word  drug  is  de- 
rived meant  originally  “to  give  drugs  or 
poisons”  or  “to  drive  away  evil  spirits  with 
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blows,”  is  a matter  of  dispute.  But  it  seems 
probable  that  the  original  pharmacologist 
was  eyed  with  suspicion. 

Primitive  man’s  knowledge  of  medicinal 
simples  was  exactly  like  the  drug  phase  of 
our  modern  therapeutics — extensive,  if  not 
intensive,  and  where  he  made  mistakes  it 
was  (as  in  our  own  case)  due  to  the  cause 
which  Kant  assigns  for  all  human  error — 
the  inveteracy  of  the  tendency  in  the  human 
mind.  Like  many  physicians  today,  he  tried 
to  treat  the  disease  rather  than  the  patient, 
not  realizing  (as  we  are  just  beginning  to 
realize)  that  the  dynamic  effect  of  a drug 
upon  the  patient’s  body  depends  as  much 
upon  the  delicate  chemical  adjustments  of 
that  body  as  upon  the  composition  of  the 
drug  itself.  Whenever  many  different  rem- 
edies are  proposed  for  a disease  it  usually 
means  that  we  know  very  little  about  treat- 
ing the  disease,  and  the  same  thing  is  true 
of  a drug  which  is  vaunted  as  a panacea  or 
cure-all.  “In  listening  to  the  praises  of 
these  panaceas,”  said  Peter  Krukenberg,  the 
old  Halle  clinician,  “we  seem  to  be  actually 
standing  before  the  booth  of  a mountebank. 
We  are  not  much  better  off  than  early  man 
in  this  respect.  Thus  the  hieratic  writings 
of  the  Egyptian  papyri  reveal  an  unusually 
extensive  materia  medica,  the  excellence  of 
which  is  vouched  for  in  the  Homeric  poems, 
and  which  can  be  today  duplicated,  in  ex- 
tent at  least,  in  the  materia  medica  of  old 
civilizations  like  China  or  Japan,  or  even 
our  own  bulky  pharmacopeias.  Abel  and 
Macht  have  shown  that  the  ancient  Euro- 
pean belief  in  the  venomous  nature  of  the 
toad  and  the  power  of  its  dried  skin  to  cure 
dropsy  is  explained  by  the  two  alkaloids, 
bufagin  and  epinephrin,  which  they  isolated 
from  the  tropical  biifo  agiia.  Bufagin  has 
a marked  diuretic  action.  We  find  the  sav- 
ages in  most  widely  separated  countries 
easily  get  to  know  the  most  fatal  arrow 
poisons  as  well  as  the  virtues  of  drugs.  W. 
E.  Safford  has  shown  that  the  various  nar- 
cotic snuffs  used  by  the  Indians  of  the  West 
Indies  and  South  America  are  all  products  of 
Piptadetiia  perigrina.  Not  to  go  further 
than  our  own  country,  we  find  the  North 
American  Indians  aware  that  certain  drugs 
are  good  for  rheumatism,  for  coughs  and 
colds,  for  fevers,  for  headaches ; also  for 
cooling  and  purifying  the  blood. 

In  the  use  of  physical  means  against  dis- 
ease we  find  that  primitive  man,  with  his 
well  ventilated  habitations  and  his  hardy 
life  in  the  open  air,  has  advantages  which 
his  civilized  brother  often  seeks  or  finds 
only  on  compulsion.  The  Indian  knew,  for 
example,  the  importance  of  keeping  the 


skin,  bowels  and  kidneys  open,  and  to  this 
end,  the  geyser,  a warm  spring,  and  the 
sweat  oven  were  his  natural  substitutes  for 
a Turkish  bath.  Emesis  or  catharsis,  fol- 
lowed by  a vapor  bath  and  a cold  plunge, 
set  off  by  a dose  of  willow  bark  decoction, 
was  the  North  American  Indian’s  success- 
ful therapeutic  scheme  in  the  case  of  inter- 
mittent and  remittent  fevers ; a vapor  bath 
and  cimicifuga  were  his  mainstays  against 
rheumatism.  Like  the  ancient  Babylonians, 
he  had  his  fixed  periods  for  ritual  emesis 
and  catharsis  (e.  g.  the  green-corn  feast), 
much  as  our  forefathers  used  zodiacal  cal- 
endars for  blood  letting. 

Surgery  became  a science  in  recent  times 
not  so  much  from  individual  skill  or  special- 
ization of  instruments,  as  through  the  in- 
troduction of  two  new  factors — anesthesia 
and  antisepsis.  Primitive  surgery  included 
all  the  rudiments  of  the  art.  The  earliest 
surgical  instrument  was,  in  all  probability, 
not  the  specialized  leaf-shaped  flint  or 
“celts,”  as  already  referred  to,  but  rather 
some  fragments  unusually  sharpened  as  to 
edge  and  point  by  accidental  flaking,  as  in 
the  obsidian  knives  of  Peru.  By  means  of 
these  sharpened  flints  or  of  fishes’  teeth, 
blood  was  let,  abscesses  were  emptied,  tis- 
sues scarified,  skulls  trephined,  and,  at  a 
later  period,  ritual  operations  like  circum- 
cision were  performed,  as  we  have  seen, 
with  the  primitive  celts  themselves.  Tre- 
phining for  epilepsy  or  other  cerebral  dis- 
orders goes  back  to  prehistoric  times,  the 
finds  showing  that  it  was  often  done  more 
than  once  upon  the  same  person,  the  bits  of 
skull  excised  being  used  as  amulets. 

Indian  or  Greek  culture  include  iron 
knives,  needles,  fibulae,  swords  and  lances, 
with  bracelets,  necklaces  and  ear-rings  of 
Etruscan  or  West  Celtic  pattern,  and  fu- 
neral urns  containing  human  remains, 
showing  that  cremation  was  the  rule  among 
the  La  Tene  people.  Some  time  later,  as, 
for  example,  among  the  Gallo-Roman  finds 
in  France,  we  trace  the  evolution  of  the 
jointed  or  articulated  surgical  instruments, 
like  scissors,  in  which  cutting  was  done  by 
indirect  action.  With  improved  metal  instru- 
ments such  cosmetic  operations  as  tattooing, 
infibulation,  boring  holes  for  ear-rings  and 
nose-rings  or  the  mica  operation  (external 
urethrotomy),  as  well  as  amputation  and 
lithotomy,  could  be  essayed.  The  ancient 
Hindus  performed  almost  every  major  op- 
eration except  ligation  of  the  arteries ; 
ovariotomy  has  been  done  by  Indian  and 
Australian  natives,  and  Felkin  witnessed  a 
native  Cesarean  section  in  Uganda  in  1878. 
Both  operations  are  said  to  have  been  per- 
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formed  by  German  sowgelders  in  the  six- 
teenth century.  The  use  of  a soporific  por- 
tion as  a substitute  for  anesthesia  goes  back 
to  remote  antiquity,  as  symbolized  in  the 
twenty-first  verse  of  the  second  chapter  of 
Genesis,  “And  the  Lord  God  caused  a deep 
sleep  to  fall  upon  Adam,  and  he  slept;  and 
he  took  one  of  his  ribs,  and  closed  up  the 
flesh  instead  thereof.” 

Again,  the  use  of  such  natural  antisep- 
tics as  extreme  dryness,  smoke  (creosote), 
honey,  nitre  and  wine,  was  long  known  to 
early  man.  In  seeking  an  artiflcial  paradise, 
by  means  of  narcotics  and  intoxicants  like 
alcohol,  opium,  hashish,  or  mescal,  priority 
certainly  belongs  to  primitive  man,  to  whom 
we  also  owe  such  primitive  luxuries  as  tea, 
coffee,  cocoa  and  tobacco.  Medicine  is 
curiously  indebted  to  the  non-medical  man 
for  many  of  its  innovations.  As  Oliver 
Wendell  Holmes  has  said,  “It  learned  from 
a monk  how  to  use  antimony,  from  a Jesuit 
how  to  cure  agues,  from  a Friar  how  to  cut 
for  stone,  from  a soldier  how  to  treat  gout, 
from  a sailor  how  to  keep  off  scurvy,  from 
a postmaster  how  to  sound  the  Eustachian 
tube,  from  a dairy  maid  how  to  prevent 
small-pox  and  from  an  old  market-woman 
how  to  catch  the  itch-insect.  ' It  borrowed 
acupuncture  and  the  moxa  from  the  Japan- 
ese heathen,  and  was  taught  the  use  of 
lobelia  by  the  American  savage. 

In  the  field  of  obstetrics,  we  find  the  mid- 
wife to  be  one  of  the  most  ancient  of  pro- 
fessional figures.  Englemann’s  careful 
ethnic  studies  of  posture  in  labor  show  the 
universal  tendency  of  primitive  and  frontier 
women  to  assume  attitudes  best  adapted  to 
aid  or  hasten  delivery.  The  obstetric  chair, 
first  mentioned  in  the  Bible  and  by  the 
Greek  writers,  appears  to  be  of  great  an- 
tiquity, and  is  still  used  by  some  races  of  the 
far  East. 

We  now  come  to  the  phase  of  primitive 
healing  which  is  intimately  connected  with 
even  the  most  recent  aspects  of  the  sub- 
ject, namely,  the  effect  of  therapeutic  su- 
perstitions and  the  actual  cure  of  disease 
through  the  influence  of  the  mind  upon  the 
body.  This  is  a matter  which  can  be  ap- 
proached in  no  derisive  spirit,  especially  in 
the  light  of  modern  quackery  and  its  suc- 
cesses. The  closer  we  look  into  the  ways 
of  primitive  man,  the  more  liable  it  is  to 
take  down  our  own  conceit.  The  untutored 
savage,  as  we  have  seen,  thought  that  mo- 
tion of  any  kind  was  equivalent  to  life. 
Wherein  does  he  differ  from  the  ultra-me- 
chanistic physiologist  who  reverses  the 
equation?  Simply  in  this,  that  the  mind  of 
the  savage,  is,  as  Black  says,  like  a looking 


glass,  reflecting  everything  and  retaining 
nothing.  As  soon  as  an  object  passed  from 
his  observation  its  image  disappeared  from 
his  mental  vision  and  he  ceased  to  hug  the 
fact  of  its  existence,  still  less  to  reason 
about  it.  The  primitive  mind  is,  as  Row- 
land scornfully  said  of  the  “ordinary  culti- 
vated or  legal  mind,”  essentially  “discon- 
tinuous.” The  scientific  mind  at  least  aims, 
in  its  methods,  at  continuity  of  thought. 

A man  in  a fighting  or  frightened  mood 
is  a ductless  gland  phenomenon.  The  path- 
ological effect  of  ideas  upon  the  sacral  au- 
tonomic is  seen  in  the  phenomena  of  sexual 
perversion.  Extreme  mental  irritation  or 
depression  can  produce  dyspepsia,  jaundice, 
chlorosis  or  general  decline.  The  outward 
manifestations  of  hysteria  are  innumerable ; 
and  it  is  well  known  that  it  is  bad  for  any 
person  to  go  under  a surgical  operation  with 
the  idea  that  he  or  she  will  not  recover.  A 
number  of  cases  are  on  record  of  persons 
mentally  depressed  but  not  otherwise  unwell 
who  have  realized  the  imminence  of  their 
own  death  and  predicted  it  with  certainty. 
An  impressive  instance  was  given  from  per- 
sonal recollection  by  Dr.  John  S.  Billings, 
in  his  Lowell  Institute  lectures  on  the  his- 
tory of  medicine  in  1887.  An  officer  of  un- 
usually strong  and  active  physique  and  in 
the  best  of  health  had  sustained  a slight 
flesh  wound  at  the  battle  of  Gettysburg. 
Becoming  depressed  in  mind  at  the  start, 
he  declared  he  would  die,  which  he  did  on 
the  fourth  day.  The  post-mortem  showed 
that  every  organ  was  healthy  and  normal 
and  the  wound  itself  so  trivial  as  to  be  a 
negligible  factor.  Crile’s  whole  philosophy 
of  “anoci-association”  in  surgery  turns  upon 
these  mysterious  mental  influences,  the 
combating  of  which  constitutes  the  essence 
of  psychotherapy.  People  who  have  become 
dyspeptic,  bilious  or  melancholy  from  worry 
or  hope  deferred,  green-sick  girls  and  wo- 
men grown  hysteric  from  disappointment  in 
love,  usually  brighten  on  receipt  of  good 
news.  Babinski’s  dismemberment  of  hys- 
teria identifies  its  phenomena  solely  with 
those  capable  of  being  produced  in  the 
hypnotic  state.  In  treating  the  different 
neuroses,  Charcot  was  guided  almost  en- 
tirely by  his  favorite  maxim  (from  Cole- 
ridge) “The  best  inspirer  of  hope  is  the  best 
physician,”  an  aphorism  which  contains  the 
germ  of  the  Freudian  theory  of  psychoanaly- 
sis—to  “minister  to  the  mind  diseased,” 
by  removing  the  splinter  of  worry  or  misery 
from  the  brain,  in  order  to  restore  the  pa- 
tient to  a cheerful  state  of  mental  equilib- 
rium. This  fact  has  been  utilized  by  all 
nature  healers  and  faith-curists  with  vary- 
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ing  degrees  of  success,  and  it  is  the  secret  of 
all  charlatans  from  Apollonius  of  Tyana, 
Valentine  Greatrakes,  Cagliostro  and  the 
Zouave  Jacob  down  to  the  days  of  Dowieism 
and  Eddyism.  It  is  also  the  secret  of  the  in- 
fluence of  religion  upon  mankind,  and  here 
the  priest  or  pastor  becomes,  in  the  truest 
sense,  the  confider  and  comforter.  In  prac- 
tical medicine,  the  principle  now  has  a defi- 
nite footing  as  psychotherapy. 

Psychotherapy  can  not  knit  a fractured 
bone,  antagonize  the  action  of  poisons  or 
heal  a specific  infection,  but  in  many  bodily 
ills,  especially  of  the  nervous  system,  its 
use  is  far  more  efficient  and  respectable 
than  that  of  many  a drug  which  is  claimed 
to  be  specific  in  an  unimaginable  number 
of  disorders. 

In  fine,  the  lesson  of  the  unity  of  prim- 
itive medicine,  which  is  only  a corollary  to 
the  general  proposition  of  the  unity  of  folk- 
lore, is  that  certain  beliefs  and  supersti- 
tions have  become  ingrained  in  humanity 
through  space  and  time,  and  can  be  eradi- 
cated only  through  the  kind  of  public  en- 
lightenment which  teaches  that  prevention 
is  better  than  cure.  The  tendency  of  hu- 
manity to  seek  medical  assistance  in  time 
of  sickness  or  injury  has  been  compared 
with  the  emotional  element  in  religion,  both 
being  based  upon  “a  deep-lying  instinct  in 
human  nature  that  relief  from  suffering 
is  an  obtainable  goal.  As  the  supernatural 
element  in  religion  appeals  to  humanity  in 
its  moments  of  dependence  and  weakness, 
so  for  the  weary  and  heavy-laden,  the  down- 
trodden of  the  earth  in  the  past,  medical 
superstitions  were  simply  a phase  of  what 
Stephenson  calls  “ancestral  feelings”. 

Thus  the  history  of  medicine  is  also  the 
history  of  human  fallibility  and  error.  The 
history  of  advancement  of  medical  science, 
however,  is  the  history  of  the  discovery  of 
a number  of  important  fundamental  prin- 
ciples leading  to  new  views  of  disease,  to 
the  invention  of  new  instruments,  proce- 
dures and  devices,  and  to  the  formulation  of 
public  hygienic  laws,  all  converging  to  the 
great  ideal  of  preventive  or  social  medicine ; 
and  this  was  accomplished  by  the  arduous 
labor  of  a few  devoted  workers  in  science. 
The  development  of  science  has  never  been 
continuous,  nor  even  progressive,  but  rather 
like  that  tangled,  tortuous  line  which  Lau- 
rence Sterne  drew  to  represent  the  course 
of  his  whimsical  narrative  of  Tristram 
Shandy.  Ideas  of  the  greatest  scientific 
movement  have  been  throttled  at  birth  or 
veered  into  a blind  alley  through  some  cur- 
rent theologic  prepossessions,  or  deprived 
of  their  chance  of  fruition  through  human 


indifference,  narrow-mindedness  or  other 
accidental  circumstances.  It  is  no  exagger- 
ation to  say  that  science  owes  most  to  the 
shining  individualism  of  a few  chosen  spir- 
its. Apart  from  this,  “the  success  of  a dis- 
covery depends  upon  the  time  of  its  appear- 
ance”.* 

Buckle  maintained  that  ignorance  and  low 
grade  minds  are  the  cause  of  fanaticism 
and  superstition,  and,  since  this  equation  is 
reversible,  we  may  consider  this  proposition 
true  if  we  apply  it  to  certain  fanatical  lead- 
ers of  mankind,  savage  of  civilized,  who,  as 
“moulders  of  public  opinion”,  have  retarded 
human  progress.  Chamfort  said  that  there 
are  centuries  in  which  public  opinion  is  the 
most  imbecile  of  all  opinions,  but  this  re- 
proach cannot  be  entirely  saddled  upon  “the 
complaining  millions  of  men”.  History 
teaches  everywhere  that  permanent  igno- 
rance and  superstition  are  the  results  of  the 
oppression  of  mankind  by  fanatical  over- 
men. In  medicine  this  is  ludicrously  true. 
“There  is  nothing  men  will  not  do”,  says 
Holmes,  “there  is  nothing  they  have  not 
done  to  recover  their  health  and  save  their 
lives.”  They  have  been  submitted  to  be 
half  drowned  in  water,  and  have  choked 
with  gasses,  to  be  buried  up  to  their  chins 
in  earth,  to  be  seared  with  hot  irons  like 
galley  slaves,  to  be  crimped  with  knives  like 
codfish,  to  have  needles  thrust  into  their 
flesh,  and  bonfires  kindled  on  their  skin,  to 
swallow  all  sorts  of  abominations,  and  to 
pay  for  all  this,  as  if  to  be  singed  and  scald- 
ed were  a costly  privilege,  as  if  blisters  were 
a blessing,  and  leeches  a luxury. 

What  more  can  be  asked  to  prove  their 
honesty  and  sincerity?  Yet  while  the  lack 
of  public  enlightenment  in  certain  periods 
produced  the  stationary  or  discontinuous 
mind,  there  are  signs  that  the  modern  or- 
ganized advancement  of  science  may  bring 
forth  rich  fruit  for  the  medicine  of  the  fu- 
ture through  the  social  co-operation  of  the 
mass  of  mankind  with  the  medical  profes- 
sion. As  the  ancient  Greeks  hung  upon  the 
teachings  of  Empedocles  and  Hippocrates, 
as  modern  humanity  responded  beautifully 
to  the  ideas  of  Jenner,  Pasteur  and  Lister, 
so  there  has  been  at  no  time  a greater  in- 
terest in  the  advancement  of  medicine  and 
public  health  as  manifested  in  periodicals 
and  newspapers,  than  in  our  own.  The 
awakening  of  the  people  to  look  after  their 
own  interest  in  regard  to  the  organization 
and  ministration  of  public  hygiene  is,  no 
doubt,  the  hope  of  the  preventive  medicine 
of  the  distant  future.  Yet  even  under  the 
best  conditions,  it  is  still  possible  and 
probable  that  many  highly  intelligent  and 
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highly  educated  persons  will  continue  to 
hug  their  whims  and  superstitions,  consult 
quacks  and  otherwise  be  amenable  to 
psychotherapy,  absent  treatment  and  “ac- 
tion at  a distance.”  “To  folk-medicine,”  says 
Allbut,  “doubt  is  unknown;  it  brings  the 
peace  of  security.” 


THE  PART  OF  THE  TEXAS  DOCTORS 
IN  THE  WAR.* 

BY 

T.  T.  JACKSON,  M.  D. 

SAN  ANTONIO,  TEXAS. 

To  tell  what  the  Texas  doctors  have  done 
in  this  war  is  an  impossible  task.  It  would 
be  to  ask  of  the  wind  that  blew  through  the 
camps  and  cantonments  of  our  army  while 
all  slept  but  the  surgeon  and  the  sufferer; 
it  would  be  to  make  a witness  of  the  mother 
and  father  of  the  boy  who  has  been  brought 
back  to  them  from  the  gates  of  death;  to 
make  a witness  of  the  man  who  bears  un- 
der his  blouse  the  wound  of  death;  and 
more,  ladies  and'  gentlemen,  it  would  be 
to  hear  the  stories  told  by  the  souls  of  sol- 
diers who  sleep  under  the  poppies  of  France 
—stories  we  shall  never  hear.  I can  not 
do  this,  but  there  are  some  facts  and  some 
truths  ready  at  hand  that  may  be  told. 

As  a matter  of  fact  and  as  a matter  of 
statistics  there  was  commissioned  from 
Texas  the  following  medical  personnel: 


Army  825 

Navy  - 50 

National  Guard 52 

Total  927 


Added  to  this  should  be  142  more  rec- 
ommended for  commission  at  the  time  of 
the  signing  of  the  armistice;  25  refused 
commissioned  offered.  32,000  medical  of- 
ficers were  commissioned  in  the  United 
States  during  the  war.  To  this  date  close 
to  500  Texas  medical  officers  have  been 
honorably  discharged  from  the  Army  and 
Navy.  The  total  number  of  doctors  in  the 
State  is  6,246.  Texas  contributed  1 doc- 
tor to  the  Army  for  every  61/2  in  the  State. 
Ten  per  cent  of  our  doctors  are  not  grad- 
uates, and  about  10  per  cent  have  retired 
from  practice,  or  are  in  other  lines  of  work, 
leaving  about  5,000  active  practitioners  in 
the  state.  Texas  actually  contributed  to 
the  war  1 doctor  for  every  5.2  men  in 
active  medical  practice.  This  is  a greater 
contribution  than  tha't  of  any  other  pro- 
fession, except  that  of  nursing.  Out  of 

*Address  delivered  before  the  general  session  and  joint 
meeting  of  all  scientific  sections,  State  Medical  Association 
of  Texas,  Waco,  May  14,  1919. 


85,000  graduate  nurses  in  the  United  States 
the  Army  called  for  35,000,  or  one  nurse 
out  of  every  2^4  graduate  nurses  in  the 
Union, 

MOBILIZATION  OF  THE  MEDICAL  PROFESSION 
AT  HOME. 

Late  in  March  of  1918,  the  officers  of  the 
State  Medical  Association  of  Texas  made 
a preliminary  classification  of  the  doctors 
of  the  State,  as  to  their  availability  for 
military  service.  Later,  the  Texas  Com- 
mittee of  the  Committee  of  American  Phy- 
sicians for  Medical  Preparedness,  under 
the  leadership  of  Dr.  W.  B,  Russ,  began  a 
survey  of  the  profession  and  secured  the 
detail  of  Lt.  Col.  Holman  Taylor  for  this 
work.  After  this  the  Council  of  National 
Defense,  Medical  Section,  took  over  the 
work  of  the  aforesaid  committee.  During 
this  time  a questionnaire  was  submitted  and 
data  secured  from  a large  part  of  the  medi- 
cal profession  of  the  State.  At  the  urgent 
solicitation  of  the  Council  of  National  De- 
fense, Medical  Section,  a more  complete 
survey  and  classification  of  the  doctors  of 
Texas  was  begun  in  May  by  the  acting 
Secretary,  Dr,  I.  C.  Chase,  in  connection 
with  the  State  Committee  of  the  Council 
of  National  Defense,  Medical  Section.  This 
work  required  for  completion  from  May  to 
September,  and  complete  interrogatories 
were  obtained  from  5,420  out  of  the  6,246 
doctors  in  Texas.  For  the  prosecution  of 
this  work  it  was  necessary  to  employ  an 
average  of  about  6 clerks,  in  addition  to 
the  regular  clerical  force  of  the  State  Medi- 
cal Association  and  at  various  times  as 
many  as  16  employees.  On  this  work 
$1,479.74  was  spent.  The  State  Council  of 
Defense  made  an  appropriation  of  $1,000 
to  assist  in  this  work,  but  funds  were 
available  for  only  $789.41.  The  balance  of 
$690.33  was  appropriated  by  the  Trustees 
from  the  Treasury  of  the  State  Medical 
Association.  This  was  an  enormous  task 
thrown  upon  the  central  office  without 
any  extra  compensation  to  the  employees 
of  the  Association.  Biographical  data  of 
great  value  concerning  almost  every  doc- 
tor in  the  State  was  accumulated  and  an 
up-to-date  directory,  well  worth  the  money 
expended,  was  compiled.  As  this  work  of 
final  classification  was  about  to  begin  and 
the  results  be  forwarded  to  Washington,  on 
August  15th,  Maj.  Franklin  Martin  wired 
that  the  central  committee  of  the  CouncT 
of  National  Defense,  Medical  Section,  had 
been  reorganized  and  v/ould,  from  Washing- 
ton, begin  a new  classification,  and  urged 
that  complete  questicrnaires  from  the  State, 
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secured  on  new  blanks,  be  forwarded  to 
Washington  within  a week.  Blanks  for 
this  purpose  were  mailed  from  Washing- 
ton and  a new  organization  of  county  ad- 
visers were  appointed  by  Washington  au- 
thorities. This  resulted  in  the  organiza- 
tion of  the  “Volunteer  Medical  Service 
Corps,”  with  a new  “Executive  Commit- 
tee of  the  Texas  Governing  Board  of  the 
Volunteer  Medical  Service  Corps.”  This 
new  Committee  began  new  classifications, 
but  had  hardly  started  its  work  when  the 
armistice  was  signed.  Its  work  was  not 
complete  at  the  time  the  Volunteer  Medi- 
cal Service  Corps  was  suspended,  in  April. 

This  was  the  fourth  classification  under- 
taken in  Texas  during  the  war.  Although 
these  classifications,  for  want  of  a central 
unified  plan  of  action,  seemed  abortive, 
they  doubtless  awakened  a great  deal  of  in- 
terest and  lead  indirectly  to  an  increase  in 
applications  for  commissions.  The  amount 
of  work  voluntarily  contributed  by  the  dis- 
trict supervisors,  councilors,  executive  com- 
mittee and  county  secretaries,  in  these  sur- 
veys, can  hardly,  and  probably  never  will, 
be  appreciated  by  the  mass  of  the  profes- 
sion. 

In  connection  with  the  draft  machinery 
the  records  show  that  almost  all  avail- 
able doctors  took  some  part  of  the  burden 
upon  their  shoulders,  in  addition  to  other 
sacrifices  that  they  were  making  and  labor 
that  they  were  doing.  The  records  of  the 
Texas  Boards  in  sending  clean  and  able 
men  to  the  front  ties  Connecticut  for 
second  place  in  the  number  of  rejections, 
Texas  having  5.12  per  cent,  Connecticut 
5.11  per  cent;  while  Maryland  hardly  ex- 
ceeded Texas  and  Connecticut,  her  per- 
centage being  4.94.  In  this  connection  it 
must  be  remembered  that  while  Maryland 
sent  26,678  men  and  Connecticut  23,031, 
Texas  mobilized  94,694. 

There  were  during  this  war,  600  medi- 
cal men  on  district  and  local  boards,  and 
150  on  medical  advisory  boards,  totaling 
750.  This,  together  with  those  commis- 
sioned in  the  Army,  Navy  and  National 
Guard,  927,  and  142  who  had  been  recom- 
mended for  commission  at  the  time  of  the 
signing  of  the  armistice,  makes  a total  of 
1,819,  exclusive  of  the  Volunteer  Medical 
Service  Corps.  This  number  of  physicians 
serving  on  boards,  and  those  actively  en- 
gaged in  war  during  hostilities,  it  will  be 
remembered,  was  out  of  about  5,000  active 
practitioners  of  the  state. 

A review  of  positions  of  honor  and  trust, 
high  commissions,  reward  of  bravery,  war 


crosses,  etc.,  would  be  of  necessity  at  this 
time  more  or  less  incomplete  and  premature. 
Every  one  who  made  the  sacrifice  he  was 
called  upon  to  make  deserves  distinction. 
And  rank  played  but  a paltry  part  in  this 
great  melting  pot.  Some  one,  some  time, 
will  tell  the  undying  story  of  the  bravery 
and  chivalry  of  our  sons  on  the  Western 
Front. 

But,  without  statistics,  without  detail,  or 
without  comparison  or  criticism  and  with  a 
heart  full  of  gratitude  and  appreciation,  I 
desire  to  say  that,  whatever  else  may  be 
said,  or  whatever  other  viewpoint  may  be 
taken  concerning  the  part  the  Texas  doctors 
played  during  this  war,  it  must  be  conceded 
that  they  paid  in  full,  and  in  every  particu- 
lar, their  debt  to  their  country,  to  humanity 
and  to  liberty.  Paid  even  to  their  pound 
of  flesh,  paid  with  their  talents,  their  blood, 
their  bones  and  their  bodies ; and  greater, 
or  niore  than  this,  none  could  have  done — 
and  yet,  they  paid  it  frankly,  willingly  and 
cheerfully. 

And  while  you  did  only  the  thing  expected 
of  you,  you  followed  in  the  footsteps  of  your 
forebears,  and  the  examples  of  your  fore- 
fathers, who,  when  the  tyranny  of  Mexico 
required  our  blood  and  treasure  to  procure 
and  perpetuate  freedom ; when  the  question 
of  secession  was  to  be  settled  by  the  arbitra- 
ment of  arms  on  an  hundred  battle  fields, 
laid  their  all  on  the  altar  of  their  country. 
Your  action  was  none  the  less  heroic. 

Not  the  least  soul  satisfying  thought  that 
warms  the  heart  of  every  doctor  in  the  con- 
templation of  this  unparalleled  tragedy  and 
unparalleled  sacrifice,  is  the  realization  that 
almost  if  not  every  physician  in  Texas  did 
his  or  her  part  to  the  fullest.  The  conduct 
of  this  war  has  included  forces  and  means 
not  heretofore  employed  to  their  fullest  ex- 
tent in  the  conduct  of  armed  conflicts;  and, 
be  it  stated,  to  the  gratification  of  this  na- 
tion and  the  glory  of  this  state,  that  Texas 
stood  combatant  down  to  our-  very  women 
and  children.  And  it  is  pleasing  and  grati- 
fying that  there  is  an  imperishable  record 
showing  that  many  who  did  not  and  could 
not  for  many  reasons  put  on  the  uniform, 
did  their  full  duty  for  humanity  and 
freedom.  Those  who  gave  their  lives, 
health,  talents  and  time,  to  their  country, 
serving  in  the  very  forefront  of  the  battle 
lines ; those  who  spent  gruelling  hours  over 
wrecked  and  torn  humanity  on  operating 
tables  in  advanced  hospitals;  those  serving 
in  base  and  post  hospitals,  and  cantonments 
in  this  country,  camp  infirmaries  and  all, 
in  whatsoever  position  they  served,  too 
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much  cannot  be  said  in  praise,  and  no  State 
can  be  more  proud  of  her  sons. 

I do  not  undertake  to  determine  by  what 
occult  means  our  government  selected  phy- 
sicians for  this  duty  or  that,  or  why  or  how 
the  rank  or  status  was  fixed ; who  was  sent 
overseas  and  who  was  left,  or  who  was 
placed  at  the  very  forefront  of  responsible 
duty  or  kept  in  the  rear;  but  this  I do  as- 
sert, the  best  was  neither  taken  nor  left, 
given  higher  or  lower  rank.  And  I,  here 
and  now  desire  to  pay  tribute  to  the  doc- 
tor who,  forsaking  all  else,  clung  to  his 
country  in  this  her  hour  of  peril,  regardless 
of  pay,  emolument  or  rank,  or  where,  what 
or  how  he  served.  Among  them  there  must 
be  no  distinction.  If  our  government  was 
short  of  surgeons  in  France,  if  our  col- 
leagues were  overworked,  if  medical  men 
were  needed,  the  responsibility  cannot  be 
laid  at  the  door  of  the  Texas  surgeons,  for 
each  of*  you  know  the  constant  cry  from 
the  beginning  to  the  end  from  the  Texas 
doctors  was,  “Here  am  I,  send  me.”  If  you 
were  marooned,  forgotten,  overlooked  and 
left  behind,  the  responsibility  was  not  ours. 
And  thank  God  every  Texas  surgeon  did 
his  duty  and  his  full  duty,  regardless  of 
personal  equation  and  the  refrain  was, 
“Place  me  where  I can  do  the  most  good”. 

It  is  with  the  keenest  pleasure  that  I now 
turn  to  the  other  side  of  the  picture  and  am 
able  to  say  with  the  keenest  pride  and  great- 
est pleasure,  that  while  those  in  uniform 
were  doing  their  full  part,  the  civil  surgeon 
was  doing  his  and  doing  more.  Too  much 
cannot  be  said  of  and  too  much  credit  can 
not  be  given  to  the  unfortunate  surgeon 
who  had  to  stay  at  home  and  still  do  his 
duty.  The  draft  machinery.  Red  Cross, 
the  increased  work  incidental  to  the  depart- 
ure of  many  surgeons,  gave  opportunity  to 
those  who  stayed  at  home  to  pay  and  pay 
in  full  the  debt  that  they  owed  their  coun- 
try, and  it  is  unnecessary  to  say  again  that 
it  was  paid  to  the  fullest.  Especially  should 
a wreath  be  laid  at  the  feet  of  the  older 
practitioners  of  medicine,  God  bless  them, 
who  had  partially  retired  from  practice 
when  the  war  came,  but  who  again  picked 
up  the  thread  of  practice  and  devoted  them- 
selves assiduously  to  the  work  that  had  pre- 
viously been  done  by  younger  men.  I know 
physicians  over  65  years  of  age  who  during 
the  war  did  not  decline  a single  call;  and 
more  than  this  I feel  that  no  man  has  done. 
With  examples  like  these,  is  it  to  be  won- 
dered that  our  younger  men  filled  full  the 
measure  of  their  duty? 

And  truly  the  doctor  to  whom  my  heart 
goes  out  the  most,  is  the  unfortunate  sur- 


geon whom  circumstances  and  conditions 
prevented  from  going  to  the  front  when 
his  soul  cried  out  to  join  the  innumera- 
ble caravan  that  was  marching  on  to  victory 
or  to  death.  Texas  had  many  of  these  and 
they  carried  a burden  and  did  a duty 
absolutely  sublime  in  its  nature  and  stupen- 
dous in  its  character;  and  the  service  they 
rendered  to  our  State  Association,  to  our  in- 
stitutions of  learning  and  to  many  semi- 
public and  private  enterprises,  of  which  the 
world  could  know  nothing,  and  were  second 
to  no  duty  that  any  son  of  the  State  has 
done. 

I cannot  refrain  from  here  mentioning 
the  one  man  who  stands  out  particularly 
bold  in  this  kind  of  service:  the  man  who 
has  carried  the  burden  of  our  Journal  and 
assisted  in  the  affairs  of  our  State  Asso- 
ciation, as  no  other  man  could  have  done. 
I refer  to  Dr.  Ira  Carleton  Chase.  When 
the  war  was  apparently  tumbling  our  house 
down  around  our  ears,  when  it  looked  as 
though  suspension  and  disorganization 
stared  us  in  the  face,  it  was  he  who  stepped 
into  the  breach  and  gave  us  his  time  and 
his  talent  to  a degree  that  could  not  have 
been  expected  of  any  one. 

These  things  and  more  have  been  done 
by  the  doctors  of  Texas.  We  have  done 
our  duty,  done  it  willingly  and  cheerfully, 
not  boastfully  or  arrogantly;  yet  we  do 
boast  of  one  man,  the  valiant  man  of  our 
profession  whom  we  loaned  to  the  line  to 
command  the  most  feared  organization  on 
earth- — a regiment  of  Texas  Infantry.  I 
refer  to  Lieutenant  Colonel  Holman  Tay- 
lor, who  led  a regiment  of  our  boys 
through  the  fiery  furnace.  And  now  his 
duty  done,  he  lays  down  his  title  and  rank 
of  Commission  and  proudly  assumes  that 
of  Doctor  of  Medicine,  and  becomes  again 
our  beloved  and  efficient  Secretary. 


IN  MEMORIAM.* 

BY 

M.  L.  GRAVES,  M.  D. 

GALVESTON,  TEXAS. 

This  vast  assemblage  has  just  voiced  its 
appreciation  of  the  living  heroes  who  early 
heard  their  country’s  call,  braved  the  un- 
seen perils  of  the  sea,  faced  with  lion- 
hearted  courage  the  greater  dangers  of  the 
battle  front,  and  today — -with  grateful 
hearts — ^we  welcome  their  return,  their 
duty  done,  their  crowns  won.  Their  devo- 
tion to  duty  and  their  sacrifices  for  the 
common  good  endear  them  to  us  and  make 
us  feel  as  the  French  do  of  their  distin- 

♦Memorial  Addrees,  delivered  before  the  general  meeting. 
State  Medical  Association  of  Texas,  May  14,  1919. 
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guished  servants,  “they  deserve  well  of 
their  country  and  of  mankind.”  We  re- 
joice at  their  return,  better  prepared  for 
the  battles  of  peace  in  the  service  of  man. 
We  applaud  them  for  their  splendid  work, 
we  crown  them  with  the  laurel  and  the 
bay;  and  then  we  turn  our  thoughts  to 
those  departed  heroes  who  return  no  more 
to  the  haunts  of  men,  who  have  made  the 
supreme  sacrifice,  to  whom  civilization 
beckoned  not  in  vain,  and  whose  knightly 
spirits  now  dwell  amid  “the  twilight  of 
eternal  day.” 

My  comrades.  Three  score  of  them 
have  fallen  during  the  year  now  closed; 
one  of  these  but  twenty-four  years  of  age, 
when  youth — “with  its  illusions,  aspira- 
tions, dreams” — yearned  for  the  mighty 
conflict.  Another,  eighty-two  years  of  age, 
living,  loving  and  laboring  until  “the  even- 
ing twilight  fades  away  and  the  sky  is 
filled  with  stars,  invisible  by  day.”  Some 
of  these  have  for  me  a personal  bereave- 
ment. They  constitute  the  friends  of  youth 
and  maturing  years,  as  we  have  climbed 
the  hills  of  life  together.  Some  have  been 
my  students,  esteemed  through  years  of 
work  together  and  honored  for  their  ideals 
and  principles,  which,  in  company  with  my 
colleagues,  I have  faithfully  striven  to  live 
before  them  and  to  impart  to  them.  Some 
have  been  acquaintances  of  professional 
rather  than  personal  association,  and  all 
have  been  colleagues  and  co-workers  in  that 
great  profession  which,  like  science,  in  the 
beautiful  language  of  Canon  Farrar,  is  “a 
great  Archangel  of  Mercy,  devoting  herself 
to  the  service  of  man.  She  has  labored,  her 
votaries  have  labored,  not  to  increase  the 
power  of  despots  or  add  to  the  magnificence 
of  courts,  but  to  extend  human  happiness, 
to  economize  human  effort,  to  extinguish 
human  pain.”  Most  of  these  have  fallen 
in  the  discharge  of  duty,  simple,  daily, 
home-like  duty;  some  have  been  public 
servants,  in  legislative  halls,  and  others  in 
public  offices,  striving  for  the  common 
weal ; some  have  adorned  the  short  but 
simple  annals  of  the  poor,  content  only 
with  a place  in  God’s  world  and  a part  in 
God’s  work;  some  have  succumbed  to  the 
every  day  diseases  of  the  common  house- 
hold, while  others  have  forfeited  life  to  the 
wide  spreading  pestilence  which  respects 
neither  race  nor  creed  nor  clime.  Many, 
denied  the  possibility  of  military  or  naval 
service,  have  been  called  by  the  eternal 
messenger  while  guarding  the  lives  and 
health  of  the  old  folks  at  home.  Some, 
stirred  by  the  mighty  Macedonian  cry. 


standing  amid  bursting  shell  and  wide 
streaming  fire  and  the  very  horrors  of  hell, 
poured  out  their  own  life  blood  for  alien 
races  and  others’  homes.  Some  “sleep  the 
dreamless  sleep  of  death,”  surrounded  by 
the  loved  ones  of  the  fireside  and  survived 
by  those  whose  tender  hands  keep  forever 
green  their  hallowed  graves  and  whose 
loving  hearts  keep  forever  sacred  their 
cherished  memories.  Some,  mayhap,  rest 
in  foreign  soil,  “without  a grave,  un- 
knelled, uncoffined  and  unknown.”  Life 
has  fled,  death  has  come. 

’’But  whether  on  the  scaffold  high  or  in  the 
battle’s  van. 

The  fittest  place  where  man  can  die  is 
where  he  dies  for  man.” 

What  have  these  lives  taught  us? 

That  duty  is  still  the  sublimest  word  in 
all  the  language;  that  service  is  the  shib- 
boleth of  humanity  and  the  very  highest 
aim  in  life;  that  friendship  and  comrade- 
ship are  the  fairest  flowers  that  bloom  on 
earth  and  send  their  fragrance  up  to 
Heaven ; that  courage,  high-souled  cour- 
age, knows  the  right  and  dares  to  do  it. 

“That  Faith  and  Works  together  grow. 
No  separate  life  they  e’er  can  know. 

They  are  soul  and  body,  hand  and  heart. 
What  God  hath  joined,  let  no  man  part.” 

Their  dauntless  spirits  have  taught  us, 
in  the  wonderful  inspiration  of  Father 
Ryan: 

If  “life  is  a burden,  bear  it,” 

If  “life  is  a duty,  dare  it,” 

If  “life  is  a thorn  crown,  wear  it.” 

What  have  these  deaths  taught  us? 

They  have  revealed  to  us  the  real  mean- 
ing of  life.  In  the  language  of  Mazzini, 
“Life  is  a mission.  Every  other  definition 
of  life  is  false,  and  leads  all  who  accept  it 
astray.  Religion,  science,  philosophy, 
though  still  at  variance  upon  many  points, 
all  agree  in  this,  that  every  existence  is  an 
aim.”  And  Pope  may  be  right  when  he 
says  life  is  a mighty  maze,  but  not  without 
a plan.  It  is  certainly  not  an  end  in  itself, 
though  Young  believes  that  life  is  long, 
which  answers  life’s  great  end.  It  seems  to 
me  that  life  is  an  opportunity,  to  hope,  to 
yearn,  to  strive,  to  will,  to  labor,  to  love, 
and,  if  need  be,  to  die  for  some  noble  cause. 
They  have  proven  that  honor  has  not  per- 
ished from  the  earth  while  “man’s  inhu- 
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manity  to  man  makes  countless  thousands 
mourn.”  The  chivalric  spirit  of  brave  men 
springs  forth  like  the  sword  of  Robert 
Lee: 

“Roused  from  its  rest  by  the  battle’s  song, 
Shielding  the  feeble,  smiting  the  strong, 
Guarding  the  right,  avenging  the  wrong.” 

They  teach  us  that  immortality  is  a 
present  heritage,  that  “it  is  the  divinity 
that  stirs  within  us”  and  stimulates  within 
us  high  conceptions  and  noble  deeds;  that 
the  Brotherhood  of  man  and  the  Father- 
hood of  God  are  not  the  idle  dreams  of 
mystic  philosophers  or  the  vaporings  of 
overheated  and  fanatic  brains,  but  the 
reasoned  faith  and  calm  assurance  of 
those  who  see  and  feel  the  eternal  verities, 
when  spirit  speaks  to  spirit  from  out  the 
depths. 

Shall  these  lives  have  been  lived  in  vain? 
Shall  these  heroic  deaths  mock  or  shame 
the  living?  Shall  “the  wrecks  of  matter 
and  the  crush  of  worlds,”  through  which 
humanity  has  passed  and  in  which  it  still 
gropes  and  struggles,  be  for  us  a melan- 
choly dirge  or  an  inspiration?  Shall  we 
accept  the  Devas  song  to  Prince  Siddartha 
as  our  conception  of  life: 

“We  are  the  voices  of  the  wandering  wind. 
Which  moans  for  rest  and  rest  can 
never  find, 

Lo,  as  the  wind  is,  so  is  mortal  life, 

A moan,  a sigh,  a sob,  a storm,  a strife.” 

Or  rather,  with  bouyant  hope  and  exul- 
tant faith,  shall  we  sing  with  Tennyson : 

“Ring  out  the  grief  that  saps  the  mind. 
For  those  that  here  we  see  no  more. 
Ring  out  the  feud  of  rich  and  poor. 
Ring  in  redress  of  all  mankind. 

“Ring  out  false  pride  in  place  and  blood. 
The  civic  slander  and  the  spite; 

Ring  in  the  love  of  truth  and  right. 
Ring  in  the  common  love  of  good. 

“Ring  out  old  shapes  of  foul  disease; 

Ring  out  the  narrowing  lust  of  gold; 
Ring  out  the  thousand  wars  of  old, 
Ring  in  the  thousand  years  of  peace. 

“Ring  in  the  valiant  man  and  free, 

The  larger  heart,  the  kindlier  hand. 
Ring  out  the  darkness  of  the  land. 

Ring  in  the  Christ  that  is  to  be.” 

The  following  poem*  was  written  by  Mrs. 
R.  A.  Nicholson,  formerly  Poet  Laureate  of 
Mississippi,  in  memory  of  Lieut.  James  A. 
Moore,  who  died  in  the  service,  and  was  by 

♦Read  by  Dr.  Graves  as  a contribution  to  the  Memorial 
exercises. 


Mrs.  Moore,  in  turn,  dedicated  to  the 
memory  of  Texas  physicians  who  gave 
their  lives  in  the  world  war  for  democracy : 

“Be  cheerful,  dears,”  he  softly  said. 

When  I am  far  away; 

My  country  calls  and  I must  go; 

There’s  work  for  me  today. 

The  heart  that  loves  his  brother-man 
The  soul  to  honor  true. 

Cannot  remain  when  duty  calls. 

Good-bye  to  home  and  you. 

On  bloody  fields  of  distant  France 
Our  wounded  lie  today; 

The  skill  to  aid,  the  strength  to  do 
Are  mine;  I must  obey! 

So  fair  the  sunlight  on  his  form. 

So  dear  his  backward  glance 
As  one  swift  look  he  gave, — -then  on— 
With  hope  to  serve  in  France! 

Brave,  loyal  heart,  so  nobly  true! 

More  beautiful  the  way 
Thy  dear  feet  found  than  bleeding 
France- — 

God  called— didst  obey! 

“Be  cheerful,  dears!”  The  message  floats 
Across  the  dreary  sod. 

“Be  cheerful,  dears !”  The  clear  notes  ring 
Adown  from  hills  of  God! 

Our  own  brave  one,  ’twas  hard  to  part! 

We  will  not  fail  you  here. 

We’ll  keep  close  folded  in  our  hearts 
The  message  soft  and  clear. 

Through  years  to  come,  through  mist  of 
tears. 

May  rain-bow  o’er  us  smile. 

We’ll  bravely  strive  the  tryst  to  keep.  •; 
“Be  cheerful  all  the  while.” 


THE  NEEDS  OF  THE  STATE  HEALTH 
DEPARTMENT.* 

BY 

DR.  C.  W.  GODDARD, 

State  Health  Officer, 

Austin,  Texas. 

An  attempt  to  discuss  this  subject  neces- 
sitates calling  attention  to  the  several  divi- 
sions or  bureaus  connected  with  the  Health 
Department. 

When  I assumed  the  duties  of  State 
Health  Officer,  January  21st,  of  this  year, 
the  Health  Department  was  composed  of 
the  following  departments:  Bureau  of  Vi- 
tal Statistics,  Bureau  of  Venereal  Diseases, 
Bureau  of  Rural  Sanitation,  Bureau  of 
Sanitary  Engineering,  Laboratory  Depart- 
ment and  Coastal  and  Border  Quarantine. 
I desire  to  say  here  that  my  appointment 
to  the  position  of  State  Health  Officer  was 

♦Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Waco,  May 
14,  1919. 
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not  so  much  a matter  of  politics  as  has 
sometimes  been  the  case,  but  was  largely 
due  to  the  influence  and  good  will  of  many 
of  the  leading  physicians  of  the  State  Med- 
ical Association.  This  fact  makes  me 
doubly  appreciate  the  honor  which  has 
been  conferred  upon  me,  and  I take  this 
opportunity  to  say  that  the  Texas  State 
Medical  Association  has  the  right  to  ex- 
pect the  good  will  and  fullest  co-operation 
of  the  State  Health  Department. 

My  predecessors  in  office  by  their  ardu- 
ous labors  had  built  up  a good  basic  organ- 
ization; or,  in  other  words,  a good  founda- 
tion upon  which  to  build  a real  Health  De- 
partment. We  at  once  began  to  study 
closely  the  conditions  as  they  existed  and 
to  devise  plans  to  develop  this  basic  organ- 
ization, and  to  extend  our  system  to  cover 
every  phase  of  public  health. 

We  began  to  co-ordinate  the  work  of  the 
several  bureaus,  one  with  the  other,  mak- 
ing each  assist  the  other  in  every  way  pos- 
sible, avoiding  duplication. 

After  a careful  analysis  we  found  that 
only  a small  percentage  of  the  people  were 
being  reached,  and  that  the  Health  De- 
partment was  so  small,  compared  to  the 
size  of  the  State,  that  it  was  somewhat  be- 
wildering to  even  attempt  to  serve  all  of 
the  people. 

The  first  thing  taken  into  consideration 
was  the  facilities  for  disseminating  infor- 
mation from  the  office  at  a minimum  ex- 
pense. I decided  first  that  it  was  very 
necessary  to  get  into  communication  with 
the  people.  With  this  idea  in  view,  we  be- 
gan accumulating  a mailing  list,  for  the 
purpose  of  aiding  in  the  good  work  already 
being  done  by  Dr.  H.  C.  Hall,  Director  of 
the  Bureau  of  Venereal  Diseases.  We  are 
now  compiling  from  the  birth  certificates 
the  name,  age,  race,  occupation  and  ad- 
dress of  the  father  of  each  new  born  baby, 
beginning  this  list  with  the  birth  certifi- 
cates of  January,  1918,  and  when  it  is  com- 
pleted to  the  present  time  we  will  have  a 
list  from  this  source  alone  of  approxi- 
mately 160,000  families.  This  list  will  be 
increased  by  approximately  12,000  per 
month.  When  this  list  is  completed  to 
date  we  will  begin  sending  literature  to 
the  mothers  of  nearly  every  baby  in  the 
State,  informing  them  how  to  protect  the 
health  of  their  babies  and  prevent  dis- 
ease in  their  families.  With  this  litera- 
ture we  will  send  a questionnaire,  request- 
ing the  names,  ages  and  condition  of 
health  of  each  member  of  the  family,  and 
the  names  and  addresses  of  all  expectant 
mothers  who  reside  near  by,  explaining 


that  the  object  of  this  request  is  to  be  able 
to  send  to  expectant  mothers,  at  the  ex- 
pense of  the  State,  wholesome  literature 
which  will  be  helpful  to  them;  and  at  the 
same  time,  all  doctors  will  be  circularized 
and  requested  to  send  us  the  addresses  of 
all  expectant  mothers  coming  to  their  at- 
tention. 

We  estimate  that  this  procedure  will 
add  to  our  mailing  list  more  than  100,000 
families,  and  in  less  than  one  year  we  ex- 
accumulated  a list  of  more  than  300,000 
families,  and  in  less  than  one  year  we  ex- 
pect the  list  to  reach  one  half  million  fami- 
lies, or  more  than  2,000,000  people. 

Being  able  to  directly  communicate 
with  such  a large  percentage  of  the  people 
of  thig  State  furnishes  us  a basis  for  the 
work  of  each  of  the  several  Bureaus  in  the 
Health  Department. 

We  have  recently  organized  three  new 
Bureaus  in  the  State  Health  Department, 
namely,  the  Bureau  of  Child  Hygiene,  the 
Bureau  of  Communicable  Diseases,  and  the 
Bureau  of  Public  Health  Education. 

These  three  bureaus,  together  with  those 
previously  established,  cover  the  entire 
field  of  Public  Health.  It  is  our  purpose 
to  begin  with  the  prenatal  child  and  by  the 
combined  influences  of  literature,  mailed 
direct  to  the  mothers;  the  help  of  compe- 
tent doctors  and  public  health  nurses  as 
field  lecturers,  and  all  other  influences 
which  can  be  brought  to  bear,  to  guard  and 
protect  the  child  until  it  is  born;  at  the 
same  time  to  instruct  the  mother  in  the 
care  of  the  new  bom,  calling  special  at- 
tention to  the  care  of  the  eyes  and  the  use 
of  prophylactic  treatment  of  same  to  pre- 
vent blindness  or  impaired  vision.  This 
system  will  be  continued  through  the  above 
outlined  co-ordinated  plan  from  year  to 
year  until  the  child  reaches  the  school  age 
of  seven,  when  we  hope  to  deliver  to  the 
school  teacher  a physically  and  mentally 
strong  child. 

Then,  in  the  application  of  all  our  work 
having  to  do  with  the  health  of  children 
during  the  school  age,  we  will  invite  the 
co-operation  of  the  Educational  Depart- 
ment of  the  State,  including  all  the  teach- 
ers. The  health  work  will  be  continued 
under  the  above  outlined  co-operation  up 
to  the  industrial  age  of  14,  when  we  will 
invite  the  co-operation  of  the  Labor  De- 
partment of  the  State  and  all  labor  organ- 
izations. This  system  of  health  campaign 
will  be  combined  through  the  co-operation 
of  the  State  Health  Department,  the  doc- 
tors, the  parents,  the  Educational  Depart- 
ments of  the  State,  the  Labor  Departments 
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of  the  State  and  all  other  organizations 
that  will  volunteer  to  co-ordinate  their  in- 
fluences with  us. 

This  will  furnish  a complete  chain  and 
will  facilitate  economy  in  the  administra- 
tion of  public  health  work  and  at  the  same 
time  avoid  duplication  of  effort. 

Applying  this  organized  system  in  the 
light  of  the  old  adage,  “In  union  there  is 
strength,”  we  trust  that  Texas  will  soon 
have  the  best  Health  Department  in  the 
United  States — when  the  following  needs 
are  supplied: 

First,  we  believe  that  we  have  the  good 
will  of  the  Medical  Profession ; but  we  need 
more  than  this,  we  need  each  and  every 
doctor  in  Texas  to  not  only  co-operate  with 
us,  but  to  realize  that  the  World  War  from 
which  we  are  just  now  emerging  has  shown 
us  the  great  necessity  for  a more  thorough 
health  campaign,  and  that  upon  our  pro- 
fession rests  the  responsibility.  Therefore, 
we  urge  that  every  one  of  you  regard  the 
State  Health  Department  as  your  humble 
servants  and  you  may  rest  assured  that  this 
Department  is  trying  to  serve  you  and  all 
the  people.  We  hope  that  each  one  of  you 
is  enthusiastic  in  public  health  work  and 
that  you  are  a friend  to  the  Health  De- 
partment. 

Second,  we  need  to  enlarge  the  work  in 
each  of  the  several  departments.  In  the 
Laboratory  Department,  the  function  of 
which  is  to  assist  in  matters  of  public 
health,  such  as  epidemics,  water  pollution, 
etc.;  to  furnish  laboratory  aid  to  those  in- 
digent patients  who  are  needful  of  it;  to 
assist  in  establishing  positive  diagnosis, 
tracing  the  probable  sources  of  infections; 
to  inspect  all  suspected  water,  milk  and 
food;  to  render  aid  in  epidemics  of  any 
kind  which  may  become  a menace  to  pub- 
lic health;  to  make  all  manner  of  examina- 
tions, such  as  sputum,  feces,  blood,  urine, 
etc.,  free  of  charge  to  the  indigent,  at  the 
request  of  their  physicians.  It  is  not  our 
policy  to  interfere  or  compete  with  private 
laboratories  and  we  advise  all  patients  who 
are  able-to  pay  laboratory  fees  to  have  their 
work  done  at  such  private  institutions.  It 
is  our  desire  to  materially  enlarge  our  Lab- 
oratory Department  in  the  near  future. 
We  desire  to  establish  a larger  central 
laboratory  which  will  meet  the  immediate 
demands  being  made  upon  the  Department. 
We  hope  in  the  future  to  be  able  to  manu- 
facture vaccines,  serums  and  antitoxins  for 
free  distribution  to  the  indigent,  and  to  es- 
tablish branch  laboratories  in  several  sec- 
tions of  the  State. 

In  the  Communicable  Diseases  Bureau 


we  need  to  put  on  an  effective  campaign 
on  all  communicable  diseases,  similar  to 
that  of  the  Veneral  Disease  Bureau,  in- 
cluding the  free  distribution  of  prophy- 
lactic treatment  for  the  eyes  of  the  new 
born.  I am  pleased  to  say  that  while  in 
Washington  a short  time  ago  I was  sur- 
prised when  informed  by  officers  of  the 
United  States  Public  Health  Service  that 
the  reports  of  the  Venereal  Disease  Bu- 
reau of  the  Texas  Health  Department  was 
more  than  50  per  cent  ahead  of  any  other 
State,  Michigan  being  next. 

In  connection  with  this  Bureau,  I desire 
to  call  special  attention  to  the  necessity  of 
reporting  promptly  to  the  State  Health  De- 
partment all  reportable  cases  coming  to 
your  attention.  These  reports  are  of  vital 
interest  for  several  reasons:  They  are  a 
statutory  requirement;  they  furnish  valu- 
able statistics ; they  put  the  Health  Depart- 
ment on  notice  as  to  the  prevalence  and 
location  of  such  diseases,  thereby  enabling 
us  to  more  effectively  render  aid  where 
needed  in  their  control. 

Just  here  permit  me  to  call  attention 
also  to  the  importance  of  reporting  alL 
births  and  deaths.  We  know  that  the  busy 
doctor  often  neglects  things  which  can  be 
put  off,  in  order  to  give  his  time  and  at- 
tention to  his  patients,  who  are  usually  ex- 
acting and  demand  much  of  his  time.  How- 
ever, we  insist  that  you  make  all  reports 
as  early  as  you  can.  In  this  connection  we 
will  in  the  near  future  begin  sending  lit- 
erature to  the  mothers  of  the  new  born 
upon  receipt  of  the  birth  certificate,  and 
the  mother  who  fails  to  receive  the  litera- 
ture is  going  to  ask  questions  of  her  neigh- 
bor who  does  receive  it. 

In  the  Bureau  of  Public  Health  Educa- 
tion we  need  an  editorial  staff  composed 
of  some  of  our  best  doctors  and  educators. 

In  the  Bureau  of  Sanitary  Engineering 
we  need  several  field  engineers  to  visit  each 
town  in  Texas  and  also  to  assist  in  the 
handling  of  stream  pollution  and  other 
sanitary  problems. 

In  the  Bureau  of  Vital  Statistics  we  are 
new  learranging  the  method  of  compiling, 
so  we  can  get  daily,  weekly  or  monthly  re- 
ports of  births,  deaths  and  communicable 
diseases,  from  every  town  and  county,  thus 
supplying  the  data  so  much  needed  in  each 
of  the  Bureaus. 

We  are  strongly  advocating  the  employ- 
ment of  full  time  health  officers  in  coun- 
ties with  a population  of  30,000  or  more; 
and  the  co-operation  of  smaller  counties  in 
employing  full  time  health  officers.  Also, 
the  employment  of  full  time  health  officers 
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by  cities  of  a population  of  30,000  or  more. 

We  need  the  complete  co-operation  of  all 
county  and  municipal  health  officers,  and 
desire  to  say  that  we  are  from  the  rank 
and  file  of  the  county  doctors  and  in  a po- 
sition to  fully  reciprocate.  It  is  our  pur- 
pose to  render  you  all  the  assistance  pos- 
sible in  the  administration  of  public  health, 
and  the  door  of  the  State  Health  Depart- 
ment stands  ajar  for  you.  We  trust  you 
will  not  hesitate  to  call  on  us. 

We  are  also  in  favor  of  public  health 
nurses  being  employed  by  the  more  popu- 
lous counties  and  cities.  We  think  that  the 
nurse  should  be  under  the  direction  of  the 
health  officer.  This  will  insure  complete 
co-operation  of  their  work  and  will  again 
be  economy  in  service  and  avoid  duplica- 
tion of  effort. 

In  order  that  we  may  have  specially 
trained  forces  we  need  established  in  the 
Medical  Department  of  the  University  of 
Texas  a chair  for  the  training  of  doctors 
and  nurses  in  public  health  work. 

The  greatest  war  the  world  has  ever 
known,  from  which  we  are  just  now  emerg- 
ing, has  brought  to  the  attention  of  not 
only  the  medical  profession  but  the  entire 
citizenship  of  this  country,  the  necessity 
for  the  betterment  of  health  conditions. 
Our  gallant  and  noble  soldiers,  to  whom  the 
world  owes  a debt  of  gratitude,  are  now  re- 
turning home.  They  have  learned  much 
about  health  measures  and  will  tell  you 
that  this  country  and  especially  Texas, 
must  wake  up  to  a realization  that  a strong 
nation  is  largely  dependent  upon  a physic- 
ally and  mentally  strong  citizenship. 
Therefore,  we  trust  that  the  good  people 
of  Texas  will  respond  to  the  emergency  and 
ask  that  the  State  Health  Department  be 
furnished  with  sufficient  funds  to  carry 
on  the  work. 

The  War  Department  was  in  the  begin- 
ning of  the  war  confronted  with  such  emer- 
gencies as  to  necessitate  the  enforcement 
by  military  regulations  of  public  health 
measures ; and  we  must  admit  that  such 
regulations  were  a great  improvement 
over  the  civil  health  regulations  which  ex- 
isted prior  to  the  war.  Now,  inasmuch  as 
the  War  Department  is  withdrawing  its 
forces  governing  health  matters  in  Texas, 
it  devolves  upon  the  civil  authorities  to 
take  over  the  splendid  system  established 
by  the  War  Department  and  maintain  the 
same.  The  State  Board  of  Health  being  by 
statute  the  administrator  of  all  matters 
pertaining  to  public  health,  necessarily  will 
be  expected  to  keep  before  our  citizenship 
the  lesson  learned  during  this  war.  Through 


the  police  power  of  the  State,  the  Health 
Department  is  not  only  given  authority, 
but  it  is  made  a mandatory  duty  that  it 
should  protect  the  entire  State  when  the 
public  health  is  in  danger. 

Public  Health  matters,  as  a rule,  are  ad- 
ministered in  Texas  by  local  authorities, 
but  these  local  authorities  have  not  the 
opportunity  of  obtaining  the  co-ordination 
necessary  to  carry  out  a state  wide  Pub- 
lic Health  effort. 


PUBLIC  HEALTH  PROGRESS  IN 
OKLAHOMA.* 

BY 

A.  R.  LEWIS,  M.  D., 

State  Commissioner  of  Health, 
Oklahoma  City,  Oklahoma. 

I am  not  wholly  unfamiliar  with  the 
progress  and  energy  displayed  by  my  neigh- 
bor State  in  the  work  in  which  we  are  all 
so  vitally  interested,  and,  as  State  Health 
Commissioner  of  Oklahoma,  I welcome  this 
opportunity  to  outline  to  you  in  a brief  way 
some  of  the  things  we  are  doing,  and  some 
of  the  things  we  confidently  hope  to  accom- 
plish in  the  future  along  the  line  of  public 
health  work.  The  field  for  this  work  is 
such  a tremendous  and  constantly  enlarging 
one  that  probably  no  conscientious,  wide- 
awake and  progressive  health  official  is 
ever  fully  satisfied,  but  is  ever  striving  to- 
ward an  ideal,  difficult  to  attain.  But  each 
obstacle  and  difficulty  overcome  toward  the 
fulfillment  of  that  ideal  means  increased 
happiness,  contentment  and  efficiency  for 
humanity’s  afflicted  and  unfortunate. 

Our  State,  as  you  are  aware,  is  one  of  the 
youngest,  having  donned  the  mantle  of 
statehood  in  1907,  at  which  time  the  Health 
Department  was  founded.  The  legislators 
at  that  time  could  not  foresee  and  appre- 
ciate the  rapid  growth  of  Oklahoma  in  pop- 
ulation and  resources,  nor  the  great  and 
formidable  health  problems  that  have  arisen 
and  confront  us  today;  in  fact,  I doubt  if 
legislative  bodies  in  general,  even  at  the 
present  time,  sense  the  full  import  of  this 
immense  and  magnificent  health  movement 
that  is  sweeping  our  land  with  increasing 
momentum,  carrying  healing  and  restora- 
tion in  its  wake. 

My  predecessors  in  office  were  splendid 
physicians  and  fine  executives,  who  devoted 
energy  and  effort  to  the  accomplishment  of 
the  greatest  good,  but  who  were  so  handi- 
capped by  lack  of  funds,  etc.,  that  their  ef- 
forts availed  little.  To  a large  extent  this 

♦Address  of  Fraternal  Delegate  from  the  Oklahoma  State 
Medical  Association,  delivered  before  the  Section  on  State 
Medicine  and  Public  Hygiene,  Waco,  May  14,  1919. 
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has  been  corrected  by  recent  legislation. 
The  appropriation  for  the  general  adminis- 
tration of  my  department  has  been  tripled, 
provisions  made  for  the  construction  and 
equipment  of  tuberculosis  sanatoria,  the 
creation  of  a Venereal  Disease  Burequ,  and 
for  the  extension  of  other  public  health  ac- 
tivities. The  recognition  of  the  needs  of 
public  health  by  our  last  Legislature  is  a 
splendid  one,  and  one  of  which  we  are  just- 
ly proud.  Oklahoma  now  can  and  will, 
make  wonderful  strides  and  splendid  prog- 
ress toward  her  ideals  of  health  conserva- 
tion, and  expects  to  augment  her  efforts  in 
proportion  to  the  generosity  of  her  legis- 
lators. 

As  physicians  you  are  familiar  with  the 
wide-spread  importance  of  the  tuberculosis 
problem;  and  are  also  aware  that  hereto- 
fore the  provisions  made  for  its  handling  in 
the  Southwest  have  been  totally  inadequate. 
This  problem  has  been  somewhat  compli- 
cated in  Oklahoma  and  Texas  by  the  fact 
that  many  tubercqlous  patients  have  come 
from  northern  and  eastern  states  in  the 
hope  and  under  the  erroneous  impression 
that  the  climate  alone  would  be  beneficial 
and  bring  about  a miraculous  change  for  the 
better. 

While  climate  may  possess  some  healing 
properties,  yet  before  substantial  benefits 
can  be  derived  therefrom  the  patient  must 
be  properly  housed  and  cared  for,  and  re- 
lieved from  all  mental  worry  and  depres- 
sion. Unfortunately  in  the  past,  because 
of  lack  of  funds,  this  has  not  been  possible, 
resulting  in  many  pitiable  tragedies  among 
those  seeking  to  be  restored  to  health  and 
vigor.  With  such  conditions,  obtaining  the 
$300,000  appropriation,  recently  made  to 
meet  the  most  pressing  requirements  of  the 
tuberculosis  menace,  is  a source  of  gratifi- 
cation to  those  interested  in  this  line  of 
work,  and  furnishes  the  means  for  remedy- 
ing to  a marked  degree  such  deplorable  con- 
ditions. 

In  my  opinion,  this  is  the  most  impor- 
tant and  helpful  health  measure  enacted  by 
Oklahoma  since  statehood.  And  while  we 
may  not  be  able  to  meet  and  successfully 
cope  with  every  emergency,  it  is  a wise 
step  in  the  right  direction,  and  a nucleus 
around  which  the  State  Health  Department 
of  Oklahoma  expects  to  build  for  greater 
efficiency. 

One  of  the  important  duties  devolving 
upon  my  Department  at  this  time  is  the  dis- 
tricting of  the  State  and  the  location  of  the 
three  sanatoria  provided  by  this  Act:  two 
of  which  will  be  for  white  and  one  for  col- 
ored patients.  This  matter  is  now  receiv- 


ing serious  thought  and  earnest  considera- 
tion. I shall  make  a personal  inspection  of 
each  location,  and  a close  and  impartial 
study  of  all  the  factors  and  circumstances 
favorable  to  the  various  communities  offer- 
ing concessions  for  the  location  of  these  in- 
stitutions, taking  into  account  the  spirit  of 
co-operation  which  may  be  shown. 

Under  this  law  the  responsibility  of  ap- 
pointing superintendents,  as  well  as  the 
care  and  treatment  of  inmates,  devolves 
upon  the  St^te  Health  Department.  The 
law  provides  that  these  superintendents 
shall  be  duly  qualified  physicians,  and  shall 
devote  their  entire  time  to  the  administra- 
tion of  the  affairs  of  the  institutions  under 
their  control.  I wish  to  state  that  in  the 
selection  of  such  superintendents  I shall  ex- 
ercise care  and  prudence,  as  much  depends 
upon  those  in  immediate  control.  I am 
therefore  earnest  in  my  desire  to  secure 
men  to  fill  these  positions  who  are  capable 
and  conscientious;  men  who  are  big  and 
broad  enough  to  fully  comprehend  and  ap- 
preciate the  magnitude  of  the  responsibili- 
ties they  are  assuming,  and  will  spare  no 
effort  for  the  betterment  of  those  placed 
under  their  care. 

Provision  was  also  made  for  nurses,  as- 
sistants and  other  help,  including  a public 
health  nurse  for  each  district.  As  you  are 
aware,  much  of  the  permanent  good  se- 
cured in  the  treatment  of  tuberculosis  de- 
pends upon  early  and  follow-up  treatment; 
and  it  is  here  that  the  public  health  nurse 
is  indispensable,  the  good  results  from  her 
work  having  been  fully  demonstrated.  In- 
deed, of  so  much  importance  is  this  early 
and  follow-up  treatment  that  practically 
all  large  insurance  companies  today  have 
what  is  known  as  a “visiting  nurse,”  whose 
duty  it  is  to  look  after  this  phase  of  com- 
bating diseases. 

Statistics  show  that  there  are  annually 
3,000  deaths  from  tuberculosis  in  Okla- 
homa alone.  In  addition,  this  malady  is 
yearly  robbing  many  of  their  usefulness 
and  wrecking  their  health  and  happiness. 
This  is  regretable  and  full  of  pathos  when 
we  consider  that  tuberculosis  is  largely  a 
preventable  disease,  and  with  early  and 
proper  attention  many  tragedies  might  be 
averted.  You  can  therefore  see  the  wis- 
dom of  the  Legislature  in  making  a liberal 
appropriation  for  the  care  and  treatment  of 
those  afflicted  with  this  dread  disease. 

I also  invite  your  attention  to  the  splen- 
did work  the  Venereal  Bureau  is  doing  un- 
der the  supervision  of  this  department  and 
in  conjunction  with  the  Federal  Govern- 
ment, to  reduce  and  eliminate  the  ravages 
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of  venereal  diseases.  In  this  connection, 
large  police  powers  have  been  conferred  up- 
on the  Health  Department ; but  thus  far  we 
have  seldom  had  occasion  to  exercise  such 
powers.  My  department  is  first  a Health 
Department,  and  its  primary  purpose  in 
dealing  with  this  problem  is  to  treat  those 
; 1 dieted  as  sick,  and  not  as  criminals.  To 
this  end  clinics  have  been  established  in 
various  cities  and  hundreds  of  patients 
have  been  treated.  The  amount  of  work 
done  is  astonishing,  and  the  results  very 
encouraging.  The  prevalence  of  these  dis- 
eases is  appalling,  and  the  numbers  coming 
to  us  voluntarily  for  treatment  are  con- 
stantly increasing.  But  regardless  of  the 
overwhelming  magnitude  and  the  attendant 
difficulties,  we  are  attacking  this  problem 
in  a common-sense  manner,  and  with  the 
determination  to  wage  relentless  warfare 
upon  this  vile  destroyer  of  human  happi- 
ness and  efficiency. 

The  law  in  Oklahoma  provides  that  a 
solution  of  nitrate  of  silver  shall  be  applied 
to  the  eyes  of  each  infant  at  birth.  Am- 
pules containing  this  treatment,  all  ready 
for  use,  will  be  distributed  by  the  State 
Health  Department  to  physicians  at  a nom- 
inal cost.  Between  20  and  25  per  cent  of 
all  blindness  is  due  to  infection  which  could 
have  been  prevented  by  the  use  of  this  solu- 
tion and  no  harm  or  injury  can  result  in 
any  case  from  its  use.  I shall  make  a spe- 
cial and  determined  effort  to  see  that  this 
law  is  enforced. 

In  addition  to  provisions  made  for  other 
phases  of  public  health  work,  our  force  of 
inspectors  has  been  increased.  This  will 
make  possible  a more  complete  and  inten- 
sive inspection  of  the  State  than  ever  be- 
fore and  my  department  will  put  forth  no 
small  effort  to  be  positive  that  food,  bever- 
ages and  drugs  used  by  the  public  are  pure, 
and  that  hotels,  rooming-houses,  restau- 
rants, groceries,  meat  markets,  etc.,  are 
maintained  and  conducted  along  sanitary 
lines. 

Provision  was  also  made  for  the  enlarg- 
ing of  one  of  the  most  valuable  adjuncts  of 
the  State  Health  Department.  Without  in- 
formation, available  only  through  the  Vital 
Statistics  Bureau,  as  to  the  cause  of  sick- 
ness and  death,  the  prevalence  of  disease, 
etc.,  the  Department  of  Health  would  often 
be  compelled  to  work  in  the  dark  and  at  a 
disadvantage. 

Before  closing,  I wish  to  touch  briefly 
upon  the  typhoid  menace.  Many  cities  and 
towns  in  both  Oklahoma  and  Texas  are  com- 
pelled to  get  their  water  supply  from  rivers 
which  can  not  be  free  from  contamination. 


Two  years  ago  Oklahoma  enacted  a law 
creating  a Sanitary  Engineering  Bureau  to 
be  controlled  by  the  State  Board  of  Health, 
and  delegating  to  that  department  exten- 
sive power  and  authority  over  water  and 
sewage  systems.  By  the  exercise  of  this 
authority  the  number  of  typhoid  cases  has 
been  appreciably  decreased.  However,  our 
death  and  morbidity  rate  is  still  too  large, 
and,  as  typhoid  is  entirely  preventable,  I 
am  planning  a state-wide  typhoid  vaccina- 
tion campaign ; in  connection  therewith  I 
am  also  preparing  a campaign  of  education, 
the  object  of  which  is  to  convince  the  peo- 
ple that  we  are  seeking  to  protect  them  and 
not  to  infringe  upon  their  rights.  This  is 
decidedly  an  experiment  and  no  doubt  I 
shall  meet  with  many  difficulties,  but  I am 
confident  that  the  results  of  this,  and  other 
efforts  toward  the  conservation  of  health, 
will  be  a marked  decrease  in  the  amount  of 
sickness  and  in  the  number  of  deaths,  and 
a material  increase  in  the  sum 'total  of  hap- 
piness and  usefulness.  This  is  the  sequence 
earnestly  sought  by  both  physician  and  pub- 
lic health  official,  and  a sufficient  recom- 
pense to  spur  us  on  to  renewed  effort. 
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FIFTY-THIRD  ANNUAL  SESSION 

OF  THE 

STATE  MEDICAL  ASSOCIATION ' 

OF  TEXAS 

WACO,  MAY  13,  14  AND  15,  1919. 


First  Day,  Tuesday,  May  13 

GENERAL  SESSION  AND  OPENING 
EXERCISES. 

The  Fifty-third  Annual  Session  of  the  State 
Medical  Association  of  Texas  was  called  to  order 
at  10:30  a.  m.,  in  the  Auditorium,  Waco,  Texas, 
by  the  President,  Dr.  S.  P.  Rice. 

Rev.  R.  E.  Goodrich  delivered  the  invocation,  as 
follows: 

Almighty  God,  our  Heavenly  Father,  we  pause  in  the  open- 
ing moments  of  this  convention  to  stand  in  reverence  before 
Thee,  and  to  offer  up  our  thanksgiving  to  Thy  great  name  for 
the  mercy  with  which  Thou  hast  blest  us  through  all  our  days  ; 
we  pause  to  invoke  Thy  blessings  upon  the  deliberations  that 
shall  come,  and  pray  that  the  thoughts  of  these,  Thy  servants, 
may  be  so  guided  and  that  their  minds  and  hearts  may  be 
so  inspired  that  all  of  the  deliberations  and  conclusions  reached 
may  be  in  accordance  with  the  wisdom  which  cometh  down 
from  above  and  maketh  no  mistake.  We  pray  Thee,  our 
gracious  Heavenly  Father,  that  in  all  things  we  may  have 
Thy  guiding  hand.  We  are  sure  that  during  our  history  as 
a nation  Thou  hast  been  with  us,  that  Thine  eye  hast  watched 
over  us.  We  thank  Thee  for  the  preservation  of  our  lives,  of 
the  lives  of  our  people,  and  for  every  mark  which  gives  us 
token  of  Thy  presence  and  favor  and  loving-kindness.  We 
thank  Thee  for  the  Christian  religion,  and  the  civilization  in- 
spired by  our  Holy  Bible.  We  reflect  today  that  the  medical 
science  of  the  world  is  the  product  of  Bible  civilization,  and 
that  beyond  the  light  of  Thy  Holy  Word  no  great  brain,  nor 
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physician  nor  surgeon  has  yet  come  into  the  world.  And  we 
pray  Thee  that  as  Thy  truths  shall  flourish  in  the  earth,  its 
progress  may  go  on  with  the  healing  tonics  of  men  and  women 
like  these  who  gather  with  us  today,  whose  hearts  and  lives 
and  service  are  devoted  to  the  healing  of  bodies.  We  look  up 
to  Thee,  Our  Savior,  as  the  great  physician,  and  we  confess 
our  love  for  Thee,  and  our  devotion  to  Thy  great  cause  in  the 
earth  ; and  we  pray  that  we  may  follow  after  Thee,  as  typified 
to  us  in  the  Tree  of  Life,  whose  leaves  are  for  the  healing  of 
the  nation. 

We  pray  once  again  for  Thy  blessings  upon  all  the  delibera- 
tions of  the  convention.  Grant  Thy  favor  upon  these,  Thy 
servants,  upon  our  great  commonwealth  and  upon  our  nation 
and  upon  all  the  earth,  in  this  time  when  momentous  issues 
are  being  weighed  out  in  the  deliberations  of  the  great  Qouncils 
of  men.  Hear  us  in  these  our  thanksgivings  and  our  petition, 
as  we  ask  Thee,  all  in  the  name  of  Jesus  Christ,  our  Lord  and 
Savior,  Amen. 

The  Welcome  Address,  on  behalf  of  the  City  of 
Waco,  was  delivered  by  Mayor  Ed  McCullough,  as 
follows: 

Address  of  Mayor  McCullough. 

A few  weeks  ago  we  entertained  in  our  city  the 
State  Dental  Association.  At  that  time  we  were 
informed  that  in  a short  time  we  would  entertain 
the  State  Medical  Association.  We  felt  it  would 
be  necessary  in  the  meanwhile,  between  the  meet- 
ings of  these  two  organizations,  to  provide  some 
form  of  life  insurance,  so  a few  days  ago  we  en- 
tertained in  our  city  the  Modern  Order  of  Praeto- 
rians. The  next  convention  we  expect  to  enter- 
tain is  the  Ancient  Order  of  Undertakers. 
(Laughter.) 

In  order  that  you  may  not  feel  that  our  wel- 
come is  a mere  formality,  I shall  try  to  avoid  the 
forrnal  style  of  address  used  in  welcoming  con- 
ventions to  cities,  but  I shall  ask  the  privilege  of 
saying  a few  things  in  praise  of  our  city  and  its 
population. 

Waco  was  once  an  Indian  village,  and  we  have 
an  Indian  legend  to  the  effect  that  it  was  adopted 
as  an  Indian  village  because  it  had  always  been 
known  to  be  free  from  storms,  tornadoes  and  cy- 
clones, and  the  fact  and  the  truth  is  that  our  city 
has  been  extremely  fortunate  in  this  respect.  We 
take  this  physical  fact  as  an  omen  of  good  and  as 
symbolic  of  the  inner  life  of  our  people. 

Waco  is  extremely  fortunate  in  its  location. 
Some  of  the  cities  of  this  State  are  too  near  the 
border  to  admit  of  expansion;  Fort  Worth  and 
Dallas  could  not  extend  their  areas  northward 
without  getting  into  Oklahoma — which  would  be 
unfortunate;  Texarkana  and  El  Paso  are  in  the 
same  relative  situation.  Waco  can  extend  in  any 
direction  and  still  have  room.  It  is  not  necessary 
to  cross  the  entire  State  to  visit  us. 

Waco  is  known  as  “The  City  With  a Soul,”  and 
as  a city  of  churches.  In  addition  to  this,  we  have 
our  Baylor  University,  which  is  not  being  run  pri- 
marily for  gain,  but  for  the  building  of  character. 
We  have  here  the  Texas  Methodist  Orphanage, 
which  is  caring  for  more  than  two  hundred  home- 
less children,  regardless  of  their  denomination. 

We  might  boast  of  our  material  resources  and 
material  advantages,  but  we  prefer  to  boast  of 
the  high  tone  of  our  citizenry,  and  of  their  am- 
build  a reputation  and  a city  based  upon 
education,  upon  civic  pride,  upon  morality,  upon 
religion,  and  such  foundations  as  these. 

And  the  welcome  which  comes  to  you  from  this 
class  of  citizens  is  such  a welcome  as  would 
naturally  come  to  such  a body  of  men  as  I see  be- 
fore me  today,  men  to  whom  may  be  literally  and 
figuratively  applied  the  appellation,  “Ye  are  the 
salt  of  the  earth.”  And  let  me  say  that  verily 
and  truly  I believe  you  deserve  all  that  this  term 
implies. 

I would  not  forget  to  tell  you  that  we  are  ex- 


tremely proud  of  our  local  physicians.  No  city 
can  boast  of  a better  class  of  men  or  a better 
group  of  men  than  we  have  in  our  city  as  our  phy- 
sicians. 

We  are  indeed  glad  that  this  convention  has 
come  to  our  city,  and  we  ask  you  to  accept  the 
hospitality  and  welcome  which  we  extend  you  in 
the  name  of  the  City  of  Waco.  (Applause.) 

Dr.  W.  0.  Wilkes  delivered  the  Address  of  Wel- 
come on  behalf  of  the  McLennan  County  Medical 
Society,  as  follows: 

Address  of  Dr.  Wilkes. 

As  President  of  the  McLennan  County  Medical 
Society,  it  becomes  my  duty  to  say  a few  words 
of  welcome  on  behalf  of  the  local  profession.  It 
is  a duty  and  an  honor  which  I feel  myself  inca- 
pable of  performing  in  a manner  to  do  justice  to 
this  great  organization  and  also  to  that  honorable 
and  older  body  for  which  by  circumstances  I am 
the  mouthpiece  on  this  occasion.  Perhaps  most  of 
you  do  not  know  that  the  McLennan  County  Medi- 
cal Society  is  older  than  the  Texas  State  Medical 
Association;  but  it  is  a fact  that  it  was  one  of  the 
founders  and  progenitors  of  this  grand  organiza- 
tion of  four  thousand  physicians.  When  the  State 
Medical  Association  was  organized  in  Houston  in 
1869,*  the  Waco  Medical  Association  was  already 
a lusty,  vigorous  youngster,  three  years  of  age, 
already  standing  alone  and  walking  and  talking — 
especially  talking.  It  was  organized  in  1866  by 
ten  physicians  of  Waco  and  surrounding  country, 
and  of  those  ten  charter  members  three  were  after- 
wards elected  presidents  of  the  Texas  State  Medi- 
cal Association;  and  since  that  time  Waco  has 
furnished  three  other  presidents.  More  meetings 
of  the  Association  have  been  held  in  Waco  than 
in  any  other  city  in  the  State. 

So  we  again  give  you  a hearty  welcome  and  we 
wish  that  your  stay  may  be  pleasant  and  profitable. 
(Applause.) 

President’s  Address. 

The  President  then  delivered  his  annual  address, 
which  is  published  in  the  Original  Article  Section 
of  this  number  of  the  Journal. 

Following  the  President’s  address,  and  an- 
nouncements by  the  Chairman  of  the  Committee 
of  Arrangements,  Dr.  Foscue,  the  meeting  ad- 
journed. 

The  benediction  was  pronounced  by  Dr.  W.  P. 
Witsell,  as  follows: 

The  Lord  take  you  and  keep  you  ; the  Lord  make  his  face  to 
shine  upon  you  and  be  gracious  unto  you  ; the  Lord  lift  up  his 
countenance  upon  you  and  give  you  abundantly  of  the  spirit 
of  wisdom,  that  all  your  deliberations  in  this  assembly  may 
be  for  the  furtherance  of  truth,  for  the  comfort  and  welfare  of 
man,  which  we  ask  in  the  name  and  through  the  merits  of  that 
great  physician  of  men  in  their  souls  and  bodies,  even  Jesus 
Christ,  our  Lord,  Amen. 


Second  Day,  Wednesday,  May  14 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 
MORNING  SESSION. 

The  House  of  Delegates  was  called  to  order  by 
President  Dr.  Rice,  in  the  Chamber  of  Commerce. 
Roll  call  showed  52  members  present,  and  a quorum 
was  announced. 

*Secretary’s  Note. — The  State  Medical  Association  was  organ- 
ized in  1853.  See  Transactions,  1913,  p.  68. 
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Membership  of  the  House  of  Delegates.* 

Anderson — H.  R.  Link,  Palestine. 

Baylor — J.  A.  Richardson,  Seymour,  and  J.  F.  Bunkley,  Sey- 
mour. 

Bee — W.  O.  Brown,  Beeville. 

Bell — G.  V.  Brindley,  Temple. 

Bexar— IRoht.  E.  Moss,  San  Antonio,  A.  C.  McDaniel,  San 
Antonio,  Lewis-Krams  Beck,  San  Antonio. 

Bowie — Preston  Hunt,  Texarkana. 

Collin — J.  D.  Burt,  Farmersvillc. 

Coryell — E.  S.  Graves,  Gatesville. 

Dallas — C.  R.  Hannah,  Dallas,  and  H.  Leslie  Moore,  Dallas. 

Denton — Geo.  D.  Lain,  Sanger. 

Eastland — H.  B.  Tanner,  Eastland. 

Falls — W.  H.  Allen,  Marlin. 

Fort  Bend — R.  M.  Munroe,  Richmond. 

Galveston — A.  O.  Singleton,  Galveston. 

Hale-Swisher — J.  C.  Anderson,  Plainview. 

Hamilton — W.  T.  Bolding,  Hamilton. 

Hardeman-Cottle — J.  T.  Horton,  Quanah. 

Harris — W.  G.  Priester,  Houston,  and  C.  U.  Patterson, 
Houston. 

Henderson — D.  B.  Owen,  MalakofE. 

Hopkins — Earl  Stirling,  Sulphur  Springs. 

Hunt — C.  E.  Cantrell,  Greenville. 

Jefferson — D.  S.  Wier,  Beaumont. 

Johnson — J.  D.  Osborn.  Cleburne. 

Kaufman — B.  J.  Hubbard,  Kaufman. 

LaSalle-Frio-Dimmitt — 

McMullen- Atascosa — B.  E.  Pickett,  Big  Wells. 

Leon — Z.  J.  Spruiell,  Jewett. 

Limestone — J.  O.  Holton,  Mart. 

McLennan — G.  B.  Foscue,  Waco. 

Marion — J.  A.  R.  Moseley,  Jefferson. 

MitcheU-Nolan — A.  A.  Chapman,  Sweetwater. 

Montgomery — H.  W.  Earthman,  Conroe. 

Navarro — B.  W.  D.  Hill,  Dawson. 

Orange — F.  W.  Lawson,  Orange. 

Parker-Palo  Pinto — B.  R.  Beeler,  Mineral  Wells. 

Potter — R.  S.  Killough,  Amarillo. 

Runnels — W.  B.  Halley,  Ballinger. 

San  Saba — A.  D.  Nelson,  Richland  Springs. 

Smith — E.  H.  Vaughn,  Tyler. 

Tarrant — R.  B.  Sellers,  Fort  Worth,  and  Bacon  Saunders, 
Fort  Worth. 

Tom  Green — A.  C.  DeLong,  San  Angelo. 

Travis — Joe  Gilbert,  Austin. 

Wallei — C.  W.  LeGrand,  Hempstead. 

Washington — W.  F.  Hasskarl,  Brenham. 

Webb — H.  J.  Hamilton,  Laredo. 

Williamson — E.  Doak,  Taylor. 

Wise — P.  J.  Fullingim,  Decatur. 

Wood — J.  M.  Puckett,  Hainesville, 

Ex-Officio  Members  of  the  House  of  Delegates. 

President — S.  P.  Rice,  Marlin. 

Secretary — Holman  Taylor,  Fort  Worth. 

Treasurer — W.  L.  Allison,  Fort  Worth. 

Trustees — T.  T.  Jackson,  San  Antonio:  Jno.  T.  Moore,  Hous- 
ton ; C.  M.  Alexander,  Coleman. 

Councilors — R.  B.  Homan,  El  Paso ; P.  C.  Coleman,  Col- 
orado ; R.  S.  Killough,  Amarillo  ; J.  M.  Campbell,  Goldthwaite ; 
C.  S.  Venable,  San  Antonio:  W.  N.  Wardlaw,  Kingsville:  T.  J. 
Bennett,  Austin  : J.  W.  Burns,  Cuero  : J.  H.  Foster,  Houston  : 
M.  F.  Bledsoe,  Port  Arthur : A.  C.  Scott,  Temple : J.  F.  Bunk- 
ley,  Seymour. 

Council  on  Legislation  and  Public  Instruction — C.  M.  Rosser, 
Dallas : J,  H.  Florence,  Dallas. 

Council  on  Medical  Defense — W.  A.  King,  San  Antonio  : H. 
W.  Cummings,  Hearne. 

The  President  appointed  the  following  refer- 
ence committees: 

Reference  Committees. 

Reference  Committee  on  Credentials:  Dr.  H.  R. 
Link,  Palestine,  Chairman;  Drs.  A.  C.  McDaniel, 
San  Antonio;  R.  B.  Sellers,  Fort  Worth;  W.  G. 
Priester,  Houston. 

Reference  Committee  on  Reports  of  Officers  and 
Committees:  Dr.  P.  C.  Coleman,  Colorado,  Chair- 
man; Drs.  M.  F.  Bledsoe,  Port  Arthur;  G.  D.  Lain, 
Sanger;  J.  D.  Burt,  Farmersville;  D.  B.  Owen, 
Malakoff. 

Reference  Committee  on  Resolutions  and  Mem- 
orials: Dr.  G.  B.  Foscue,  Waco,  Chairman;  Drs. 


*This  list  includes  all  members  of  the  House  of  Delegates 
who  answered  roll  call  at  any  of  its  meetings  during  the 
Annual  Session. 


B.  J.  Hubbard,  Kaufman;  A.  C.  DeLong,  San  An- 
gelo; J.  C.  Anderson,  Plainview;  C.  M.  Alexander, 
Coleman,  and  J.  0.  Holton,  Mart. 

Reference  Committee  on  Finance:  Dr.  Joe  Gil- 
bert, Austin,  Chairman;  Drs.  G.  V.  Brindley,  Tem- 
ple; E.  Doak,  Taylor;  B.  W.  D.  Hill,  Dawson;  W. 
O.  Brown,  Beeville. 

Reference  Committee  on  Amendments  to  Consti- 
tution and  By-Laws:  Dr.  C.  E.  Cantrell,  Green- 
ville, Chairman;  Drs.  W.  L.  Brown,  El  Paso;  W. 
N.  Wardlaw,  Kingsville;  W.  H.  Allen,  Marlin;  E. 
S.  Graves,  Gatesville. 

Reference  Committee  on  Scientific  Work:  Dr. 
M.  F.  Bledsoe,  Port  Arthur,  Chairman;  Drs.  Pres- 
ton Hunt,  Texarkana;  H.  Leslie  Moore,  Dallas;  C. 
U.  Patterson,  Houston;  Bacon  Saunders,  Fort 
Worth. 

Adoption  of  Minutes. 

The  Secretary  placed  before  the  House  the  trans- 
actions of  the  preceding  annual  session  as  pub- 
lished in  the  June,  1918,  Journal.  On  motion  of 
Dr.  B.  J.  Hubbard,  the  minutes  were  adopted  with- 
out reading. 

The  Secretary  then  read  his  annual  report,  as 
follows: 

Report  of  the  Secretary. 

Since  May,  1916,  when  your  Secretary-Editor, 
Dr.  Holman  Taylor,  was  called  with  the  Texas 
National  Guard  to  the  Mexican  border,  to  this  day 
I have  voluntarily  assumed  his  duties  and  held  the 
Association  together  and  served  its  interests  dur- 
ing the  troubled  period  of  the  war,  to  the  best  of 
my  ability. 

The  past  year  has  been  the  most  trying  year  in 
the  history  of  the  Association.  The  war  has  ab- 
sorbed all  other  topics.  Councilors  and  secretaries 
entered  war  service  and  these  changes  interrupted 
the  regular  course  of  county  and  State  society 
work.  No  mid-winter  meeting  of  the  councilors 
was  held  and  in  two  districts  councilor  changes 
occurred  just  prior  to  this  annual  session.  Dur- 
ing this  year  the  offices  of  the  State  Medical  As- 
sociation were  moved  and  for  almost  the  entire 
year  quarters  were  torn  up,  files  and  archives  dis- 
placed and  covered  with  dirt,  due  to  building  al- 
terations. During  the  year  an  enormous  amount 
of  work,  involving  many  clerks,  has  been  con- 
ducted in  the  State  office  for  the  Council  of  Na- 
tional Defense,  Medical  Section.  In  the  midst  of 
the  year  a most  trying  legislative  campaign  has 
been  conducted,  which  has  required  the  secretary 
to  spend  considerable  time  in  Austin  and  has  over- 
worked every  employee  connected  with  the  Asso- 
ciation. The  Journal  has  passed  through  the  vi- 
cissitudes of  high  prices  of  paper,  printing,  in- 
creased cost  of  postage,  constant  revision  of  its 
mailing  list  to  meet  the  changes  of  postal  zone 
regulations,  has  had  its  size  cut  from  time  to  time 
to  meet  the  requirements  of  the  paper  regulations 
of  the  War  Activities  Committee  and  has  had  to 
abolish  its  exchange  list  and  expend  money  for  the 
purpose  of  securing  current  medical  literature.  The 
Association  has  been  burdened  with  almost  daily 
reports  for  Government  and  Red  Cross  activities 
and  on  top  of  this  the  influenza  epidemic  has  over- 
worked and  disorganized  the  doctors  in  county 
medical  societies,  the  smaller  ones  already  decima- 
ted by  the  needs  of  the  war.  In  addition  to  this 
the  State  office  has  had  to  suffer  not  only  from 
the  absence  of  the  former  secretary,  in  whose 
memory  rested  a knowledge  of  many  important 
facts  not  possible  to  secure  from  records  and 
archives  in  the  course  of  business,  but  also  from 
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the  loss  of  experienced  help,  many  changes  in  of- 
fice employees  having  been  necessitated  and  the 
new  force  not  being  familiar  with  the  affairs  of 
the  Association.  These  are  only  a few  of  the  many 
things  which  have  made  the  memory  of  the  last 
year  or  so  of  Association  work  a veritable  night- 
mare to  the  secretary. 

I am  glad  to  say  that  war  activities  are  now 
removed  from  the  office,  the  Association  offices 
are  again  in  excellent  shape,  a better  system  of 
bookkeeping  has  been  installed  by  order  of  the 
Trustees,  and  the  accounts  have  been  whipped  into 
good  condition.  The  legislative  work  has  been 
satisfactorily  completed,  as  will  be  seen  from  the 
report  of  the  Legislative  Committee,  but  leaving 
two  annoying  suits— -one  before  the  Court  of  Crim- 
inal Appeals  to  test  the  constitutionality  of  the 
Medical  Practice  Act,  and  one  libel  suit  filed 
against  the  Journal  by  an  optometrist,  in  the  sum 
of  $15,000. 

Last  year  at  the  annual  meeting,  1918,  5 socie- 
ties had  not  reported  and  1 new  society  had  been 
organized  during  the  year. 

This  year  all  societies  have  reported  and  during 
the  year  the  LaSalle-Frio  County  Society,  with  a 
former  membership  of  8,  has  been  united  with  the 
Atascosa  County  Society,  with  a former  member- 
ship of  9,  to  include  also  the  unorganized  counties 
of  Dimmitt  and  McMullen  under  the  name  of  the 
LaSalle-Frio-Dimmitt-McMullen-Atascosa  County 
Society,  in  the  Fifth  District.  This  combines  two 
societies  into  one  and  organizes  vidth  it  two  pre- 
viously unorganized  counties. 

During  the  year  the  Maverick  County  Society, 
with  a former  membership  of  9,  the  Medina  County 
Society,  with  a former  membership  of  8,  the 
Uvalde-Edwards  Society,  with  a former  member- 
ship of  11,  and  the  Val  Verde  County  Society,  with 
a former  membership  of  6,  have  been  combined 
with  the  unorganized  counties  of  Real,  Kinney  and 
Zavalla,  under  the  name  of  Medina-Uvalde-Mave- 
rick-Val  Verde-Edwards-Real-Kinney-Zavalla  Coun- 
ty Medical  Society.  This  combines  4 former  so- 
cieties into  1,  with  a membership  of  21  and  or- 
ganizes three  former  unorganized  counties,  also  in 
the  Fifth  District. 

During  the  year  the  Comal  County  Society,  with 
a former  membership  of  9,  and  the  Guadalupe 
County  Society,  with  a former  membership  of  10, 
have  been  combined  under  the  name  of  the  Comal- 
Guadalupe  Society,  in  the  Fifth  District.  This 
combines  two  societies  into  one. 

During  the  year  the  Childress  County  Medical 
Society,  with  a former  membership  of  10,  the  Col- 
lingsworth Society,  with  a former  membership  of 
11,  the  Donley  County  Society  with  a former  mem- 
bership of  8,  and  the  Hall  County  Society  with  a 
former  membership  of  11,  have  been  combined 
under  the  name  of  the  Childress-Collingsworth- 
Donley-Hall  Society  in  the  Third  District,  making 
one  society  in  place  of  4.  This  society  now  has  a 
membership  of  36. 

The  Councilor  changes  during  the  year  have 
been  as  follows: 

Dr.  Joe  E.  Dildy,  Brovrawood,  councilor  of  the 
Fourth  District,  was  commissioned  in  the  Army 
and  Dr.  J.,  M.  Campbell,  of  Goldthwaite,  was  ap- 
pointed in  his  place  and  assumed  his  duties  in 
July,  1918. 

Dr.  M.  F.  Bledsoe,  Port  Arthur,  Councilor  of 
the  Tenth  District,  was  also  commissioned  and  Dr. 
Dru  McMickin,  Beaumont,  was  appointed  in  his 
stead  and  assumed  his  duties  in  July,  1918.  Dr. 
Bledsoe  returned  from  Army  service,  and,  upon  the 
resignation  of  Dr.  Dru  McMickin  resumed  the  du- 
ties cf  the  office  in  April,  1919. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor  of  the 


Fifth  District,  was  absent  in  Army  service  and 
Dr.  Thos.  Dorbandt,  Vice-Councilor,  San  Antonio, 
performed  the  councilor  duties  under  authority  of 
an  amendment  to  the  By-Laws,  Chapter  VII,  Sec- 
tion 1,  introduced  in  the  House  of  Delegates  by 
Dr.  Chase  by  unanimous  consent,  which  read,  “ex- 
cept that  the  House  of  Delegates  may  authorize 
by  a special  vote  the  Vice-Councilor  to  assume  the 
full  duties  of  Councilors,”  which  amendment  was 
laid  on  the  table  and  failed  to  be  adopted.  Dr. 
Venable  resumed  his  office  in  August,  1918. 

Dr.  J.  G.  Wright,  Big  Springs,  Councilor  of  the 
Second  District,  moved  to  Dallas  and  was  suc- 
ceeded by  Dr.  P.  C.  Coleman,  of  Colorado,  in  Feb- 
ruary, 1919. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor  of 
the  Third  District,  resigned  and  Dr.  R.  S.  Kil- 
lough,  of  Amarillo,  was  appointed  in  March,  1919, 
to  fill  out  the  unexpired  term. 

We  came  to  the  annual  meeting  in  1918  with 
2,915  members  and  during  the  year  the  enrollment 
reached  3,310.  Considering  the  absence  of  some 
500  of  our  members  in  Army  service  the  final  en- 
rollment of  last  year  speaks  in  the  highest  terms 
for  the  patriotism  of  the  medical  profession  at 
home,  which  assumed  the  society  duties,  paid  the 
dues  and  kept  so  many  of  our  absent  brothers  in 
good  standing  with  their  home  profession  and  se- 
cured for  them  the  satisfaction  of  the  Journal, 
which  served  in  a considerable  measure  to  keep 
them  in  touch  with  the  medical  affairs  of  their 
home  State.  This  enrollment  was  also  secured  at 
the  advanced  dues  of  $5.00  per  year.  Had  it  not 
been  for  this  raise  in  dues  we  would  have  eaten 
deeply  into  the  accumulated  funds  of  the  past. 

We  come  to  this  meeting  with  3,032  members. 
When  it  is  considered  that  the  largest  enrollment 
at  any  annual  meeting  was  3,435  members,  it  would 
seem  that  our  condition  at  this  annual  meeting, 
following  the  turmoil  of  the  war,  is  better  than 
we  could  expect.  It  will  also  be  seen  from  the 
reports  of  the  Treasurer  and  the  Trustees,  that  the 
funds  at  our  disposal  are  larger  than  ever  before 
in  our  history,  the  result  in  some  measure  of  the 
increase  in  dues,  and  I feel  to  a certain  measure 
the  result  of  wise  guidance  on  the  part  of  the 
Board  of  Trustees;  and,  I hope,  in  some  measure, 
to  the  interest  and  attention  to  the  affairs  of  the 
Association  on  the  part  of  your  acting  secretary. 

I lay  down  this  work  of  the  past  three  years 
with  the  sensations  tliat  I imagine  might  fill  the 
heart  of  a bird  released  from  its  cage,  or  a pris- 
oner from  his  cell.  What  these  years  have  meant 
to  me  few  will  ever  know;  but  I trust  that  my 
services  may  have  been  of  some  material  assist- 
ance in  the  progress  of  the  medical  profession  of 
this  State;  if  so,  I am  amply  repaid. 

Respectfully, 

I.  C.  Chase,  Acting  Secretary. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

The  Treasurer  then  submitted  his  annual  report, 
as  follows: 

Report  of  the  Treasurer. 

I beg  to  hand  you  herewith  my  report  as  your 
Treasurer  for  the  year  ending  May  5,  1919. 

The  report  is  in  the  form  of  a bank  statement 
which  shows  that  at  the  close  of  last  year’s  busi- 
ness we  had  a balance  of  $25,058.44.  Deposits 
were  made  during  the  year  amounting  to  $26,- 
904.72,  while  $25,740.00  was  checked  out  leaving 
a balance  of  $26,223.16.  Added  to  this  is  the  in- 
terest of  $764.03,  making  a total  on  hand  now  of 
$26,987.19.  One  $5,000.00  Liberty  Bond  was  bought 
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and  is  now  on  hand  with  its  interest  coupons  which 
would  bring  the  grand  total  on  hand  to  something 
over  $32,000.00. 

I enclose  a letter  from  the  bank  stating  that 
they  would  be  glad  to  have  the  account  another 
year  at  the  same  rate  of  interest  on  daily  deposit. 
Respectfully  submitted, 

WiLMER  L.  Allison,  Treasurer. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  W.  A.  King,  of  San  Antonio,  read  the  re- 
port of  the  Council  on  Medical  Defense,  as  fol- 
lows; 

Report  of  the  Council  on  Medical  Defense. 

At  the  time  of  the  4th  annual  report  of  this 
Council,  we  had  sixteen  cases  pending  in  the  dif- 
ferent courts  of  the  State.  During  the  year,  four 
of  these  cases  have  been  disposed  of,  leaving  a 
total  of  twelve  cases. 

During  the  present  year,  five  new  cases  have 
been  filed,  two  of  which  have  been  disposed  of, 
leaving  a total  of  three  cases,  these  three  cases 
with  the  above  twelve  cases  make  a grand  total 
of  fifteen  cases  now  pending  in  the  courts  of  the 
State. 

I am  glad  to  state  that  thus  far  not  a single 
case  has  been  lost.  In  two  cases  we  had  a hung 
jury.  Neither  of  these  two  cases  have  been  tried 
again  and  one  of  them  I feel  confident  will  never 
be  tried. 

A number  of  threatened  suits  have  been  dis- 
posed of  without  actual  suits  having  been  brought. 
To  be  explicit,  fourteen  such  cases  have  been 
handled  by  this  Council  since  its  organization. 

Shortly  after  the  organization  of  this  Council, 
together  with  our  General  Attorney,  we  adopted  a 
standard  fee  for  the  payment  of  attorneys. 

We  spent  much  time  and  thought  trying  to  work 
out  a schedule  which  would  be  fair  to  both  the 
Association  and  the  attorneys,  and  up  until  this 
year  the  attorneys  of  the  State  have  been  per- 
fectly satisfied  with  our  fee;  however,  this  year 
one  firm  of  attorneys  has  refused  to  accept  our 
fee. 

The  Council  asks  the  members  of  the  Associa- 
tion, that  when  it  becomes  necessary  to  employ  an 
attorney  in  haste  to  file  a«  answer  to  a damage 
suit,  to  explain  to  the  attorney  that  the  Associa- 
tion pays  a fixed  fee  in  such  cases  and  that  if  he 
does  not  wish  to  accept  the  stated  fees  when  the 
schedule  has  been  sent  him,  that  the  Association 
will  pay  him  for  filing  the  answer  and  other  at- 
torneys be  secured  later. 

The  Council  is  of  the  opinion  that  competent 
legal  advice  can  be  secured  on  the  fee  schedule 
adopted  but,  in  case  it  should  occur  that  no  com- 
petent firm  of  attorneys  can  be  secured  on  our 
schedule,  then  the  Council  stands  ready  and  will- 
ing to  pay  what  it  must.  The  Council  recognizes 
that  this  fund  is  a trust  fund,  belonging  to  the 
Medical  Association  of  Texas,  and  we  will  con- 
serve it  to  the  best  of  our  ability. 

The  expenses  for  this  year  have  been  $2,163.40. 
The  income  for  the  year  was  $3,608.00.  The  to- 
tal amount  of  cash  on  hand  this  year  is  $8,221.43, 
a net  gain  of  $1,444.60  over  last  year. 

You  will  see  by  this  report  that  the  Council  is 
slowly  building  up  a surplus  which  we  hope  in 
time  will  increase  more.  We  believe  that  by  con- 
stant opposition  to  any  compromise  in  these  cases 
we  will  discourage  suits. 

We  believe  that  most  of  these  cases  are  filed 
with  the  hope  of  securing  compromises.  To  this 


day  we  have  refused  all  overtures  for  compromise 
of  any  sort. 

The  past  year  has  been  most  trying.  Many  of 
our  best  physicians  have  been  in  the  Army  and 
because  of  the  infiuenza  epidemic  and  the  short- 
age thus  created  the  profession  has  been  greatly 
overworked  and  the  Council  feared  that  on  ac- 
count of  the  immense  business  most  of  our  mem- 
bers had,  patients  here  and  there  would  feel  they 
were  neglected  and  perhaps  bring  suit.  But  that 
fear  did  not  materialize  and  we  have  actually  one 
less  case  pending  than  at  the  close  of  last  year. 

Respectfully  submitted, 

W.  A.  King,  Chairman. 

Continuing,  Dr.  King  said:  I would  like  to 
say  again,  as  this  Council  has  repeatedly  urged, 
that  this  fund  is  not  being  accumulated  for  the 
purpose  of  defending  the  doctors  of  the  cities  at 
the  expense  of  the  country  doctors.  I am  not  pre- 
pared to  say  at  this  time  exactly  as  to  the  dis- 
tribution of  our  cases,  but  Dr.  Chase  and  the  other 
members  of  this  Committee,  I feel  confident,  will 
bear  me  out  in  the  statement  that  in  proportion 
to  the  population  there  is  about  an  equal  distri- 
bution of  these  cases  between  the  country  pre- 
cincts and  the  cities.  The  first  case  in  my  dis- 
trict was  filed  in  Atascosa  county. 

I believe  this  is  a great  work  we  are  engaged 
in,  and  as  you  see  from  the  report,  we  have  so 
far  been  uniformly  successful.  The  Council  be- 
lieves that  by  continuing  the  present  attitude  of  | 
discouraging  any  compromise  in  regard  to  the  set-  1 
tlement  of  these  cases,  damage  suit  lawyers  will  j 
be  discouraged  from  bringing  suit,  because,  as  a i 
general  rule,  there  is  no  foundation  for  a suit. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  I.  C.  Chase  then  read  the  report  of  the  Coun- 
cil on  Legislation  and  Public  Instruction,  as  fol- 
lows: j 

Report  of  Council  on  Legislation  and  Public 
Instruction. 

In  drawing  up  this  report  it  was  thought  inad- 
visable to  go  into  great  detail,  because  most  of 
the  results  of  our  legislative  campaign  have  been 
published  in  the  Journal,  and  they  will'  be  old 
matters  to  you. 

The  report  of  this  committee  adopted  at  the  | 
last  annual  meeting  contained  several  significant 
suggestions: 

(1)  That  a man  be  employed  to  give  at  least 

half  time  to  legislative  work.  j 

(2)  That,  a campaign  of  education  on  legisla- 
tive matters  be  conducted  with  legislators  and 
county  societies. 

(3)  That  county  societies  be  urged  to  invite 
legislators  before  them  for  discussion  of  pending 
issues. 

These  three  suggestions  were  all  carried  out  dur-  i 
ing  the  past  year  as  fully  as  possible.  Mr.  Ford  ; 
Alcus  was  employed,  who  did  efficient  work,  and  j 
at  this  point  we  take  occasion  to  express  to  him 
the  thanks  and  appreciation  of  this  Council. 

In  the  Report  of  the  Committee  on  Optometry  i 
last  year,  it  was  advised  that  the  Association  vig-  | 
orously  oppose  the  efforts  of  the  optometrists  to 
elevate  themselves  beyond  the  degree  of  their 
qualifications.  This  was  adopted  by  the  House  of 
Delegates  and  this  committee  was  thereby  in- 
structed in  its  legislative  duty,  which,  we,  as  a ; 
committee,  have  faithfully  and  satisfactorily  pros- 
ecuted. The  principal  activity  of  this  committee  | 
has  been  directed  to  the  opposition  of  the  optom- 
etry measure.  We  have  been  greatly  assisted  ; 
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in  this  work  by  several  members  of  the  commit- 
tee on  optometry,  especially  by  Drs.  Sam  N.  Key, 
Austin;  H.  B.  Decherd,  Dallas,  and  J.  M.  Wood- 
son,  Temple.  Preparation  for  this  work  was  be- 
gun in  July,  by  editorials  and  letters  urging  ac- 
- tivity  at  the  primaries,  to  secure  support  for  our 
friends  in  various  localities  where  it  was  evident 
our  friends  needed  help  and  where  legislators  were 
up  for  re-election  who  had  been  particularly  un- 
reasonable or  partisan  in  the  past. 

County  societies  were  circularized  concerning 
the  issues  to  be  met.  They  were  called  upon  to 
||  support  our  efforts  to  defeat  pernicious  legisla- 
lltion;  were  asked  to  devote  a meeting  to  the  read- 
ing of  papers  dealing  with  optometry,  chiroprac- 
litors,  sects  in  medicine,  etc.,  and  requested  to  in- 
! vite  their  legislators  to  the  meeting  to  hear  and 
j take  part  in  the  discussions.  Articles  were  printed 
in  the  Journal  dealing  with  these  subjects,  among 
them ; 

I “Why  Optometrists  Should  Not  Be  Licensed  as 
‘ Doctors” — Chase. 

“Medical  Education  in  Ontario” — from  the  Jour- 
nal of  the  A.  M.  A. 

“The  Danger  and  Injustice  of  Special  Legisla- 
tion for  Medical  Sects” — Russ. 

“The  Safety  and  Wisdom  of  a Single  Standard 
for  Medical  Practitioners” — Russ. 

“Sects  in  Medicine” — B.  J.  Jenkins. 

“Sectarianism  in  the  Science  of  Healing” — H.  L. 
Kelly,  Chicago. 

In  this  connection,  the  Council  on  Medical  De- 
fense has  issued  a valuable  pamphlet  during  the 
year,  from  the  pen  of  our  general  attorney.  Judge 
J.  A.  L.  Wolfe,  of  Sherman,  entitled  “The  Legal 
Status  of  Chiropractors,”  which  contains  all  the 
material  necessary  for  attorneys  engaged  in  the 
prosecution  of  these  illegal  medical  practitioners. 

In  November,  1918,  the  Journal  published  one  of 
the  first  lists  of  the  members  of  the  new  36th 
Senate  and  House,  for  the  help  of  county  socie- 
ties. 

Authors  of  papers,  on  these  subjects,  on  the  pro- 
grams of  county  societies,  were  furnished  copies 
of  this  literature.  The  same  material  was  mailed 
legislators  from  time  to  time. 

All  of  this  work  resulted  in  the  election  of  many 
men  to  the  Legislature  who  were  informed  on  these 
subjects.  Many  county  societies  discussed  the 
subjects  with  their  legislators  present  and  the 
education  on  all  sides  was  valuable. 

At  the  opening  of  the  Legislature  nearly  50  per 
cent  of  the  members  were  new.  Owing  to  the 
sympathy  of  the  Speaker  with  health  movements, 
a very  intelligent  committee  on  Public  Health  was 
appointed  in  the  House.  Before  this  committee 
came  the  Optometry  Bill,  which  was  introduced 
among  the  first  bills.  A review  of  this  bill  was 
printed  in  the  January  Journal  and  need  not  here 
be  reproduced.  A hearing  was  held  on  this  meas- 
ure February  28,  at  which  the  Association  was 
represented  by  the  following:  Drs.  S.  P.  Rice, 
Marlin,  President;  I.  C.  Chase,  Fort  Worth,  Act- 
ing Secretary;  C.  M.  Rosser,  Dallas,  Legislative 
Committee;  H.  B.  Decherdl  Dallas;  John  Burleson, 
San  Antonio;  D.  Berrey,  San  Antonio;  T.  J.  Ben- 
nett, Austin;  S.  N.  Key,  Austin;  Bacon  Saunders, 
Fort  Worth;  H.  W.  Cummings,  Hearne;  C.  C. 
Nash,  Palestine;  G.  F.  Witt,  San  Antonio;  D.  Lar- 
gen,  San  Antonio;  J.  M.  Woodson,  Temple;  0.  F. 
Gober,  Temple;  J.  M.  Campbell,  Goldthwaite. 

The  opticians  were  represented  by  about  the 
same  number,  among  them,  G.  H.  Ahrenfeld,  Gal- 
veston; Fred  R.  Baker,  W.  W.  Chamberlain  and 
Cohen,  Houston;  R.  A.  Terrell,  Dallas,  and  S. 
Greenberg,  Austin. 

“A  strenuous  and  heated  debate  over  the  merits 


and  demerits  of  the  bill  occupied  four  hours.  For 
the  State  Medical  Association  the  speakers  were 
Drs.  Decherd,  Key,  Rosser,  Saunders,  Cummings 
and  Chase;  for  the  would-be  optometrists,  Messrs, 
(doctors  at  home)  Ahrenfeld,  Baker  and  Cham- 
berlain. The  debate  on  the  part  of  the  latter, 
principally  by  Mr.  Ahrenfeld,  was  conducted  with 
many  antagonistic,  irritating  features,  accom- 
panied by  denunciation  of  physicians  and  charges 
of  graft  and  fraud  in  the  practice  of  oculists  of 
the  State.  The  speakers  of  the  medical  profession 
throughout  observed  the  courtesies  of  debate  and 
conducted  the  discussion  on  a high  plane,  as  be- 
comes all  serious  public  health  problems.  The 
committee  reported  adversely.  This  is  the  first 
time  in  the  history  of  these  legislative  attempts 
that  the  bill  has  not  received  a majority  commit- 
tee report.  The  following  was  the  Public  Health 
Committee  line  up:  Favoring,  E.  R.  Pedigo,  W. 
H.  Barnes,  W.  E.  Thomason,  J.  C.  Rogers,  E.  E. 
Bedell — 5;  opposing,  F.  J.  Roemer,  Jack  Johnson, 
R.  R.  Owen,  C.  W.  Barrett,  A.  B.  Curtis,  John  Da- 
vis, J.  T.  Hamilton,  J.  B.  Peyton,  R.  E.  Yantis, 
W.  M.  Williams,  J.  G.  McDonald,  and  E.  H.  Child- 
ers— 12. 

“About  three  weeks  elapsed  before  the  bill  came 
up  for  discussion  on  the  floor  of  the  House.  Dur- 
ing this  time  the  opticians  maintained  a consider- 
able lobby  in  Austin,  at  times  numbering  about 
a dozen  men,  supported  by  a “large  slush  fund,” 
(words  of  Ahrenfeld)  contributed  by  the  opticians 
and  retail  and  wholesale  optical  Arms  of  Texas. 
The  State  Medical  Association  was  represented  by 
only  one  man,  Mr.  Ford  Alcus,  of  Fort  Worth,  ad- 
vertising manager  of  this  Journal.  The  secretary 
made  four  brief  trips  to  Austin.  This  form  of 
campaign  is  in  marked  contrast  to  former  occa- 
sions, when  many  doctors  were  called  upon  to 
make  frequent  trips  to  visit  Austin  and  interview 
legislators.  The  work  was  almost  entirely  done 
through  the  influence  of  constituents,  according  to 
the  plans  of  the  House  of  Delegates  last  year.  The 
bill  received  the  most  decisive  defeat  in  its  his- 
tory, 43-74.” 

The  above  quoted  report  is  here  introduced  ex- 
actly as  printed  under  the  head,  “A  Review  of  the 
Optometry  Fight,”  in  the  editorial  columns  of  the 
March  Journal.  Based  on  this  report,  Mr.  Ah- 
renfeld, of  Galveston,  has  filed  a damage  suit  for 
libel  against  the  Association  in  the  sum  of  $15,- 
000,  alleging,  in  general,  injury  to  his  reputation 
and  business.  The  suit  is  set  for  the  first  Tuesday 
in  June  at  Galveston. 

In  addition,  the  optometrists  have  made  a test 
case,  arresting  one  of  their  number  for  examining 
the  eyes  of,  and  fitting  glasses  for,  one  of  the  Rep- 
resentatives and  having  the  suit  appealed  to  the 
Court  of  Criminal  Appeals  in  an  effort  to  again 
attack  the  constitutionality  of  the  Medical  Prac- 
tice Act  and  secure  a decision  defining  the  powers 
and  rights  of  optometrists.  The  Trustees  have 
employed  Mr.  Chas.  L.  Black,  of  Austin,  to  assist 
in  defending  the  suit,  which  is  now  pending. 

This  is  the  sixth  time  the  optometry  bill  has 
been  defeated  and  the  indications  are  that  it  is 
losing  rather  than  gaining  supporters. 

Two  years  ago  we  called  many  doctors  to  Aus- 
tin at  a great  personal  sacrifice  of  time  and  money; 
the  Association  employed  a legal  representative 
and  the  total  Association  expense  was  $1,246.77. 

This  year,  not  counting  Mr.  Alcus’  salary  at 
$75.00,  half  time  for  several  months,  the  expendi- 
ture for  this  purpose,  amounted  to  $976.67,  which, 
at  a time  of  high  postage,  printing,  railroad  and 
hotel  expense,  and  in  view  of  the  results,  speaks 
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strongly  for  the  efficiency  and  economy  of  the  plan 
of  opposition  used  this  year. 

No  Chiro  bill  was  introduced.  A pernicious  and 
dangerous  Chiropody  bill  was  killed  by  the  Pub- 
lic Health  Committee  and  a valuable  bill  regulat- 
ing proprietary  medicines  was  enacted,  among  a 
number  of  important  public  health  measures  con- 
sidered by  this  committee. 

In  this  connection,  your  Council  wishes  to  thank 
Dr.  Fred  J.  Roemer,  of  Port  Lavaca,  Chairman  of 
the  Public  Health  Committee  of  the  36th  Legis- 
lature, for  his  untiring  and  efficient  work  in  op- 
posing the  optometry  measure.  Your  Committee 
feels  that  this  Association  and  the  Public  in  gen- 
eral, have  incurred  to  him  a deep  debt  of  grati- 
tude. 

Respectfully  submitted, 

1.  C.  Chase,  Acting  Secretary. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Report  of  Committee  on  Arrangements  for 
Annual  Session. 

Dr.  G.  B.  Foscue,  Chairman,  presented  the  pro- 
gram of  the  meeting  as  the  report  of  the  com- 
mittee, which  was  adopted,  upon  motion  duly  sec- 
onded and  carried. 

Report  of  Committee  on  Transportation. 

Dr.  G.  B.  Foscue  reported  that  the  committee 
on  Transportation  had  made  every  effort  possible 
and  had  even  taken  the  matter  up  with  Washing- 
ton, and  a reduction  in  rates  was  absolutely  de- 
clined. 

Report  of  Committee  on  Publicity. 

Dr.  C.  R.  Hannah,  Chairman:  We  have  followed 
the  system  formerly  in  practice,  that  is,  to  write 
to  those  on  the  program,  asking  for  synopses  of 
their  papers,  and  the  responses  have  been  very  few 
in  number.  In  some  cases  entire  papers  have  been 
sent  in,  and  we  have  not  felt  competent  to  write 
the  synopsis  and  have  not^  had  the  time  to  do  so. 
However,  we  gave  a report  to  the  newspapers, 
which  was  not  published.  We  were  told  they  would 
get  their  reports  from  the  press  at  Waco. 

We  would  recommend  that  in  the  future  the 
chairman  of  the  publicity  committee  be  located  in 
the  city  in  which  the  annual  meeting  is  to  be  held. 
In  that  way  we  can  get  the  picture  of  the  Presi- 
dent or  others  they  want,  in  the  paper  and  more 
publicity  will  be  given;  and  the  other  papers  can 
get  the  matter  also. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Report  of  Committee  on  Optometry  Legislation. 

Dr.  I.  C.  Chase:  I would  like  to  report  for  this 
committee  that  after  considering  the  matter,  as 
the  Optometry  Committee  had  no  meetings 
throughout  the  year,  and  its  activities  were  entire- 
ly merged  with  the  activities  of  the  Council  on 
Public  Health  Legislation,  they  concluded  to  al- 
low the  report  that  I have  just  read  to  include  the 
report  of  the  work  of  the  Optometry  Committee; 
and  with  your  permission  I will  insert  these  re- 
marks in  lieu  of  any  other  report  for  the  com- 
mittee on  Optometry. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Report  of  Committee  on  the  Study  of  Pellagra. 

Dr.  W.  L.  Allison,  Chairman:  This  Commit- 


tee has  met  and  consulted  a good  deal,  but  if 
there  is  anything  new  on  pellagra  we  could  not 
find  it  out,  and  we  simply  report  that  there  is 
nothing  new  and  nothing  has  been  reported  as  the 
cause  of  the  disease. 

I recently  had  a talk  with  Col.  Seale  Harris, 
just  returned  from  Germany.  He  told  me  that  he 
had  made  particular  effort  to  find  pellagra  there, 
and  that  while  Germany  had  lived  on  nothing  but 
Irish  potatoes  and  so  on  and  a very  minute  quan- 
tity of  protein  once  a week,  and  furthermore,  had 
every  chance  in  the  world  to  have  its  entire  popu- 
lation afflicted  with  pellagra,  he  could  not  find  a 
single  case.  He  said  the  same  thing  was  true  as 
far  as  Canada  is  concerned.  We  find  the  disease 
wholly  associated  with  unsanitary  surroundings 
and  poor  sewage  disposal,  and  we  would  suggest 
that  steps  be  taken  to  spread  information  through- 
out the  rural  districts,  particularly,  on  the  sub- 
ject of  sanitation,  sewage  disposal,  etc.,  especially 
dry  mineralization. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  B.  J.  Hubbard  of  Kaufman:  It  happens  that 
a great  many  of  these  reports  have  had  to  be 
passed  because  the  chairman  of  the  committees  are 
not  present  to  present  them.  It  looks  like  they 
came  down  here  to  do  the  wind- jamming  over  yon- 
der in  the  sections  while  we  do  the  work  here. 
We  have  been  trying  to  make  these  fellows  come 
across  for  a number  of  years.  At  one  time  I was 
in  favor  of  knocking  out  a report  for  the  year  when 
it  was  found  that  the  chairman  was  not  present  to 
present  it  when  its  turn  was  called.  We  would 
like  to  go  over  there  and  hear  those  section  papers 
and  discussions  as  well  as  they.  If  anyone  can 
suggest  a way  to  go  and  get  them,  count  me  in. 

Dr.  T.  T.  Jackson  of  San  Antonio:  We  ought  to 
transact  the  business  of  this  House  of  Delegates  in 
a few  hours,  and  we  could  do  it  if  these  chairmen 
were  here.  They  ought  to  be  here,  and  there 
ought  to  be  some  method  of  censure  for  those  who 
are  not.  They  have  had  a year  for  preparation, 
and  now  they  probably  are  sitting  around  on  goods 
boxes  trying  to  get  up  their  reports. 

The  Chairman:  I think  the  ground  is  well  taken. 
I will  appoint  Dr.  Hubbard,  Dr.  Jackson  and  Dr. 
Bledsoe,  a committee  to  go  to  the  scientific  sections 
and  raise  sufficient  trouble  to  have  these  men  come 
here  and  make  their  reports.  And,  gentlemen,  we 
will  expect  a report  from  this  committee. 

Report  of  Delegate  to  the  New  Mexico  State 
Medical  Association. 

Dr.  C.  R.  Hannah:  The  New  Mexico  Association 
has  not  held  its  1919  meeting  so  far.  It  meets  in 
the  fall.  I will  be  very  glad  to  attend  and  repre- 
sent our  Association  to  the  best  of  my  ability  unless 
some  one  else  is  appointed  in  the  meantime.  That 
Association  met  last  year  before  I was  appointed. 

Report  of  Delegate  to  Texas  Pharmaceutical 
Association. 

Dr.  M.  P.  McElhannon:  The  information  I get 
with  reference  to  the  meeting  of  the  Pharmaceuti- 
cal Association  is  very  indefinite  and  uncertain, 
and  some  of  it  has  been  misinformation,  so  I am 
unable  to  make  any  positive  report.  I have  so  far 
attended  no  meeting  of  the  State  Pharmaceutical 
Association. 

Reading  Communications. 

The  Secretary  then  read  the  following  communi- 
cations: 
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Invitation  to  Meet  in  Mineral  Wells. 

(Telegram) 

Mineral  Wells,  Texas,  May  13,  1919. 

The  city  of  Mineral  Wells,  the  convention  city  of  Texas,  ex- 
tends to  your  honorable  body  a cordial  invitation  to  hold  your 
next  annual  convention  in  Mineral  Wells.  Mineral  Wells  is 
noted  for  its  hotel  facilities,  its  paved  streets  and  sidewalks, 
its  mineral  water  and  also  the  hospitality  of  its  citizenship. 
Come  and  enjoy  yourselves. 

K.  McBkayek,  Mayor. 

(Telegram) 

Mineral  Wells,  Texas,  May  13,  1919. 

The  Mineral  Wells  Rotary  Club  cordially  invites  your  honor- 
able body  to  hold  their  next  annual  convention  in  Mineral 
Wells,  Texas.  We  are  already  making  preparations  to  enter- 
tain you.  We  assure  you  ample  auditorium  room  for  your 
meetings,  as  well  as  splendid  hotel  accommodations.  Come  to 
the  health  resort.  We  want  you. 

C.  L.  Barrett,  Secretary. 

(Telegram) 

Mineral  Wells,  Texas,  May  13,  1919. 

On  behalf  of  the  Chamber  of  Commerce,  representing  the 
business  interests  and  entire  citizenship  of  Mineral  Wells,  I 
invite  you  to  hold  your  next  annual  meeting  in  our  city  and 
assure  you  that  your  acceptance  will  be  highly  appreciated 
and  considered  a great  honor  by  us.  We  have  had  full  ex- 
planation from  physicians  of  our  city,  who  are  members  of 
your  Association,  as  to  the  probable  number  of  physicians  in 
attendance  at  these  meetings  and  the  requirements  for  halls 
in  which  to  meet,  and  assure  you  that  our  hotel  facilities  are 
ample.  I have  already  made  written  agreements  for  halls  in 
which  to  hold  the  meetings. 

P.  E.  Bock,  Manager. 

From  Texas  State  Council  of  Defense. 

San  Antonio,  Texas,  May  12,  1919. 

Dr.  S.  P.  Rice, 

Waco,  Texas. 

My  dear  Doctor:  In  reply  to  your  letter  of  May  10th,  in 
regard  to  the  $210.59  balance  due,  I beg  to  say  that  the  reason 
this  was  not  paid  was  because  our  appropriation  for  that  year 
was  exhausted.  Am  making  out  a new  account  and  if  you 
will  let  it  go  in,  sign  it  and  swear  to  it  just  as  it  is.  I think 
we  can  get  it  through.  Send  this  to  me  when  you  have 
executed  it  and  I will  see  if  I can  get  it  through. 

With  kindest  regards,  I am.  Yours  truly, 

J.  F.  Carl,  Secretary. 

Dr.  Hubbard,  Chairman  of  the  Committee  on  Ap- 
prehension of  Fugitives,  reported  that  he  and  his 
committee  had  unearthed  and  brought  to  the  House 
session  all  those  whom  they  had  been  able  to  smoke 
out  over  in  the  scientific  sections,  but  could  not  find 
the  chief  offender,  who  undoubtedly  had  a gas 
mask. 

Report  of  Committee  on  Conservation  of  Vision. 

Dr.  M.  E.  Taber  of  Dallas:  I must  offer  an  apol- 
ogy. I was  not  aware  of  the  fact  that  I was 
Chairman  of  this  Committee  until  late  in  the  year. 
This  committee  should  and  could  have  done  a great 
deal  of  work.  The  subject  of  conservation  of 
vision  is  important  to  all  of  us.  It  gets  into  child 
life,  on  up  into  school  life,  and  then  into  the  indus- 
trial world.  Recognizing  the  supreme  importance 
of  the  subject,  our  Committee  has  done  what  it 
could  in  a short  time.  The  subject  is  so  broad  that 
we  have  not  felt  like  making  a complete  report. 
The  medical  profession  has  in  past  years  success- 
fully dealt  with  the  subject  of  ophthalmia  neona- 
torum, a disease  which  is  responsible  for  many  of 
the  inmates  in  every  hospital  for  the  blind.  We 
recommend  that  the  medical  profession  continue  re- 
lentlessly its  propaganda  to  the  end  that  the  pub- 
lic may  be  thoroughly  educated  on  the  subject,  and 
the  importance  of  early  precaution  continuously 
impressed  on  physicians  and  nurses  who  have  to 
handle  the  new-born. 

We  might  stress  another  angle  of  the  subject  of 
conservation  of  vision,  in  the  opportunity  offered 
us  through  the  “safety  first”  movement  in  the  in- 
dustrial world,  and  in  all  walks  of  civil  life.  Medi- 
cal inspection  of  public  school  children  is  impera- 


tive, and  the  medical  profession  can  wield  an  impor- 
tant influence  in  every  community  with  the  civil 
authorities,  school  boards*  and  the  like.  It  is  our 
duty  to  labor  unceasingly  and  unstintingly  to  the 
end  that  medical  inspection  of  schools  may  be  se- 
cured throughout  the  state  and  throughout  the 
country. 

The  industrial  world,  through  proper  medical 
supervision,  is  proving  daily  the  importance  from 
an  economic  as  well  as  humane  standpoint,  of  co- 
operating with  trained  physicians  who  make  a 
study  of  the  difficulties  and  dangers  of  certain 
industrial  work.  However  much  we  have  done  in 
this  direction,  the  progress  is  all  too  slow  when  we 
realize  the  abundance  of  proof  in  our  hands  as  to 
its  value.  The  importance  of  carefully  selecting 
employees  who  have  to  do  with  the  safety  of  the 
public  and  who  engage  in  hazardous  undertakings, 
is  hardly  realized. 

Where  good  vision  is  necessary  the  fact  of  its 
existence  can  only  be  determined  by  careful  phys- 
ical examinations  by  competent  physicians.  Along 
with  the  medical  inspection  of  school  children,  we 
should  stress  the  need  of  medical  inspection  of  in- 
dustrial employees. 

Respectfully  submitted, 

M.  E.  Taber,  Chairman. 

Report  of  the  Committee  on  Compensation  and 
Health  Insurance. 

Dr.  S.  C.  Red  of  Houston:  The  little  report  that 
I shall  read  here  does  not  take  in  the  whole  subject 
in  detail.  It  is  merely  intended  to  be  brief  and  to 
the  point.  It  at  least  meets  with  my  views,  whether 
it  meets  with  the  views  of  this  body  or  not.  It 
also  meets  with  the  views  of  part  of  the  commit- 
tee. I am  indebted  to  the  help  of  one  member  of 
my  committee,  Dr.  B.  Lawson.  I acknowledge  here 
the  obligation  I owe  him. 

We,  your  Committee,  beg  leave  to  submit  as  fol- 
lows: It  is  not  our  purpose  to  give  a detailed  and 
statistical  report  but  rather  a series  of  observa- 
tions and  conclusions  based  upon  the  voluminous 
literature  on  the  subject  and  the  further  results  of 
our  own  experiences. 

Our  Committee  has  to  deal  with  two  subjects, 
viz..  Compensation  and  Health  Insurance.  The 
first  (Compensation),  has  to  do  with  a varying  sub- 
ject, as  the  doctor’s  fee  necessarily  varies  with  the 
time  and  locality;  since  what  would  be  adequate 
compensation  at  one  time  and  place  would  be  whol- 
ly inadequate  at  another  time  and  place.  For  that 
reason,  fee  bills  vary  from  time  to  time  and  place 
to  place.  In  this  connection,  it  is  worthy  of  note 
that  whatever  the  fee  may  be  as  a minimum  charge, 
when  there  arises  a settlement  the  debtor  im- 
mediately tries  to  make  it  appear  as  the  maximum. 
So,  then,  in  forming  fee  bills,  particular  attention 
should  be  given  to  emphasizing  the  fact  that  the 
charge  is  merely  directory  and  not  mandatory,  and 
furthermore  that  it  is  the  smallest  charge  and  not 
the  maximum. 

While  the  Committee  feels  that,  considering  the 
character  of  the  service,  the  doctor  is  never  over- 
paid, there  are  other  matters  that  the  physician 
gives  attention  to,  such  as,  for  instance,  consider- 
ing the  self-respect  of  his  poor  patrons  by  accept- 
ing in  full  settlement  for  services  rendered,  an 
amount  less  even  than  the  minimum  charge.  This 
is  characteristic  of  our  profession,  which  ever  shows 
a spirit  of  altruism  and  is  exceeded  by  none  in 
rendering  all  kinds  of  charity.  However,  in  the 
midst  of  these  laudable  sentiments,  we  must  not 
lose  sight  of  what  the  Good  Book  says  of  one  “who 
provides  not  for  his  own,”  viz.,  that  “he  is  worse 
than  the  heathen.”  In  connection  with  Compensa- 
tion, “fee  splitting”  always  bobs  up.  Unfortunately 
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all  doctors  are  not  equally  honest  or  else  there  would 
be  no  “fee  splitting”  to  condemn.  Those  who  split 
fees  are  unfortunately  lacking  in  moral  fiber  and 
the  practice  of  it  will  ever  have  to  be  held  in  check 
by  such  moral  agencies  as  medical  society  member- 
ship and  professional  recognition. 

The  second  division  of  our  subject  has  to  do 
with  Health  Insurance.  This  subject  is  a fairly  re- 
cent one  in  this  country;  that  is,  as  a State  meas- 
ure. The  first  entering  wedge  in  Texas  is  the 
Employer’s  Liability  and  Accident  Insurance  Act. 
As  its  name  would  indicate,  it  is  apparently  gotten 
up  in  the  interest  of  the  employers,  to  shift  their 
liability  in  case  of  accident.  It  clearly  was  not 
gotten  up  in  the  interest  of  the  doctors  and  yet 
without  them  one  feature  of  the  law  would  be  prac- 
tically inoperative,  viz.,  the  provision  that  insur- 
ance companies  for  a fixed  fee  assume  the  liability 
under  the  law.  The  insurance  companies,  of  course, 
expect  to  make  their  profits  larger  by  hammering 
on  the  doctors  and  getting  their  services  at  bargain- 
counter  rates.  The  law  at  present  allows  two 
weeks  surgical  attention,  which,  of  course,  any 
medical  man  knows  is  inadequate.  Then,  in  view 
of  the  short  surgical  time  and  the  attitude  of  the 
insurance  companies,  your  committee  advises  deal- 
ing with  the  employer  and  letting  him  reimburse 
himself,  to  the  best  of  his  ability,  from  the  insur- 
ance companies.  The  next  best  choice  is  to  deal 
directly  with  the  patient  and  let  him  conduct  his 
own  negotiations  for  reimbursement.  Of  course, 
this  second  choice  has  some  serious  objections,  but 
it  at  least  allows  freedom  of  choice  of  medical  at- 
tendant to  the  patient. 

Health  insurance,  as  practised  by  European  gov- 
ernments, has  little  or  nothing  to  commend  it. 
Against  it  can  be  raised  serious  objections.  It  is 
class  legislation;  compulsory  to  those  to  whom  it 
applies,  limits  the  choice  of  physicians  and  does  not 
reach  those  who  need  it  most.  Any  legislation 
that  has  so  much  that  can  be  said  against  it  would 
at  once  be  stamped  as  un-American  and  not  worthy 
of  a free  people.  As  doctors,  your  committee  sees 
even  greater  objections.  In  England,  the  plan  has 
met  serious  opposition  from  the  medical  profession. 
They  claim  that  it  makes  poor  doctors  both  in  quali- 
ty and  in  this  world’s  goods;  it  deters  good  men 
from  entering  the  profession  and  gives  the  patrons 
very  indifferent  service.  Now,  if  it  affects  the  pro- 
fession as  above  detailed,  in  England,  it  is  safe  to 
say  that  it  is  wholly  undesirable  in  the  United 
States.  We  want  the  best  of  everything  for  our 
country,  with  full  freedom  for  each  and  every  citi- 
zen, only  limited  by  due  regard  for  the  rights  of 
others.  In  conclusion,  those  to  whom  we  have 
talked  on  the  subject,  outside  of  idealists  and 
dreamers,  do  not  want  health  insurance,  but  more 
money;  the  part  of  wisdom  is  to  give  them  what 
they  want. 

Respectfully  submitted. 

S.  C.  Red,  Chairman. 

Continuing,  Dr.  Red  said:  I want  to  say  that 
that  represents  an  epitome  of  our  work  and  that 
I have  not  found  any  one  or  any  set  of  people  that 
would  be  in  favor  of  health  insurance  as  practiced 
for  some  time  in  Europe,  except  the  self -constituted 
guardians  of  public  weal  and  dreamers,  but,  gen- 
tlemen, it  is  coming  and  it  is  coming  in  this  coun- 
try. Laws  affecting  public  health,  as  regards  the 
fees  that  are  paid  doctors,  are  being  introduced  in 
all  the  legislatures  over  the  country;  such  a law 
was  enacted  in  New  York  the  other  day,  and  while 
it  will  come  sooner  in  the  East  than  in  the  West 
and  South,  still  it  is  coming,  and  if  we  do  not  busy 
ourselves  to  exercise  our  influences  upon  the  Legis- 
lature, we  will  get  in  bad,  to  use  the  common  phrase 
— get  in  bad  just  like  England.  They  have  had  to 


form  a “union”  there.  The  question  once  arose 
in  the  Harris  County  Society  about  joining  the 
union;  everybody  opposed  it,  nearly,  but  a few 
wanted  it.  The  English  physicians  have  formed  a 
union,  and  if  the  situation  gets  down  to  that  strait 
here,  we  will  get  down  to  the  union,  also.  So  it 
behooves  us  to  see  that  such  laws  are  put  upon 
the  statute  books  right,  and  the  physician  con- 
sulted; heretofore  such  matters  have  been  managed 
by  non-medical  men,  and  they  lose  sight  of  the  doc- 
tor. The  doctor  is  figured  upon  as  a charitable 
person,  always  willing  to  render  service,  always 
patting  himself  upon  the  back  as  being  an  altruist 
and  ready  to  render  comfort;  everybody  takes  him 
at  his  word,  and  as  a result,  he  has  got  in  a posi- 
tion in  England  where  he  can  barely  make  a decent 
living  and  the  best  men  are  not  seeking  the  medical 
profession  there.  It  will  become  so  in  this  country 
and  we  will  not  render  full  service  to  the  public 
or  have  our  own  approval  if  we  allow  this  thing 
to  get  away  from  us. 

Any  of  you  who  have  been  keeping  up  with  the 
literature  on  the  subject  know  that  it  is  a very  live 
question.  Those  who  have  not  been  keeping  up 
had  better  get  busy,  or  we  will  be  left  in  the  lurch. 
Just  exactly  how  the  law  shall  be  shaped  will  de- 
pend upon  our  legislative  committee  before  the 
State  Legislature;  and  our  committee  should  be 
alive  to  the  situation,  and  be  there  with  facts  and 
figures;  if  not,  some  law  will  be  slipped  over  on 
us  that  will  put  us  in  a position  where  we  are  not 
able  to  take  care  of  ourselves;  and  if  we  do  not 
take  care  of  ourselves  nobody  else  will.  This  State 
is  honeycombed  with  all  kinds  of  organizations. 
We  have  the  park  organization;  the  library  organ- 
ization; the  Foundation;  the  women’s  clubs;  the  Y. 

W.  C.  A.;  the  temperance  society,  and  a long  list  of 
clubs.  Each  is  called  upon  to  get  in  behind  any 
movement  concerning  health — they  are  all  discuss- 
ing health;  it  is  the  most  uppermost  thing  among 
the  clubs  today,  and  the  next  thing  is  health  insur- 
ance. My  attention  has  been  called  to  this  par- 
ticularly as  chairman  of  this  committee,  and  I know 
that  the  mind  of  the  public  is  centered  upon  public 
health,  and  there  are  going  to  be  public  health 
laws.  The  warning  goes  forth  from  this  committee 
that  we  should  be  alert  and  take  care  of  ourselves, 
as  nobody  else  will. 

The  report  of  the  Committee  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Report  of  Committee  on  Hospital  Standardiza- 
tion. 

Dr.  W.  B.  Thorning  of  Houston:  In  the  absence 
of  Dr.  A.  C.  Scott,  I will  be  pleased  to  render  the 
report  of  the  committee: 

We,  your  Committee,  after  much  study  and  very 
careful  consideration  of  the  subject,  recognize  the 
futility  of  attempting  to  lay  down  hard  and  fast 
rules  governing  the  standardization  of  hospitals 
in  Texas. 

We  therefore  offer  the  following  suggestions  as 
constructive  criticism  with  the  hope  that  future 
communities  will  be  enabled  to  still  further  crystal- 
lize opinions  of  hospital  boards  and  eventually  bring 
about  that  degree  of  perfection  which  is  so  ardent- 
ly desired  by  all. 

It  is  probably  beyond  argument  that  the  hospital 
with  a “closed  staff”,  i.  e.,  a staff  composed  entirely 
of  recognized  specialists  in  their  respective  lines, 
is  the  ideal,  but  as  this  is  manifestly  impossible 
in  the  majority  of  Texas  hospitals,  we  make  the 
following  recommendations: 

First,  that  where  a hospital  is  operated  upon  the  ; 
method  of  the  “open  staff,”  or,  in  other  words, 
where  it  is  open  to  all  doctors  in  its  immediate 
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‘ locality,  that  its  board  of  directors  shall  appoint 
a staff,  of  a workable  number,  which  shall,  from 
; a medical  point  of  view,  be  known  as  the  govern- 
ing body  of  the  hospital. 

Second,  that  this  staff  shall  divide  itself  into 
) committees,  for  the  conduct  of  the  several  depart- 
I:  ments  of  the  hospital.  In  this  connection,  we  sug- 
ll  gest: 

(a)  That  a committee  of  three  compose  an 
i,  operating  room  committee,  whose  duty  it  shall  be 
li  to  acquaint  themselves  with  the  character  and 
I quality  of  work  being  done  by  different  operators, 

and  if,  in  their  judgment,  this  work  is  of  question- 
able character  or  quality,  it  shall  be  their  duty  to 
report  same  to  the  board  of  directors,  with  the 
recommendations  that  the  party  in  question  be  de- 
nied further  privileges  of  the  hospital. 

(b)  That  a like  number  constitute  a committee 
on  X-ray  and  general  laboratory  equipment,  whose 
duty  shall  be  to  see  that  adequate  facilities  are 

; afforded  for  the  investigations  necessary  for  cor- 
rect diagnoses. 

(c)  A committee  should  be  appointed  whose 
I duty  shall  be  to  see  that  all  records  are  kept  in  a 

scientific  and  business-like  manner,  contain  all  in- 
formation pertaining  to  the  welfare  of  all  patients 
and  that  all  physicians  who  patronize  the  hospital 
! shall  be  required  to  comply  with  the  regulations 
regarding  the  keeping  of  records. 

1 (d)  Another  committee  should  have  supervision 

I over  the  duties  of  internes  and  see  that  they  re- 
ceive adequate  instructions. 

(e)  Another  committee  should  have  the  duty 
I of  aiding  the  hospital  in  providing  adequate  nurs- 
1 ing  for  patients. 

(f)  In  the  event  of  a dissenting  voice  in  any 
committee,  the  matter  should  be  submitted  to  the 

j entire  staff,  whose  final  conclusion,  by  majority 
j vote,  should  be  the  recommendation  to  the  Board 
[ of  Directors. 

(g)  We  further  recommend  that  all  privately 
owned  and  conducted  hospitals  desiring  classifica- 
tion, should  possess  adequate  equipment  for  scien- 
tific work,  a complete  system  of  records,  a staff 
in  proportion  to  their  capacity  and  should  invite  in- 
vestigations of  their  claims  for  recognition. 

Respectfully  submitted, 

A.  C.  Scott,  Chairman. 

,T.  B.  Thompson. 

W.  B.  Thorning. 

Report  op  Trustees. 

Dr.  John  T.  Moore,  of  Houston,  Chairman:  I 
have  here  the  Report  of  the  Board  of  Trustees, 
which  is  statistical,  and  I will  not  take  the  time 
to  read  it.  There  is  nothing  it  contains  that  you 
cannot  read  later  on. 

I wish  to  speak  in  a general  way  of  the  effect  of 
the  war  upon  our  work.  We  have  been  confronted 
in  all  lines  with  fear  and  confusion — fear  of  just 
what  might  happen,  and  the  confusion  that  results 
after  spreading  in  the  minds  and  hearts  of  people 
the  fear  of  losses  from  war  and  the  outcome  of  the 
war.  We,  of  course,  understood  what  the  outcome 
was  going  to  be  ultimately,  but  we  could  not  know 
just  what  time  it  would  require  and  at  how  much 
expense.  Our  previous  Secretary,  Dr.  I.  C.  Chase, 
came  to  the  relief  of  the  Board  when  our  Secretary 
was  called  to  the  colors  and  was  preparing  to  go 
across.  All  of  you  are  more  or  less  familiar  with 
the  difficulties  that  we  had  in  securing  help  for 
the  general  office.  Help  was  not  only  hard  to 
get,  but  it  was  expensive;  many  men  were  in  the 
service,  and  those  who  were  left  behind  were  called 
into  the  various  positions  created  by  those  going. 
Early  in  last  year,  before  our  meeting,  we  were 
confronted  with  the  necessity  of  reducing  our  ex- 


penses, so  as  to  overcome  the  added  cost  of  publi- 
cation. Your  trustees  had  planned  not  only  to  re- 
duce the  expense  in  every  line  as  far  as  possible, 
but  to  increase  our  income  by  increasing  the 
amount  of  advertising,  and  also,  as  you  remember, 
by  increasing  dues.  In  this  way  our  report  shows 
a very  satisfactory  condition. 

This  brings  us  to  the  very  important  thing  that 
we  have  in  mind  to  say  to  you  this  morning.  This 
has  been  a legislative  year  and  in  spite  of  our 
efforts  to  prevent  it,  much  is  required  to  offset  the 
activities  of  the  various  “isms”  that  come  in  to 
upset  our  medical  practice  act.  Many  foolish 
things  are  attempted  in  other  lines  of  legislation 
that  relate  to  the  doctors  and  public  health;  so 
we  have  to  be  on  the  alert.  Then,  we  have  con- 
stant calls  for  funds  from  various  sources  to  carry 
out  all  sorts  of  schemes;  many  of  these  are  good 
suggestions,  too.  We  have  carefully  considered, 
along  with  the  secretary,  all  these  requests  that 
have  come  in  to  us  for  the  expenditure  of  money. 
As  a Board  we  have  tried  to  spend  your  money 
judiciously,  keeping  in  mind  all  the  time  that  we 
did  not  want  to  let  a single  dollar  be  spent  upon 
subjects  aside  from  the  main  issues  that  are  be- 
fore us. 

You  know  that  we  have  defended  the  medical 
practice  act  and  prevented  many  things  being  in- 
sinuated into  it.  We  have  opposed  bills  that  might 
be  passed  to  interfere  with  the  program  of  med- 
icine to  reach  its  highest  attainments,  yet  we,  as 
a Board,  have  sat  tight  on  the  treasury  box.  We 
have  economized  in  every  possible  way  that  did 
not  interfere  Avith  the  program  and  perspective  of 
your  two  secretaries,  who  sit  here  before  you 
today — ^these  two  men  who  have  labored  so  con- 
stantly to  create  and  keep  before  us  the  ideals  to 
which  we  should  strive. 

Two  hundred  thousand  dollars  must  be  made 
available  to  this  Association  before  we  can  really 
do  the  constructive  work  that  ought  to  be  under- 
taken in  this  State.  Think  of  the  helplessness 
that  might  have  ensued  had  the  American  Medical 
Association  failed  to  catch  the  ideal  of  their  leader. 
Dr.  Geo.  H.  Simmons.  They  caught  the  ideal  and 
builded  a great  institution;  a permanent  building, 
with  all  the  machinery  necessary  to  carry  on  a 
campaign  of  elevation  for  the  medical  profession, 
through  better  medical  men,  elimination  of  many 
of  the  proprietary  medical  schools  throughout  the 
country — thus  building  up  a cleaner  profession,  and 
eliminating  the  grafters  and  the  proprietary  med- 
icine speculators  who  lived  at  the  expense  of  the 
people.  What  could  have  been  done  had  this  or- 
ganization failed  to  put  into  its  treasury  and  be- 
hind its  board  of  trustees  a sufficient  amount  of 
money  to  do  things.  You  appreciate  that  you  can- 
not work  without  money.  We  hear  every  now 
and  then  some  member  say,  “Why  should  we  pay 
$5.00  for  dues?”  Why,  we  ought  to  pay  $10.00 
for  dues  instead  of  $5.00.  I am  reliably  informed 
that  the  carpenters’  union  members  pay  $24.00 
a year  as  dues  to  their  locals,  to  be  used  for  the 
betterment  of  themselves  largely,  as  a class,  be- 
cause, as  you  know,  while  they  may  do  many 
things  for  the  general  good  they  operate  chiefly 
to  increase  their  own  opportunities,  for  increase 
in  pay  and  in  shortening  of  hours.  It  is  conceded 
that  they  have  a better  organization  for  securing 
legislation  through  influence  upon  their  represen- 
tatives than  the  profession  of  medicine  all  put 
together.  I could  go  on  and  cite  numerous  organ- 
izations with  dues  four  and  six  times  as  much 
as  we  pay,  as  medical  men,  in  order  to  prom  to 
their  own  interests. 

If  we  can  get  every  member  of  the  State  Med- 
ical Association  to  see  the  perspective,  the  cut- 
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come  of  these  united  efforts  for  the  next  ten  or 
twenty  years,  they  will  stop  bombarding  the  trus- 
tees with  demands  for  useless  and  unnecessary  ex- 
penditures of  your  funds  which  we  are  trying  to 
conserve  sacredly  to  carry  out  this  program,  and 
we  will  have  accomplished  something. 

Your  acting  secretary,  and  our  patriotic  secre- 
tary who  went  into  the  service  of  this  country, 
see  this  thing  clearly  and  keenly.  I would  say 
that  they  could  present  this  subject  to  you  rather 
than  I,  because  it  has  been  upon  these  two  that 
we  have  largely  drawn  for  inspiration  to  see  the 
outcome  and  labor  on  toward  it. 

We  have  at  this  time,  as  you  will  see  from  the 
report,  $31,000.00  and  more  in  the  treasury — the 
largest  amount  that  we  have  ever  had.  We  have 
just  made  provision  to  lend  out  $10,000.00  at  a 
higher  rate  of  interest.  Still  we  ought  not  to 
think  we  are  getting  a dangerous  amount  of 
money  on  hand.  We  have  hardly  begun. 

The  secretary  could  call  attention  to  the  way 
we  are  handicapped  by  running  a “one-horse- 
farm”  at  our  Journal  office.  We  are  not  big 
enough  to  economically  run  our  business.  We  are 
too  little  to  employ  the  higher  grade  help  that 
we  ought  to  have,  and  until  we  get  to  the  point 
where  we  can  employ  a sufficient  amount  of  high 
grade  help  and  keep  it,  we  cannot  do  the  most 
effective  work.  So  we  plead  with  you  as  mem- 
bers of  the  House  of  Delegates  and  as  members  of 
the  medical  profession  to  catch,  as  it  were,  this 
view  of  a central  building,  a building  located  at 
an  advantageous  point  somewhere,  with  all  the 
departments,  printing  our  own  Journal,  and 
printing  educational  literature  that  is  to  go  out 
not  only  to  the  medical  profession,  but  to  the 
people.  We  ought  to  maintain  a force  that  can 
properly  present  to  the  Legislature  the  needs  along 
public  health  lines  and  all  of  the  lines  of  pre- 
ventive medicine  and  of  reconstruction  for  the 
people,  and,  incidentally,  for  our  own  good. 

And,  in  bringing  this  report  to  a close,  you 
know,  if  you  have  read  the  signs  of  the  times, 
that  you  and  I as  medical  men  hardly  dare  look 
into  the  future  and  see  the  effects  of  the  legisla- 
tion that  is  going  to  be  proposed  in  the  various 
state  legislatures  and  in  Congress  in  the  next 
few  years.  Think  of  its  effect  upon  your  son  and 
my  son  who  are  now  in  medical  schools,  who  plan 
to  follow  in  our  steps  and  equip  themselves  to  do 
scientific  medicine.  I tell  you,  if  I can  gather 
anything  from  the  trend  of  events,  that  this  same 
tom-fool-idea  that  has  come  forth  in  England  is 
right  now  planted  in  this  country.  You  will  see 
cropping  up  in  the  various  States  and  in  Congress 
bills  providing  for  a system  similar  to  the  one 
there,  reducing  the  doctor’s  income  to  the  min- 
imum of  about,  how  much? — a thousand  to  twelve 
hundred  dollars  a year.  If  it  were  not  for  the 
love  I have  for  the  profession,  I would  rather  go 
and  take  a saw  and  hammer  and  work  my  eight 
hours  a day  and  draw  my  75c  an  hour,  as  the 
carpenters’  union  is  asking,  than  to  work  under 
the  responsibility  of  medicine,  and  in  the  face  of 
such  laws.  That  is  the  situation.  How  is  it  to  be 
stemmed?  Not  by  legislation  particularly,  but  by 
education  of  the  people.  It  is  bound  to  follow  that 
the  places  where  the  insurance  measures  are  in 
operation  will  suffer  the  consequences  and  will  in 
the  next  few  years  suffer  the  greater  consequence 
of  poorly  prepared  physicians,  because  if  you  want 
to  hire  two-bit  physicians  you  get  two-bit  work;  if 
you  want  to  hire  a high  grade  physician  you  have 
got  to  pay  a high  grade  price. 

I want  to  close  by  saying  that  the  Trustees  feel 
that  they  would  be  remiss  in  their  opportunity, 
and  not  only  that,  that  they  would  be  remiss  in 


their  duty,  should  they  fail  to  say  that  the  man 
who  has  stood  in  the  breach  and  protected  us 
from  attack  is  the  honorable  acting  secretary.  Dr. 
I.  C.  Chase,  who  is  sitting  right  here,  who  has  been 
working  for  and  taking  care  of  the  work  of  this 
man  who  was  at  the  front.  And  we,  as  your  Board 
of  Trustees,  desire  from  the  bottom  of  our  hearts 
to  thank  him,  and  say  to  him  these  words  of  ap- 
preciation; and  also  to  Dr.  Taylor  who  has  also 
done  everything  that  he  could  while  fighting  this 
great  battle  for  freedom,  we  extend  our  thanks. 
(Continued  applause.) 


auditor’s  report. 


ASSOCIATION  FUND. 

From  April  30,  1918  to  April  30,  1919. 
RECEIPTS. 


Balance  to  the  credit  of  this  Fund  April  30,  1918 $ 6,052.08 

For  Membership  Dues  to  April  30,  1919 2,082.00 

For  Membership  Dues  April  30,  1919  to  April  30,  1920  5,174.00 

From  Committee  of  National  Defense 789.41 


Total... 

Less  Disbursements. 


.$14,097.49 
.$  6,552.53 


Balance  due  this  Fund  April  30,  1919 $ 7,544.96 

DISBURSEMENTS. 


Annual  Meeting  Expense,  1918: 

Clerical  Work  $ 154.88 

Reportorial  Work  7.00 

Badges  174.38 

Programs  and  Cards  55.16 

Secretary’s  Expenses  43.37 

Major  Martin — Hotel  Bill  92.75 

Traveling  Expenses  Secretary  and  Staff....  208.81 


State  Councilors  Expenses  : 

Dr.  I.  C.  Chase 1918-19  $125.00 

Dr.  C.  D.  Williams 1918-19  23.00 

Dr.  C.  R.  Hartsook  1918-19  37.00 

Dr.  J.  G.  Wright  1918-19  3.00 

Dr.  W.  N.  Wardlaw 1918-19  23.00 

Dr.  A.  W.  Carnes  1918-19  15.15 

Dr.  M.  F.  Bledsoe  1918-19  62.25 

Dr.  C.  E.  Seale  1918-19  19.72 

Dr.  T.  M.  Dorbandt  1918-19  28.00 

Dr.  A.  I.  Folsom  1918-19  21.00 

Dr.  T.  J.  Bennett  1918-19  16.10 


Officers  Stationery  88.75 

Dr.  C.  C.  Cantrell  Expenses  75.00 


Expenses — Council  National  Defense 

Printing  

Postage  

Rent  Tables  

Telegrams  

Stationery  

Salaries  


Expenses  Council  Legislation  and  Public 


Instruction  : 

Printing  $ 114.27 

Representative's  Expenses  January  and 

February  610.35 

Secretary’s  Expenses  73.19 

Subscriptions  to  Newspapers 8.30 

Postage  10  00 

Telegrams  155.56 

Photographs  6.00 


Indemnity  Bonds  78.60 

Taxes  and  Auditor  97.50 


Salaries  : 

Secretary,  12  months  600.00 

Bookkeeper  and  Clerk  609.00 

Stenographer  415.00 

Clerical  Help  235.92 


Secretary’s  Office  Expenses  : 

Rent  204.00 

Postage  171.05 

Stationery  94.98 

Telephone  and  Telegraph  55.48 

Printing  81.00 

Subscriptions  Med.  Journals  52.00 

Lights  16.78 

Moving  and  Repairs  59.99 

American  Med.  Association  13.50 

Shelving  36.00 

Refunds  11.00 


197.75 

80.38 

1.50 

54.25 

69.71 

1,076.15 


$ 736.35 


373.22 

163.75 


1,479.74 


976.67 

176.10 


1,850.92 


795.78 


Total  Disbursements. 


.$  6,552.53 
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JOURNAL  FUND. 

From  April  30,  1918  to  April  30,  1919. 
RECEIPTS. 

Balance  to  Credit  this  Fund  April  30,  1918.. $1,249. 44 


For  Subscriptions  to  April  30,  1919  2,010.00 

For  Subscriptions  to  April  30,  1920  5,154.00 

For  Subscriptions — Non-Members  115.40 

For  Advertisements  7,213.98 

For  Note  Collected  50.00 

For  Sale  Journals 9.95 

For  Sale  Furniture  61.68 


Balance  with  Secretary,  April 
30,  1918  

Total  Receipts, 

Association  Fund„ 

Total  Receipts, 

Journal  Phind 

Total  Receipts, 

Medical  Defense  Fund  

Interest  Collected  to  April 
30,  1919  


426.11 

$25,284.55 

8,045.41 

14,635.01 

3,608.00 

$26,288.42 

764.03 


Total $15,884.45 

Less  Disbursements  12,095.08 


Balance  due  this  Fund  April  30,  1919 $ 3,789.37 

DISBURSEMENTS. 

Printing  Journal  $5,767.39 

Engraving  175.79 

$ 5,943.18 

Expenses  of  Sales  of  Journals: 

Postage  82.94 

Postage — Delivery  167.44 

$ 250.38 

Administration  Expenses  : 

Binding  Journals  24.00 

Office  Rent  396.00 

Office  Stationery  and  Supplies  263.45 

Telegrams  and  Telephones 47.58 

Taxes  and  Auditor  87.50 

$ 818.53 

Salaries  : 

Secretary’s  2,749.92 

Bookkeeper  375.00 

Advertising  Manager  675.00 

Stenographer  680.00 

Clerical  Help  429.33 

$ 4,909.25 

Refunds  4.45 

Office  Furniture  1. 169.29 


® 1 o nqt;  08 

MEDICAL  DEFENSE  FUND. 

From  April  30,  1918  to  April  30,  1919. 


RECEIPTS. 

Balance  Credit  this  Fund  April  30,  1918  $ 6,776.83 

For  Membership  Dues  to  April  30,  1919  1,021.00 

For  Membership  Dues  to  April  30,  1920  2,587.00 


$10,384.83 


$ 1,400.00 


$ 174.48 


$ 182.09 


$ 353.83 


53.00 


$ 2,163.40 

Balance  to  credit  this  fund  $ 8,221.43 

RECAPITULATION. 

From  April  30,  1918  to  April  30,  1919. 

RECEIPTS. 

Balance  with  Treasurer,  April 

30,  1918  $24,858.44 


DISBURSEMENTS. 


Attorney  Fees  : 

J.  A.  L.  Wolfe  Retainers,  12  mo $ 300.00 

Beal  & Douthit 

Carden  vs.  Canfell  200.00 

Rhodes  vs.  Russell  100.00 

Seay  & Seay 

Wilson  vs.  McReynolds  & Seay  100.00 

Andrews,  Streetean  & Co. 

Christ!  vs.  Arnold  & Hoeflich  150.00 

Taliaferro,  Cunningham 

Youngblood  vs.  Cunningham  100.00 

W.  H.  Baldwin 

Taxes  vs.  Edwards  50.00 

F.  J.  & C.  T.  Duff 

Mequezet  vs.  Harley  & Swearenger  200.00 

B.  W.  Teagarden 

Jas.  Raley  vs.  E.  O.  Evans  200.00 


Traveling  Expenses  : 

Dr.  W.  A.  King 39.90 

Dr.  W.  D.  Jones  1.35 

J.  A.  L.  Wolfe  126.88 

Incidentals  • 6.35 


Stationery  16.75 

Postage  2.00 

Printing  163.34 


Salaries  : 

Secretary  250.08 

Bookkeeper  25.00 

Stenographer  60.00 

Clerical  Help  18.75 


Attorneys  Brief  50.00 

Refunds  3.00 


. $52,337.0» 

DISBURSEMENTS. 

Total  Payments, 

Association  Fund $ 6,552.53 

Total  Payments, 

Journal  Fund  12,095.08 

Total  Payments, 

Medical  Defense  Fund 2,163.40  $20,811.01 

$31,525.99 

$26,175.18 
350.81 
5,000.00 

$31,525.99 

6,970.23 
7,544.96 
3,789.37 
8,221.43 
5,000.00 

$31,525.99 

I certify  that  the  foregoing  statements  set  forth  the  true 
financial  condition  of  the  State  Medical  Association  of  Texas 
and  that  the  funds  and  securities  as  stated  therein  have  been 
verified. 

D.  H.  KERNAGHAN,  Auditor. 

Respectfully  submitted, 

John  T.  Moore,  Chairman. 

Dr.  I.  C.  Chase:  I beg  to  present  to  the  House 
an  amendment  to  the  By-Laws,  proposed  by  Dr. 
Preston  Hunt. 

It  proposes  to  amend  Chapter  IX  thereof  by  the 
addition  of  Section  13,  in  which  it  is  required  that 
duplicate  reports  of  all  committees  be  in  the  hands 
of  the  State  Secretary  in  advance  of  the  Annual 
Session  of  the  Association. 

The  proposed  amendment  was  referred  to  the 
Reference  Committee  on  Amendments  to  Consti- 
tution and  By-Laws. 

Dr.  I.  C.  Chase:  The  Section  on  State  Medicine 
and  Public  Hygiene  submits  a resolution  in  sup- 
port of  the  State  Bureau  on  Engineering  and 
Rural  Sanitation. 

The  resolution  was  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 

Dr.  Chase:  The  Section  on  State  Medicine  and 
Hygiene  also  submits  a resolution  in  favor  of  an 
amendment  to  the  Constitution  of  the  State  of 
Texas,  providing  for  the  trial  of  the  insane  by  a 
jury  of  physicians  instead  of  laymen. 

The  resolution  was  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 

The  Secretary  then  read  the  following  telegram 
from  the  Southern  Medical  Association: 

Birmingham,  Ala.,  May  14,  1919. 
Texas  State  Medical  Association,  in  Convention  Assembled, 
Waco,  Texas. 

Greetings  and  all  good  wishes.  Hope  you  are  having  a 
great  meeting.  We  are  counting  on  Texas  doctors  coming 
strong  to  our  Asheville  meeting  this  November. 

SOUTHERN  MEDICAL  ASSOCIATION. 

Report  of  War  Committee. 

Dr.  John  T.  Moore:  At  first,  when  I received 
notification  that  I had  been  made  chairman  of  this 
Committee,  I did  not  know  whether  to  get  mad 
about  it  or  not.  I am  one  of  the  fellows  who  had 
aspired  to  go  to  the  front,  and  I had  such  a short, 
brilliant  military  career.  When  the  honorable 
President  appointed  me  chairman  of  the  War 
Committee,  I did  not  know  whether  I was  getting 
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back  into  the  game  or  whether  he  was  making 
sport  of  me;  and  about  the  time  we  discovered 
what  some  of  our  duties  would  be,  these  fellows 
who  were  over  at  the  front  licked  the  Germans 
and  the  armistice  was  signed.  The  war  was  over 
and  the  Committee  looked  about  to  see  what  ought 
to  be  done.  We  found  that  a large  part  of  the 
work  of  the  War  Committee  had  already  been 
done,  and  that  we  were  a sort  of  funnel  through 
which  was  to  be  forced  this  valuable  material  to 
the  House  of  Delegates  and  on  to  the  State  Asso- 
ciation records. 

I might  say,  further,  that  it  is  our  plan  now  to 
carefully  collect  and  correct  all  information  re- 
lating to  the  medical  profession  of  this  State,  as 
far  as  we  are  able  to  secure  it,  and  record  it  in 
the  archives  of  the  State  Association,  where  there 
is  already  a large  amount  of  this  material.  We 
desire  to  say,  however,  that  the  War  Committee, 
through  the  convention  work,  directed  by  Maj. 
Russ  and  our  efficient  Secretary  who  is  acting  for 
Dr.  Taylor,  and  those  subsequently  composing  the 
Committee,  has  insured,  I think,  that  the  rnedical 
profession  of  the  State  of  Texas,  at  the  winding 
up  of  affairs,  will  be  shown  to  have  responded  as 
well  as  any  body  of  men  anywhere  in  the  country 
to  the  call  of  our  country.  (Applause.) 

Your  War  Committee,  as  the  present  sole  sur- 
vivor of  organizations  originated  for  the  purpose 
of  mobilizing  the  medical  profession  for  war  serv- 
ice, offers  no  apologies,  but  makes  the  following 
report  of  the  activities  of  the  Texas  medical  pro- 
fession in  war  organization  since  the  last  annual 
meeting: 

At  the  last  annual  session  of  this  Association  in 
San  Antonio,  the  activities  of  Texas  doctors  in 
this  direction  were  exercised  through  the  Texas 
Committee  of  the  Council  of  National  Defense, 
Medical  Section,  this  organization  replacing  the 
Texas  Committee  of  the  Committee  of  American 
Physicians  for  Medical  Preparedness,  with  addi- 
tions representing  the  Red  Cross  and  other  allied 
medical  interests,  and  was  the  outcome  of  plans  of 
the  General  Medical  Board  of  the  Council  of  Na- 
tional Defense,  under  the  direction  of  then  Major 
Franklin  Martin.  Major  Martin,  it  will  be  remem- 
bered, was  at  the  San  Antonio  meeting  and  met 
the  Texas  Committee  May  13,  there  being  present: 

Honorary  Members — Lieut.  Col.  Holman  Taylor, 
Inf.,  N.  G.,  and  Major  W.  B.  Russ,  M.  R.  C. 

Active  Members — Dr.  I.  C.  Chase,  Fort  Worth; 
Dr.  F.  C.  Beall,  Fort  Worth;  Dr.  Bacon  Saunders, 
Fort  Worth;  Lieut.  T.  T.  Jackson,  M.  R.  C.,  San 
Antonio;  Dr.  E.  H.  Cary,  Dallas;  Dr.  J.  S.  Turner, 
Dallas;  Dr.  J.  E.  Thompson,  Galveston;  Dr.  Wm. 
Gammon,  Galveston;  Dr.  W.  L.  Brown,  El  Paso; 
Dr.  R.  W.  Knox,  Houston;  Dr.  A.  C.  Scott,  Temple; 
Dr.  T.  J.  Bennett,  Austin;  Dr.  J.  L.  Burgess,  Waco; 
Dr.  J.  W.  Burns,  Cuero;  Dr.  W.  F.  Thomson,  Beau- 
mont; Dr.  S.  P.  Rice,  Marlin;  Dr.  J.  E.  Gilcreest, 
Gainesville;  Dr.  J.  M.  Inge,  Denton;  Dr.  H.  W. 
Cummings,  Hearne;  Dr.  A.  F.  Lumpkin,  Amarillo; 
Dr.  W.  P.  White,  Henderson;  Dr.  C.  E.  Cantrell, 
Greenville,  and  Dr.  M.  P.  McElhannon,  Belton. 

Visitor — Major  Franklin  H.  Martin,  M.  R.  C. 

Much  miscellaneous  business  was  disposed  of 
and  plans  matured. 

It  will  be  remembered  that  the  Texas  Council 
of  Defense,  appointed  by  the  Governor  and  sup- 
plied with  State  funds,  as  requested  by  the  Na- 
tional Council  of  Medical  Defense,  had  no  doctors 
appointed  on  it,  and  yet  its  work  included  and  over- 
lapped the  work  of  the  Texas  Committee  of  the 
Council  of  National  Defense,  Medical  Section.  On 
the  ground  of  this  community  of  interest,  financial 
assistance  was  asked  of  this  State  Council.  Dr. 
Cary,  chairman  of  our  Committee  to  secure  these 


funds,  reported  progress  and  requested  the  Trus- 
tees of  the  State  Medical  Association  to  finance 
the  expenses  of  his  committee  in  the  meantime. 

At  this  meeting  the  Board  of  Governors  was 
revised  and  the  Texas  Committee  made  to  include 
the  following: 

Board  of  Governors — Dr.  Frank  Paschal,  San 
Antonio;  Dr.  J.  E.  Gilcreest,  Gainesville;  Dr.  Ba- 
con Saunders,  Fort  Worth;  Dr.  R.  W.  Knox,  Hous- 
ton, and  Dr.  W.  L.  Brown,  El  Paso. 

Honorary  Members — Col.  James  Kennedy,  N.  G.; 
Lieut.  Col.  R.  F.  Metcalf,  M.  C.;  Major  W.  B.  Russ, 
M.  R.  C.;  Major  C.  S.  Venable,  M.  R.  C.;  Major 

A.  F.  Beverly,  M.  R.  C.;  Major  J.  G.  Flynn,  M. 
R.  C.;  Capt.  E.  W.  Loomis,  M.  R.  C.;  Capt.  E.  F. 
Cooke,  M.  R.C.;  Capt.  C.  E.  Cantrell,  M.  R.  C.; 
Lieut.  T.  T.  Jackson,  M.  R.  C.,  and  Lieut.  Col.  Hol- 
man Taylor,  N.  G. 

Active  Members — Dr.  I.  C.  Chase,  Fort  Worth; 
Dr.  F.  C.  Beall,  Fort  Worth;  Dr.  E.  H.  Cary,  Dal- 
las; Dr.  H.  M.  Doolittle,  Dallas;  Dr.  J.  E.  Thom- 
son, Galveston;  Dr.  J.  H.  Foster,  Houston;  Dr.  W. 

B.  Collins,  Austin;  Dr.  J.  L.  Burgess,  Waco;  Dr. 
J.  W.  Burns,  Cuero;  Dr.  S.  P.  Rice,  Marlin;  Dr. 
J.  M.  Inge,  Denton;  Dr.  M.  P.  McElhannon,  Bel- 
ton; Dr.  Bacon  Saunders,  Fort  Worth;  Dr.  J.  J. 
Terrill,  Dallas;  Dr.  John  S.  Turner,  Dallas;  Dr. 
Wm.  Gammon,  Galveston;  Dr.  W.  L.  Brown,  El 
Paso;  Dr.  R.  W.  Knox,  Houston;  Dr.  A.  C.  Scott, 
Temple;  Dr.  T.  J.  Bennett,  Austin;  Dr.  W.  F. 
Thomson,  Beaumont;  Dr.  J.  E.  Gilcreest,  Gaines- 
ville; Dr.  H.  W.  Cummings,  Heame;  Dr.  Preston 
Hunt,  Texarkana;  Dr.  A.  F.  Lumpkin,  Amarillo; 
Dr.  W.  P.  White,  Henderson;  Dr.  Hallie  Earl, 
Waco;  Dr.  Belle  Eskridge,  Houston;  Dr.  Mary 
Harper,  San  Antonio,  and  Dr.  T.  J.  Crowe,  Dallas. 

This  Committee,  through  the  office  of  the  Chair- 
man and  Acting  Secretary  of  the  State  Medical 
Association,  spent  the  latter  part  of  May,  all  of 
June,  July  and  up  to  August  15th,  in  the  collec- 
tion of  interrogatories  from  every  doctor  in  Texas 
and  in  perfecting  a scheme  for  classification.  In 
all,  6,372  interrogatories  were  secured,  requiring 
the  services  of  6 clerks  working  all  the  time.  A 
comprehensive  district  organization  was  built 
about  the  councilors  and  secretaries  and  hundreds 
of  self-sacrificing  physicians  bent  their  energy  and 
gave  of  their  time  and  money  to  complete  the  work. 
Classification  was  about  to  begin  when  work  was 
stopped  by  a telegram,  August  15,  from  Major 
Martin,  announcing  a new  plan  and  a new  enroll- 
ment undertaken  in  Washington. 

Concerning  the  details  of  this  we  include  here 
the  report  of  the  Chairman  made  to  the  commit- 
tee at  its  meeting  August  26th  on  call  of  Major 
Martin,  for  another  reorganization.  • It  has  his- 
toric value  and  clearly  sets  forth  the  efforts  of  the 
Texas  Committee  and  the  termination  of  its  labor. 

“I  beg  to  present  to  you  'a  report  of  the  activi- 
ties of  this  committee  and  especially  of  the  Chair- 
man-Secretary, since  our  last  meeting  in  San  An- 
tonio, May  13th. 

“The  new  members  of  the  Committee  added  at 
that  meeting  were  confirmed  by  the  Council  of  Na- 
tional Defense. 

“When  definite  district  plans  were  made  to  col- 
lect interrogatories  it  was  evident  that  the  organ- 
ization of  the  Council  was  not  comprehensive 
enough  to  cover  the  State.  To  meet  the  require- 
ments for  overseers  in  districts  not  represented  on 
this  Board  your  chairman  was  compelled,  on  his 
own  initiative,  to  appoint  others  on  this  commit- 
tee, appointing,  in  the  main,  councilors  of  the  dis- 
tricts. Dr.  Joe  Dildy  at  first  served  in  Brownwood 
and  on  entering  the  army  advised  the  appointment 
of  Dr.  M.  L.  O’Banion,  of  Brownwood,  who  has 
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been  since  acting.  Dr.  J.  G.  Wright,  of  Big 
Springs;  Dr.  J.  N.  Wardlaw,  of  Kingsville,  and  Dr. 
J.  T.  Bunkley,  of  Seymour,  were  added  and  have 
since  served  efficiently.  Recently  Dr.  D.  S.  Wier, 
of  Beaumont,  has  been  asked  to  replace  Dr.  W.  F. 
Thomson,  of  Beaumont. 

At  your  last  meeting,  Drs.  E.  H.  Cary  and  S. 
P.  Rice  and  your  chairman,  were  continued  as  a 
committee  to  attempt  to  secure  necessary  funds 
to  prosecute  our  work,  from  the  Texas  Council  of 
Defense.  A letter  was  sent  by  the  chairman  to 
both  Dr.  Cary  and  Dr.  Rice  setting  forth  our  needs, 
and  through  the  presentation  of  the  matter  to  the 
Council  by  Dr.  Cary  and  the  further  consideration 
of  the  matter  in  the  Council  by  Dr.  Rice,  we  were 
notified  by  Dr.  Rice  that  the  Council  had  appro- 
priated $1,000.00,  which  would  be  paid  by  affidavit 
of  your  chairman,  countersigned  by  Dr.  Rice.  Ac- 
counts of  the  expense  of  this  work  to  August  24, 
1918,  amounting  to  $1,165.71,  have  been  submitted 
Dr.  Rice  and  doubtless  the  Council  will  reimburse 
us  to  the  extent  of  $1,000.00.  It  is,  of  course,  un- 
derstood that  none  of  this  money  is  drawn  by  any 
member  of  this  committee. 

“The  collection  of  interrogatories  and  the  com- 
pletion of  the  corrected  directory  of  doctors  under 
towns  and  counties,  with  population,  etc.,  which 
has  continued  since  May,  1918,  will  require  another 
two  weeks  before  the  work  will  be  near  enough 
completed  to  be  handled  by  one  clerk,  when  the 
Journal  office  force  will  finish  it  up.  It  will  never 
be  complete,  as  many  changes  occur  daily. 

“The  further  cost  of  this  work  will  be  at  least 
$300.00.  At  the  end  of  that  time  the  records  will 
be  invaluable  for  classification,  no  matter  at  whose 
hands.  The  Trustees  of  the  State  Medical  Asso- 
ciation of  Texas  have  made  no  appropriation  for 
this  work,  but  it  was  advised  by  the  House  of  Dele- 
gates, and  I think  there  will  be  no  question  of  their 
meeting  the  deficit.  In  addition  to  the  $1,165.71 
mentioned,  the  State  Medical  Association  has  con- 
tributed and  paid  half  time  of  Mr.  Alcus  for  two 
months,  amounting  to  $150.00. 

“The  records  so  far  completed  will  be  presented 
to  you  that  you  may  get  an  idea  of  the  value  and 
extent  of  the  work. 

“The  supervisors  appointed  for  this  work  were 
published  in  the  June,  1918,  Journal,  as  follows: 

“1st  District,  Dr.  W.  L.  Brown,  El  Paso;  2nd 
District,  Dr.  J.  G.  Wright,  Big  Springs;  3rd  Dis- 
trict, Dr.  A.  F.  Lumpkin,  Amarillo;  4th  District 
Dr.  M.  L.  O’Banion,  Brownwood;  5th  District,  Dr. 
Frank  Paschal,  San  Antonio;  6th  District,  Dr.  W. 
N.  Wardlaw,  Kingsville;  7th  District,  Dr.  T.  J. 
Bennett,  Austin;  8th  District,  Dr.  J.  W.  Burns, 
Cuero;  9th  District,  Dr.  J.  H.  Foster,  Houston 
(Counties — Austin,  Brazos,  Burleson,  Grimes,  Har- 
ris, Madison,  Montgomery,  Walker,  Waller  and 
Washington),  and  Dr.  Wm.  Gammon,  Galveston, 
(Counties — Fort  Bend,  Brazoria  and  Galveston); 
10th  District,  Dr.  W.  F.  Thomson,  Beaumont;  11th 


District,  Dr.  W.  P.  White,  Henderson;  12th  Dis- 
trict, Dr.  J.  L.  Burgess,  Waco,  (Counties — Bosque, 
Erath,  Hill,  Hood,  Somervell,  Johnson,  McLennan 
and  Navarro),  Dr.  A.  C.  Scott,  Temple,  (Counties 
— Bell,  Comanche,  Hamilton  and  Coryell),  Dr.  S. 
P.  Rice,  Marlin  (Counties — Falls  and  Limestone), 
and  Dr.  H.  W.  Cummings,  Hearne,  (Counties — 
Robertson  and  Milam);  13th  District,  Dr.  J.  F. 
Bunkley,  Seymour  (Counties — Baylor,  Archer, 
Eastland,  Stephens,  Throckmorton,  Young,  Shack- 
elford and  Callahan);  14th  District,  Dr.  F.  C.  Beall, 
Fort  Worth  (Counties — Clay,  Jack,  Parker  and 
Palo  Pinto),  Dr.  J.  E.  Gilcreest,  Gainesville  (Coun- 
ties— Cooke,  Montague  and  Wise),  Dr.  I.  C.  Chase, 
Fort  Worth  (County — Tarrant),  Dr.  E.  H.  Cary, 
Dallas  (County — Dallas),  Dr.  J.  M.  Inge,  Denton 
(County — Denton),  Dr.  H.  M.  Doolittle,  Dallas 
(Counties — Grayson,  Collin  and  Rockwall),  Dr.  J. 
J.  Terrill,  Dallas  (Counties — Ellis,  Kaufman  and 
Van  Zandt)  and  Dr.  J.  S.  Turner,  Dallas  (Counties 
— Lamar,  Fannin,  Delta,  Hunt,  Hopkins  and 
Rains);  15th  District,  Dr.  Preston  Hunt,  Texar- 
kana. 

“The  previous  chairman  of  this  committee.  Ma- 
jor Russ  and  the  Secretary,  Col.  Taylor  who  did 
much  work  in  1917,  and  later  Capt.  Cook,  were 
all  worn  out  and  dissatisfied  with  their  work  be- 
cause of  the  lack  of  plans,  lack  of  information  and 
conflicting  authority  in  the  work  of  the  Commit- 
tee. The  same  still  characterizes  the  work.  To 
make  clear  the  situation  I will  enter  into  a brief 
resume. 

“In  May  I attended  a meeting  of  the  secretaries 
of  State  Associations  at  the  A.  M.  A.  headquar- 
ters in  Chicago.  There  the  necessity  for  classifica- 
tion of  physicians  was  discussed.  Many  states 
had  furnished  a complete  classification.  Our  pre- 
vious efforts  had  been  partial  and  incomplete,  on 
forms  giving  us  little  information,  and  our  dupli- 
cate forms  had  been  lost  in  the  changes  of  offi- 
cers. I asked  the  A.  M.  A.  for  their  standard  ques- 
tionnaire. The  secretary  promised  to  take  the 
matter  up  with  the  Council  of  National  Defense. 

“I  went  from  Chicago  to  Washington  for  a con- 
ference with  State  Committees.  Took  the  matter 
up  with  Major  McLean,  who  urged  our  classifica- 
tion, and  promised  a blank.  Time  went  on  and  I 
was  unable  to  get  a blank.  I went  later  to  the 
meeting  of  State  Representatives  of  the  Council  of 
National  Defense  in  Chicago,  and  talked  with  men 
from  other  states  and  attempted  to  get  an  official 
questionnaire.  To  start  the  work  I secured  a copy 
of  the  blank  issued  by  the  Council  of  National  De- 
fense for  work  in  Kansas  last  year.  I added  a 
few  questions  adapting  it  to  our  needs,  sent  it  to 
members  of  the  (Committee  for  consideration,  re- 
ceived your  suggestions  and  submitted  the  correct- 
ed blank  to  the  Council  of  National  Defense.  I 
heard  nothing  for  weeks  and  feeling  the  necessity 
of  beginning  the  work,  wired,  and  hearing  nothing, 
had  the  appended  blank  printed,  circulated,  and 
went  to  work: 


TO  EVERY  PHYSICIAN  REGISTERED  IN  TEXAS. 

These  interrogatories  are  compiled  by  direction  of  the  Council  of  National  Defense,  under  authority  of  an  Act  of  Congress 
of  August  29,  1916.  Every  registered  physician  should  avail  himself  of  a copy  and  make  out  his  report.  In  case  of  failure 
or  refusal  to  furnish  the  desired  information,  it  will  be  secured  from  inspection  through  private  sources. 

This  copy  should  be  filled  and  returned  immediately  to  the  Texas  Committee,  Council  of  National  Defense,  Medical  Sec- 
tion. Application  blanks  may  be  obtained  from  the  Committee — 624  Texas  State  Bank  Building,  Fort  Worth,  Texas. 

INTERROGATORIES.* 


1.  What  is  your  name  in  full  (including  your  full  middle  9. 

name)  ? 

2.  What  is  the  date  of  your  birth  ? jO 

3.  Where  were  you  born  ? 

4.  When  and  where  were  you  naturalized  ? , 

5.  Are  you  married  or  single? 

6.  Have  you  any  minor  children  ; if  so,  how  many  ? 

7.  What  is  your  height  in  inches  ? 12. 

8.  Your  weight  in  pounds  ? 


Give  the  nature  and  dates  of  all  serious  sickness  and 
injuries  which  you  have  suffered : 

If  either  parent  or  brother  or  sister  has  died,  state  cause 
and  age  in  each  case. 

Do  you  use  intoxicating  liquors  or  narcotics ; if  so,  to 
what  extent? 

Have  you  found  your  health  or  habits  to  interfere  with 
your  success  in  civil  life  ? 
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13.  What  academy,  high  school,  college  or  university  have  you 

attended  ? State  periods  of  attendance  from  year  to 
year,  and  whether  you  were  graduated,  giving  date  or 
dates  of  graduation. 

14.  Name  any  other  educational  advantages  you  have  had, 

such  as  private  tuition,  foreign  travel,  etc. : 

15.  Give  all  literary  or  scientific  degrees  you  have  taken,  if 

any ; name  of  institution  granting  them,  and  dates : 

16.  With  what  ancient  or  modern  languages  or  branches  of 

science  are  you  acquainted  ? 

17.  How  many  courses  of  medical  lectures  have  you  attended? 

Name  of  colleges  and  dates  : 

18.  When  and  where  were  you  graduated  in  medicine? 

19.  Have  you  been  before  a State  examining  board  ? If  so, 

where,  when,  and  with  what  results  ? 

20.  Are  you  a member  of  any  State  medical  society?  If  so, 

give  name : 

21.  Have  you  had  service  in  a hospital?  If  so,  state  where 

and  in  what  capacity,  giving  inclusive  dates  of  each 
kind  of  service: 

22.  What  clinical  experience  have  you  had  in  dispensary  or 

private  practice? 

23.  Have  you  paid  particular  attention  to  any  specialty  in 

medicine ; if  so,  what  branch  ? 

24.  What  opportunities  for  instruction  or  practice  in  opera- 

tive  surgery  have  you  had  ? 

25.  What,  if  any,  experience  have  you  had  as  a teacher  in 

medicine  ? 


26.  Have  you  previously  been  an  applicant  for  entry  into  the 

United  States  service?  If  so,  state  when,  where,' and 
with  what  results  (if  rejected,  state  ’why)  : 

27.  Are  you  a member  of  the  organized  militia?  If  so,  state 

with  what  organization  and  in  what  capacity : 

28.  Have^  you  been  in  the  Military  or  Naval  service  of  the 

United  States  as  cadet  or  otherwise?  If  so,  give  in- 
elusive  dates  of  service  with  each  organization,  desig- 
* nating  it : 

29.  What  occupation,  if  any,  have  you  followed  other  than 

that  of  student  or  practitioner  ? 

30.  State  age  and  relation  of  each  dependent : 

31.  Have  dependents  any  source  of  income  other  than  your 

professional  income?  State  amount  and  situation  in 
full : 

32.  Have  you  any  income  independent  of  your  profession  ? If 

so,  state  amount: 

33.  Have  you  personal  indebtedness  ? If  so,  state  condition : 

34.  If  doing  general  practice,  state  radius  of  territory  served, 

approximate  population  and  number  of  doctors  therein : 

35.  Is  there  any  reason  why  you  should  not  be  recommended 

for  active  service  in  the  Medical  Officers’  Reserve  Corps, 
United  States  Army  ? If  so,  give  details  : 

36.  What  is  your  postoffice  address  ? 

37.  What  is  your  permanent  residence? 

38.  Signature  


“On  June  11th  Major  McLean  sent  a Wiscon- 
sin blank  and  said  it  might  give  us  some  idea  of 
a desirable  blank  to  send  out.  I wrote  him  that 


in  my  opinion  it  was  entirely  insufficient  for  a 
thorough  classification. 

“It  was  not  until  the  middle  of  July  that  we  re- 
ceived the  Council’s  “Suggested  Form,”  attached: 


Suggested  Form  for  Classification  of  Physicians. 

' (For  States  Desiring  this  Information.) 

STATE  COMMITTEE,  MEDICAL  SECTION,  COUNCIL  OF  NATIONAL  DEFENSE. 

Class Date 

l^ame Street  Address 


City County 

1.  What  is  the  date  of  your  birth  ? 

2.  What  is  your  sex  ? 

3.  Single,  married,  widowed  or  divorced? 

4.  Number  of  dependents  : 

5.  Physical  disability,  if  any  ? 

6.  When  and  where  graduated  in  medicine  ? 

7.  When  and  where  licensed  to  practice  medicine? 

8.  What  specialty  of  medicine  do  you  practice? 

9.  Proportion  of  time  devoted  to  specialty  ? 

10.  Present  hospital  connections  ? 


Hospital 

Department 

Capacity 

State 


11.  Present  school  and  teaching  positions? 


School 

Department 

Capacity 

12.  Are  you  at  present  connected  with  or  performing  any 

military  or  Government  service? 

13.  Are  you  willing  to  enroll  in  the  Medical  Reserve  Corps 

of  the  Army  or  Navy  now? 

14.  If  not  at  present,  when  will  you? 

15.  If  you  cannot  apply  at  present,  state  reason : 


Signature. 


“It  was  evident  that  the  blank  had  been  ma- 
tured in  response  to  requests,  after  most  of  the 
states  had  done  the  work  and  the  Council  of  Na- 
tional Defense  had  no  standard  forms  or  definite 
plans  regarding  the  matter.  Still,  they  regarded 
it  as  urgent  and  important,  as  Major  John  D.  Mc- 
Lean, on  July  8th,  wired  to  submit  classification  in 
four  days.  I wired  him  that  it  was  impossible 
until  sometime  in  August,  and  wrote  the  situation 
in  full. 

“About  this  time  I wrote  for  their  standard 
scheme  of  classification  of  the  interrogatories.  I 
heard  nothing  and  sent  them  the  one  submitted  to 
our  Texas  V.  M.  S.  C.  Board  as  a tentative  scheme. 
I asked  their  0.  K.,  or  standard  form,  but  re- 
■ceived  no  reply.  The  scheme  of  classification  sug- 
gested by  the  V.  M.  S.  C.  was  as  follows: 

Class  1 — Single  or  married  without  children,  no 
more  than  one  dependent,  not  more  than  moderate 
indebtedness. 

Class  ;2— Married  with  not  more  than  one  child 


or  with  only  two  dependents,  without  serious  in- 
debtedness. 

Class  5— -Married,  or  with  not  more  than  three 
dependents,  and  not  insuperable  indebtedness. 

Class  U — Temporarily  disqualified. — 

(A) -— Over  three  dependents  without  adequate 
extra-professional  income  for  support,  or  with  large 
indebtedness ; 

(B) — Essential  public  needs; 

(C) — -Essential  institutional  needs. 

Class  5 — Permanently  disqualified. — 

(A) -— In  service; 

(B) — Over  55,  physically  disqualified,  women,-— 
all  eligible  to  V.  M.  S.  C. ; 

(C)  — Undergraduate  licentiate,  osteopaths,  etc., 
not  eligible  to  V.  M.  S.  C. 

“In  the  meantime  the  work  was  pushed  as  rap- 
idly as  possible  and  August  9th  I wired  Major  Mc- 
Lean for  a list  of  rejections  for  Texas  to  date.  In 
classifying  men  for  home  use  a knowledge  of  sev- 
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eral  hundred  rejections  is  of  the  utmost  impor- 
tance. He  replied  August  10th: 

“ ‘List  of  commissioned  doctors  in  Texas  will  be  mailed  you 
Monday.  Names  of  those  rejected  confidential.  We  do  not 
make  public  these  names.’ 

“Later  a letter  followed  from  Mr.  Millette  stat- 
ing he  could  not  send  the  list.  This  action  blocks 
and  does  not  assist  any  effort  at  classification. 

“In  a letter  from  Franklin  Martin,  July  29th, 
he  closes  with  these  words: 

“ ‘I  note  with  unusual  interest  your  statement  about  the 
classification  of  your  State  and  that  it  is  rapidly  approaching 
completion.  A large  percentage  of  the  States  have  filed  with 
ns  their  classification  date,  and  I am  glad  to  know  that  we 
will  receive  yours  at  an  early  date.’ 

“On  July  16th  there  was  issued  the  notification, 
to  all  members  of  this  Committee  I believe,  of  a 
new  National  Committee  on  Classification  and  En- 
rollment of  the  Medical  Profession.  This  Com- 
mittee advised  a new  questionnaire,  adopted  a plan 
of  classification,  and  enlarged  the  scope  and  or- 
ganization of  the  V.  M.  S.  C. 

“In  the  Official  Bulletin  of  July  18th,  occurred  a 
notice  of  the  meeting  in  Washington  on  that  date 
of  the  State  Representatives  of  New  York,  Penn- 
sylvania, New  Jersey,  Delaware,  Maryland,  Vir- 
ginia, West  Virginia,  and  District  of  Columbia, 
to  receive  instructions.  The  article  intimated  in  a 
hazy  wa.y  the  general  enrollment  of  all  doctors  in 
the  V.  M.  S.  C.  It  stated  that  the  United  States 
had  been  divided  into  8 groups,  Texas  being  in  the 
6th  group,  with  Missouri,  Arkansas,  Kansas,  Okla- 
homa and  Colorado.  This  meeting  was  stated  to 
be  the  first  in  a series.  Evidently  at  this  meet- 
ing the  revised  plans  of  the  V.  M.  S.  C.  were  con- 
sidered but  no  notice  of  any  change  was  sent  other 
states. 

“On  August  15th  I received  the  following  tele- 
gram: 

“ ‘Call  meeting  State  Committee  Council  National  Defense 
at  central  place  your  State,  August  22,  to  consider  Volunteer 
Medical  Service  Corps  program.  Full  instructions  for  work 
of  your  committee  being  mailed. — Franklin  Martin.' 

“I  replied  as  follows,  August  16: 

“ ‘Telegram  August  14th  asking  meeting  State  Council  De- 
fense August  22  received.  Please  state  whether  you  will  send 
representative  and  if  above  date  imperative.  Meeting  requires 
several  days  travel  on  part  of  many  and  had  better  be  called 
at  little  later  time,  when  State  records  are  complete  and 
obviate  future  meetings  for  classification. — I.  C.  Chase.' 

“To  this  Major  Martin  replied,  August  17: 

“ ‘Impossible  to  send  representative.  Necessary  that  drive 
for  enrollment  Volunteer  Medical  Service  Corps  be  completed 
August  31.  State  committee  meeting  should  be  previous  to 
that  date.' 

“Five  days  after  Major  Martin’s  first  telegram 
was  sent  some  rather  indefinite  literature  was  re- 
ceived, with  copy  of  the  President’s  letter,  but  in 
it  no  instruction  to  our  committee.  I conferred 
with  Dr.  Bacon  Saunders,  chairman  of  the  V.  M. 
S.  C.  Board,  as  to  the  advisability  of  calling  a 
meeting  without  knowledge  of  its  purpose  and  ne- 
cessity and  we  concurred  it  was  wise  to  get  more 
information. 

“I  wired  Major  Martin  as  follows,  August  19: 

“ ‘Full  instructions  promised  by  wire  August  14th  not  re- 
ceived. Notice  of  alteration  plans  Volunteer  Corps  with  Presi- 
dent’s letter  received.  Please  wire  definite  order  for  our 
committee  to  classify.  State  if  this  is  to  be  done  by  Texas 
committee  or  Texas  Volunteer  Board  and  give  definite  divisions 
of  classification  desired. — I C..  Chase.' 

“To  this  Major  Martin  replied,  August  20; 

‘Have  all  physicians  apply  for  membership  in  Volunteer 


Medical  Service  Corps.  Classification  will  be  made  after  en- 
rollment.’ 

“On  the  20th  was  received  the  instructions  to 
our  Committee,  2 days  before  the  desired  meeting. 
As  soon  as  the  matter  was  understood  wires  and 
letters  calling  this  meeting  were  sent.  Out  of 
consideration  to  you  your  chairman  felt  he  was 
not  justified  in  calling  you  from  such  distances 
without  a knowledge  of  the  purposes  or  neces- 
sity of  the  meeting,  and  hopes  that  this  may  meet 
your  approval. 

“The  literature  concerning  the  change  in  plans 
of  the  V.  M.  S.  C.  is  in  the  August,  1918,  Texas 
State  Journal  of  Medicine. 

“It  is  clear  that  the  collection  of  data  from  the 
profession,  urged  on  the  state  by  the  Council  of 
National  Defense,  has  not  been  carefully  planned, 
outlined  or  assisted  by  the  Council.  It  has  been 
conducted  by  different  organizations,  in  different 
ways,  in  varying  degrees  of  thoroughness  in  va- 
rious states;  also,  that  as  many  states  have  sub- 
mitted their  classifications,  the  Council  was  not 
realizing  a response  to  invitations  for  commissions 
on  the  part  of  those  classified  sufficient  for  it  to 
feel  that  the  plan  could  supply  the  medical  needs 
of  the  new  and  larger  armies.  As  a result,  the 
Council  feels  that  it  must  begin  to  bind  the  pro- 
fession by  a definite  pledge  and  afterwards  to 
classify  those  so  bound;  this  work  to  be  done  at 
Washington  and  those  classified  called  to  military 
service  as  required. 

“It  is  also  plain  that  the  local  classification  plan 
is  the  most  feasible,  that  the  Government  at 
Washington  has  neither  the  help  nor  the  informa- 
tion to  satisfactorily  classify  doctors  at  long  range 
— a plan  rejected  by  General  Crowder  in  the  draft. 

“It  is  also  plain  that  after  we  enroll  all  the 
profession  in  the  V.  M.  S.  C.,  the  most  of  the  clas- 
sification will  have  to  be  thrown  back  on  a state 
committee  and  necessitate  a complete  duplication 
of  local  work. 

“At  any  rate,  the  new  plan,  while  it  is  depress- 
ing to  the  profession  to  be  continually  enrolling 
and  working  to  enroll  itself  by  blanks,  has  the  ad- 
vantage of  a pledge,  although  the  pledge  is  so 
loose  as  to  have  little  binding  effect.  The  new 
plan  has  also  the  advantage  of  having  at  least 
gotten  out  of  the  Council  a definite  classification 
plan.  This  new  plan  of  classification  is  similar 
to  the  one  submitted  to  the  Council  by  the  Texas 
Committee  about  a month  ago,  but  somewhat 
looser  than  we  proposed. 

“Your  chairman  would  ask  that  you  take  defi- 
nite action  on  this  report  especially  confirmation 
or  otherwise  of  his  appointment  of  additional 
members  on  this  committee,  the  collection  of  data 
already  accomplished  and  the  calling  of  this  meet- 
ing at  a later  date  than  set  by  Major  Martin.” 

Respectfully  submitted,  etc. 

At  the  meeting  of  the  Texas  Committee  of  the 
Council  of  National  Defense,  Medical  Section,  in 
Fort  Worth  on  August  26th,  that  body  reorgan- 
ized and  renamed  itself  the  “Texas  Governing 
Board  of  the  Volunteer  Medical  Service  Corps,” 
and  enlarged  the  Governing  Board  to  the  following 
personnel: 

Honorary  Members  Now  on  Active  Duty  with 
Army:  Col.  James  Kennedy,  M.  C. ; Lieut.  Col. 
R.  F.  Metcalfe,  M.  C.;  Lt.  Col.  Holman  Taylor,  Inf., 
N.  G.;  Maj.  W.  B.  Russ,  M.  R.  C.;  Maj.  C.  S.  Ven- 
able, M.  R.  C.;  Maj.  A.  F.  Beverly,  M.  R.  C.;  Maj. 
J.  G.  Flynn,  M.  R.  C.;  Capt.  E.  W.  Loomis,  M.  R. 
C.;  Capt.  E.  F.  Cooke,  M.  R.  C.;  Capt.  C.  E.  Can- 
trell, M.  R.  C.,  and  Maj.  T.  T.  Jackson,  M.  R.  C. 

Active  Members:  Drs.  1.  C.  Chase,  Fort  Worth; 
F.  C.  Beall,  Fort  Worth;  E.  H.  Cary,  Dallas;  H. 
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M.  Doolittle,  Dallas;  J.  E.  Thompson,  Galveston; 
J.  H.  Foster,  Houston;  W.  B.  Collins,  Austin;  J. 

L.  Burgess,  Waco;  J.  W.  Burns,  Cuero;  S.  P.  Rice, 
Marlin;  J.  M.  Inge,  Denton;  M.  P.  McElhannon, 
Belton;  Bacon  Saunders,  Fort  Worth;  Frank 
Paschal,  San  Antonio;  J.  G.  Wright,  Big  Springs; 
W.  N.  Wardlaw,  Kingsville;  J.  T.  Bunkley,  Sey- 
mour; M.  L.  O’Banion,  Brownwood;  J.  J.  Terrill, 
Dallas;  John  S.  Turner,  Dallas;  Wm.  Gammon, 
Galveston;  W.  L.  Brown,  El  Paso;  R.  W.  Knox, 
Houston;  A.  C.  Scott,  Temple;  T.  J.  Bennett,  Aus- 
tin; W.  F.  Thomson,  Beaumont;  J.  E.  Gilcreest, 
Gainesville;  Preston  Hunt,  Texarkana;  H.  W.  Cum- 
mings, Heame;  A.  F.  Lumpkin,  Amarillo;  W.  P. 
White,  Henderson;  T.  J.  Crowe,  Dallas;  Hallie 
Earle,  Waco;  Belle  Eskridge,  Houston,  and  Mary 
Harper,  San  Antonio. 

An  Executive  Committee  was  then  appointed  as 
follows: 

Drs.  Bacon  Saunders,  Chairman,  Fort  Worth; 
W.  L.  Brown,  Secretary,  El  Paso  (rejected  for 
Army  service);  R.  W.  Knox,  Houston;  J.  E.  Gil- 
creest, Gainesville;  Frank  Paschal,  San  Antonio; 
J.  F.  Bunkley,  Seymour;  W.  P.  White,  Henderson; 
D.  J.  Jenkins,  Daingerfield;  S.  P.  Rice,  Marlin;  J. 

M.  Inge,  Denton,  and  T.  J.  Crowe,  Dallas  (Homeo- 
path). 

A list  of  county  representatives  was  recommend- 
ed for  every  Texas  county  and  forwarded  to  Wash- 
ington, and  every  possible  co-operation  was  given 
to  forward  the  new  plans  of  the  Volunteer  Medi- 
cal Service  Corps. 

However,  enthusiasm  was  gone.  It  was  felt  that 
the  plan  was  bom  to  failure,  as  no  distant  classi- 
fication could  be  satisfactory  and  the  profession 
was  worn  out  by  milling  around  for  a year  with- 
out definite  and  permanent  plans  of  work.  All 
financial  assistance  from  the  State  Medical  Asso- 
ciation was  withdrawn.  The  new  Executive  Com- 
mittee had  several  meetings  to  consider  lists  of 
names  sent  from  Washington  for  recommendation 
and  information.  These  lists  contained  about  4,000 
names  to  classify,  for  which  much  of  the  data  al- 
ready collected  would  have  been  required.  The 
work  was  so  impossible  to  be  done  in  that  way  that 
the  then  secretary  of  the  Executive  Committee, 
Dr.  T.  J.  Crowe,  Dallas,  approved  the  names  of 
men  in  good  standing  in  medical  organizations  for 
membership  in  the  V.  M.  S.  C.  in  a routine  manner. 
He  gave  a great  deal  of  energy  and  time  and  paid 
the  expenses  of  his  work  himself,  aided  by  checked 
lists  from  the  office  of  the  State  Medical  Associa- 
tion. After  the  signing  of  the  armistice  nothing 
m.ore  was  done. 

In  this  work  $1,479.74  was  expended.  The 
State  Council  of  Defense  had  over-expended  its 
appropriation  and  actually  paid  the  Texas  Com- 
mittee only  $789.41,  leaving  $690.33  to  be  appro- 
priated by  the  Trustees  from  the  treasury  of  the 
State  Medical  Association  as  the  price  of  our  ef- 
forts. This  expenditure  has  not  been  without  its 
reward.  It  has  resulted  in  the  collection  of  bio- 
graphic data  from  the  vast  majority  of  the  State 
Medical  profession  and  in  the  compiling  of  an  up- 
to-date  Medical  directory  which  is  of  great  value. 
The  whole  work  is  a monument  to  the  patriotism 
and  loyalty  of  the  medical  profession  of  the  State. 

This  War  Committee,  as  we  are  termed,  was  re- 
quested to  be  appointed  in  April,  1918,  by  a meet- 
ing of  the  secretaries  of  the  various  State  Medical 
Associations,  in  Chicago,  but  the  Texas  Committee 
was  not  appointed  by  President  Rice  until  Octo- 
ber, 1918,  so  that,  as  a committee,  we  have  had 
no  opportunity  to  accomplish  anything.  Being  the 
only  body  which  could  report  to  this  House  the 
war  activities  of  the  Texas  Medical  profession  and 
make  an  accounting  of  the  funds  expended  by  the 


State  Medical  Association  of  Texas,  we  assume  the 
responsibility  of  presenting  to  you  this  report. 

Respectfully  submitted, 

John  T.  Moore,  Chairman. 

I.  C.  Chase,  Secretary. 

J.  W.  Burns, 

J.  M.  Frazier. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  I.  C.  Chase:  A resolution  has  been  intro- 
duced by  the  Section  on  State  Medicine  and  Public 
Hygiene,  recommending  the  erection  and  main- 
tenance by  the  State  of  a sanatorium  for  the  cure 
and  treatment  of  negroes  suffering  from  tubercu- 
losis. 

The  resolution  was  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 

On  motion  duly  seconded,  the  House  recessed 
until  2 p.  m. 

AFTERNOON  SESSION. 

The  House  of  Delegates  was  called  to  order  at 
2:00  p.  m.  by  President  Dr.  Rice,  a quorum  be- 
ing present. 

Dr.  Albert  Woldert,  Chairman,  then  read  the  re- 
port of  the  Committee  on  Malaria,  as  follows: 

Report  of  Committee  on  Malaria. 

Soon  after  the  appointment  of  the  Committee  on 
Malaria,  the  Chairman  began  to  confer  with  the 
members  asking  for  their  co-operation.  In  order 
to  continue  our  efforts  in  eradicating  malaria,  it 
was  suggested  that  each  member  should  enlist  the 
help  and  support  of  the  secretaries  of  each  of  the 
counties  surrounding  him,  and  also  try  to  stir  up  en- 
thusiasm on  the  part  of  the  citizens  generally.  At 
the  same  time,  each  member  was  urged  to  attend 
meetings  of  the  county  commissioners  in  the  dif- 
ferent counties  about  him,  and  bring  the  matter  be- 
fore the  people  in  such  a way  that  they  would  un- 
derstand the  value  of  this  work.  It  was  also  sug- 
gested that  members  of  ladies’  clubs  should  be 
seen,  and  requested  to  go  before  commissioners 
courts,  as  well  as  influential  citizens  generally,  and 
endeavor  to  secure  appropriations  to  carry  on  rural 
health  sanitation  in  co-operation  with  the  Interna- 
tional Health  Board,  and  the  fund  provided  for 
this  purpose  by  the  State  of  Texas. 

On  account  of  the  fact  that  often  members  of 
the  county  commissioners  court  are  not  fully  alive 
to  the  importance  of  eradicating  malaria,  our 
work  has  met  with  only  moderate  success.  Dr.  W. 

P.  White  of  Rusk  County,  reports  that  his  com- 
missioners’ court  was  absolutely  indifferent  to  the 
subject,  but  that  he  hoped  for  better  things  when 
a new  court  was  organized.  Dr.  W.  W.  Latham, 
of  Houston  county,  states  that  he  was  not  able 
to  interest  his  county  commissioners  in  this  mat- 
ter. Dr.  J.  C.  Van  Nuys,  of  Angelina  county,  re-  ; 
ports  that  the  commissioners’  court  refused  to  fi- 
nance the  movement  in  that  county;  however,  he  - 
states  that  active  work  is  being  done  all  along  the  j 
line  of  the  St.  Louis  Southwestern  Railway,  to  I 
exterminate  malaria  by  preventing  the  develop- 
ment of  the  mosquito.  In  this  work  the  large  saw 
mills  of  Angelina  county  are  co-operating  at  1 
Keltys,  Lufkin  and  Manning,  and  at  their  own  ex- 
pense  emiploy  men  to  carry  on  sanitary  work  un-  i 
der  the  supervision  of  the  Sanitary  Engineer  of 
the  Cotton  Belt  Railway. 

In  Lufkin  members  of  the  medical  profession 
went  before  the  city  commissioners  and  asked  that  ! 
the  city  join  hands  with  the  Cotton  Belt  Railway  * 
officials  in  eradicating  malaria,  and  the  sum  of  I 
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$900  was  appropriated  to  carry  on  the  work  in 
Lufkin.  The  good  results  obtained  under  the  su- 
pervision of  Dr.  Van  Hovenberg,  is  to  be  specially 
commended. 

Early  last  summer  I made  an  appeal  to  Dr.  P. 
W.  Covington,  of  the  International  Health  Board, 
to  come  to  Tyler  and  go  with  me  before  the  county 
commissioners’  court  and  ask  for  an  appropriation 
to  carry  on  rural  health  work  in  Smith  County.  Dr. 

! Covington  came  and  with  certain  progressive  citi- 
i zens  we  went  before  the  county  commissioners’ 
court  and  made  a strong  appeal,  telling  them  that 
if  they  would  appropriate  the  sum  of  $800  to  carry 
on  rural  work  in  Smith  County,  that  the  Interna- 
tional Health  Board  would  appropriate  $800,  and 
that  the  State  of  Texas  would  also  appropriate 
$800.  That  is  to  say,  for  every  dollar  appropria- 
ted by  the  county  for  rural  health  work,  $2.00 
additional  would  be  appropriated  by  the  above 
i named  authorities.  We  urged  and  plead  with  that 
I court  for  a long,  long  time,  but  after  making  one 
excuse  after  another,  the  court  finally  turned  us 
' down.  Since  that  time  new  commissioners  have 
been  elected,  and  an  object  lesson  is  being  given 
in  the  city  of  Tyler,  which,  under  the  direction  of 
Dr.  Joseph  A.  LePrince,  and  later  Dr.  Van  Hoven- 
berg, has  now  ditched  the  creeks  and  ravines 
throughout  the  city,  and  we  enjoy  almost  entire 
freedom  from  the  mosquito  pest,  by  keeping  these 
small  ditches  open  throughout  the  year,  and  by 
spraying  the  pools  of  water  with  oil  about  every 
10  days.  This  year  the  city  has  made  an  appro- 
priation of  about  $J.,000  to  have  this  work  con- 
tinued. 

These  ditches,  as  I have  previously  stated,  were 
made  with  shovels  and  are  usually  about  one  foot 
deep,  and  about  one  foot  wide,  except  in  the  deeper 
streams,  and  are  inexpensive  to  make.  Though 
. some  of  these  small  ditches  were  made  about  two 
li  years  ago,  they  are  still  in  a good  condition.  Tyler, 
the  county  seat  of  Smith  County,  has  a population 
of  about  16,000,  and  last  year  there  was  not  a 
* single  death  from  malaria,  as  shown  by  the  rec- 
ords. 

On  April  12th,  1919,  I received  a letter  from  our 
present  State  Health  Officer,  Dr.  C.  W.  Goddard, 
stating  that  the  International  Health  Board  would 
pay  one-third,  and  the  State  of  Texas  one-third,  if 
any  county  in  Texas  would  pay  the  other  third  of 
the  expense  necessary  to  carry  on  rural  health 
work.  At  that  time  this  work  was  being  carried 
on  in  Navarro,  McLennan,  Jefferson  and  Bowie 
counties. 

If  we  are  ever  to  get  rid  of  malaria  in  Texas, 
in  my  opinion,  a campaign  of  education  will  have 
to  go  on  continuously.  Some  day  malarial  fever 
will  be  a comparatively  rare  disease,  through  the 
efforts  of  those  who  are  carrying  on  this  work,  and 
we  hope  that  this  Association  will,  as  usual,  lend 
its  influence  to  that  end,  and  that  the  Commit- 
tee on  Malaria  will  be  continued. 

Respectfully  submitted, 

Albert  Woldert,  Chairman. 
W.  P.  White, 

W.  W.  Latham, 

J.  C.  Van  Nuys, 

J.  H.  Payne. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  A.  C.  Scott,  Chairman,  then  read  the  report 
of  the  Board  of  Councilors,  as  follov/s: 

! Report  of  Board  of  Councilors. 

The  condition  of  the  Association  is  a proper 
subject  for  review  by  the  Board  of  Councilors,  and 


before  getting  into  some  of  the  details  I wish  to 
say  to  you  that  the  roll  of  districts  shows  the 


present  membership  as 


District  No.  1 102 

District  No.  2 72 

District  No.  3 167 

District  No.  4 109 

District  No.  5 282 

District  No.  6 91 

District  No.  7 108 

District  No.  8 103 


Total  membership. 


follows: 


District  No.  9 272 

District  No.  10 128 

District  No.  11 171 

District  No.  12 435 

District  No.  13 96 

District  No.  14 733 

District  No.  15 160 


3,029 


Compared  with  last  year,  there  is  an  actual  in- 
crease of  membership.  Last  year  the  total  mem- 
bership at  the  time  of  meeting  was  2,915.  Both 
years  show  a very  great  loss  as  compared  with  the 
years  prior  to  the  war.  These  figures  are  con- 
stantly changing  during  the  meeting,  but  they  are 
accurate  up  to  the  hour  of  reading  this  report. 

In  a few  county  societies,  the  condition  of  the 
profession  as  indicated  by  the  membership  rolls 
has  improved  somewhat  and  in  one  Councilor  Dis- 
trict, viz.,  the  5th,  there  has  been  an  increase  in 
the  membership  of  the  entire  district. 

Were  the  reduction  in  membership  the  only  in- 
dication of  the  bad  condition  of  the  profession 
throughout  the  State,  it  could  be  largely  explained 
by  the  absentees  who  are,  or  until  recently  have 
been  in  the  service;  but  that  alone  will  not  suffice. 
Many  deaths  have  occurred,  and  many  physicians 
who  have  remained  at  home  have  been  overworked. 
Many  have  been  sick.  Many  who  could  not  get  into 
the  service,  either  for  physical  reasons  or  because 
of  other  handicaps,  which  they  could  make  public, 
have  been  roasted  and  bully-ragged  from  one 
source  or  another,  until  they  feel  sore  at  every- 
thing and  everybody. 

War,  drought  and  pestilence  have  been  ours, 
and  we  are  now  having  added  in  some  parts  of 
the  State,  hail  and  wind  storms  and  in  others,  ex- 
cessive rains.  Indeed,  to  some  it  may  look  like 
the  best  way  out  is  to  pray  like  Job,  to  be  taken 
away  from  it  all. 

The  mental  attitude  of  the  average  returned 
soldier  is  one  of  depression  and  discouragement. 
He  is  idle,  and  has  time  to  reflect.  He  remembers 
that  he  gladly  put  everything  aside  to  enter  the 
service,  feeling  that  the  Government  had  great 
need  of  him  and  that  the  army  experience  would 
not  only  fulfill  a desire  to  do  his  patriotic  duty, 
but  would,  in  a measure,  compensate  him  for  the 
sacrifices  made  at  home.  A large  percentage  of 
doctors  who  were  prompt  in  responding  to  the  pa- 
triotic call,  instead  of  having  opportunity  to  prac- 
tice their  profession  and  thereby  obtaining  a broad 
professional  experience,  were  side-tracked  in  some 
way,  and  when  they  were  ready  for  dismissal, 
found  that  they  had  been  of  little  or  no  service 
to  the  Government;  that  they  had  accomplished  al- 
most nothing  of  value,  and  that  many  months 
time  had,  in  a measure,  been  wasted.  When  these 
men  reached  home,  they  were  not  in  a favorable 
frame  of  mind  to  look  complacently  upon  their  po- 
sition in  the  world.  If  there  ever  was  a man  who 
needed  a considerate  friend,  it  is  the  returned  sol- 
dier, who  has  since  November  11th,  suffered  the 
pangs  of  homesickness.  He  has  watched  the  sun 
go  down  approximately  180  times  without  having 
gratified  his  longing  for  sweetheart,  family  and 
friends.  He  finally  reaches  his  destination,  and 
suddenly  discovers  that  serious  changes  have  been 
made,  not  the  least  of  which  is  that  his  practice, 
his  position  and  his  prestige  have  slipped  away 
from  him.  In  many  of  our  county  societies,  the 
returned  soldier  finds  that  his  brother  practitioners 
have  not  appreciated  him  enough  to  keep  up  his 
dues  in  the  county  society.  I am  glad  to  say  that 


72 


TEXAS  STATE  JOURNAL  OP  MEDICINE 


June, 


this  is  not  the  situation  in  all  of  our  county  so- 
cieties, because  many  of  them  fully  paid  up  the 
dues  of  their  members  who  were  absent  in  serv- 
ice. 

One  of  the  most  patent  examples  of  lack  of  con- 
sideration by  the  home  doctor  is  where  positions 
originally  held  by  physicians  who  entered  service 
and  since  held  by  those  remaining  at  home,  are 
retained  by  them,  to  the  detriment  and  discourage- 
ment of  those  who  gave  up  everything  for  the  de- 
fense of  home  and  country.  Your  Board  of  Council- 
ors has  made  an  effort  to  overcome  this  injustice 
to  the  returned  soldier  by  adopting  the  following 
resolution: 

RESOLUTION — EMPLOYMENT  OF  RETURNED  MEDICAL 
OFFICERS. 

Whereas,  Many  physicians  who  entered  the  Army 
during  the  recent  war  gave  up  positions  with  in- 
dustrial concerns  from  which  a part  of  their  in- 
comes were  derived,  and, 

Whereas,  In  some  instances  physicians  who 
have  succeeded  them  during  their  absence  are  still 
holding  their  positions  and  have  shown  no  inclina- 
tion to  resign  and  make  way  for  the  returned  sol- 
dier, therefore,  be  it 

Resolved,  By  the  Board  of  Councilors  that  it  is 
the  sense  of  their  board  that  such  conduct  does 
not  exhibit  the  proper  consideration  for  the  sol- 
dier who,  for  patriotic  reasons,  abandoned  every 
financial  interest  necessary  to  enter  the  service 
to  protect  the  life  and  property  of  all  who  re- 
mained at  home;  and  be  it 

Resolved,  further.  That  all  county  societies  take 
cognizance  of  such  ungrateful  and  inconsiderate 
conduct  and  use  their  full  influence  in  bringing- 
pressure  to  bear  upon  both  the  physicians  in  ques- 
tion and  the  employing  industrial  concerns,  to  in- 
duce them  to  restore  the  returned  soldier  to  his 
former  position. 

That  there  is  a breach  in  the  profession  of  our 
State,  due  to  an  unfortunate  set  of  circumstances, 
there  can  be  no  doubt;  and  it  is  the  duty  of  every 
man  who  appreciates  the  need  of  organized  medi- 
cine to  face  the  situation  with  a firm  determina- 
tion to  correct,  as  far  as  possible,  every  factor 
which  has  brought  misunderstanding  and  dissat- 
isfaction to  those  -within  the  sphere  of  his  in- 
fluence. 

While  so  many  of  the  medical  profession  are  dis- 
couraged and  the  organization  is  in  such  need  of 
readjustment  in  many  localities,  our  common  en- 
emies, the  optometrists  and  chiropractors  have 
been  busy  and  are  growing  stronger  daily. 

Socialism  has  for  several  years  been  advancing 
in  our  direction  and  is  already  here.  Almost  be- 
fore we  knew  it,  the  Industrial  Insurance  law  was 
passed  by  our  Legislature,  in  which  a board  of 
three  politicians  (no  physician  need  be  on  the 
board)  was  created  with  power  to  dictate  to  all 
physicians  serving  industrial  concerns  carrying 
such  insurance,  regarding  the  propriety  and  extent 
of  their  services  in  any  given  ease.  This  board 
may  regulate  the  doctors’  reports  and  order  them” 
to  serve  or  not  to  serve  beyond  certain  periods 
which  are  fixed  either  by  the  Legislature  or  their 
board.  Your  Council  three  years  ago  investigated 
and  made  a pronouncement  against  Health  Insur- 
ance concerns  within  our  State,  but  we  find  that 
institutions  of  this  kind  are  gradually  getting  a 
foothold  in  the  country. 

There  has  probably  never  been  a time  in  the  his- 
tory of  organized  medicine  when  the  profession 
had  greater  need  for  a solid  organization.  We 
feel  that  it  is  the  duty  of  every  county  society  to 
look  carefully  into  every  source  of  discouragement 
and  discontent  not  only  of  the  returned  soldier, 


but  of  the  doctors  who  were  not  fortunate  enough 
to  get  into  the  service,  and  see  that  each  one  has 
a square  deal,  that  misunderstandings  of  every 
character  and  description  shall  be  straightened  out, 
and  that  every  apparent  injustice  is  righted.  Then 
all  attention  should  be  turned  to  the  matter  of 
securing  and  maintaining  a 100  per  cent  member- 
ship of  eligible  physicians  in  the  county.  This  can 
be  done  by  special  membership  campaigns,  the  de- 
tails of  which  should  be  conducted  by  the  Council- 
ors. Some  provision  should  be  made  by  every 
county  society  in  the  State  to  either  pay  or  remit 
the  dues  of  every  unpaid  member  who  entered  the 
service.  If  this  should  not  be  done  by  county  so- 
cieties, the  propriety  of  remitting  all  unpaid  dues 
by  the  House  of  Delegates  or  Board  of  Trustees, 
is  a matter  for  consideration. 

We  desire  to  call  attention  to  the  fact  that  we 
are  being  attacked  by  a formidable  combination 
of  commercial  people  and  uneducated  and  illegal 
practitioners  of  medicine,  through  the  State  Legis- 
lature. It  is  absolutely  essential  that  our  organ- 
ization, whose  highest  aim  is  the  promotion  of 
scientific  medicine  must  deliberately  turn  its  at- 
tention to  the  politics  of  the  State  for  the  sole 
purpose  of  defending  itself  and  the  public  against 
the  enemies  of  both.  We  suggest  that  the  House 
of  Delegates  through  its  Legislative  Committee, 
promote  the  creation  of  a law  which  will  permit 
the  courts  to  use  the  power  of  injunction  against 
any  one  who  has  once  been  convicted  of  practicing 
medicine  without  a license.  Also,  that  they  pro- 
mote the  passage  of  a law  providing  against  trav- 
eling spectacle  vendors.  Such  a law  may  be  made 
efficient  by  the  creation  of  a prohibitive  occupa- 
tion tax  in  each  city,  village  or  county.  We  would 
suggest  another  law,  designed  to  increase  the  pro- 
ficiency of  opticians  without  delegating  to  them 
the  privileges  they  have  been  seeking,  of  practic- 
ing medicine  upon  everything  above  the  collar 
bone. 

It  is  perhaps  not  within  the  province  of  the 
Board  of  Councilors  to  give  advice  to  the  House 
of  Delegates  concerning  its  o-wn  work,  but  we  trust 
that  it  will  not  be  taken  as  an  offense  for  us  to 
suggest  that  organized  medicine  needs  a higher 
degree  of  efficiency  in  every  department  of  its 
work  from  the  President  down  to  the  janitor. 
Without  desiring  to  cast  any  reflections  whatever, 
we  believe  that  officers  should  be  chosen,  not  from 
any  sense  of  favoritism,  reverence  or  friendship, 
but  purely  from  the  standpoint  of  fitness  and  ef- 
ficiency; we  call  particular  attention  to  the  need  of 
placing  upon  the  Board  of  Councilors  men  who 
have  judicial  minds,  a high  sense  of  the  principles 
of  ethics;  who  are  interested  in  organized  medi- 
cine, are  young  enough  to  work  and  willing  to  do 
it.  And  let  us  remember  the  language  of  one  of 
the  fathers  of  our  country  who  said,  “We  must 
hang  together  or  be  hanged  separately.” 

A.  C.  Scott,  Chairman. 

The  Report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Report  of  the  Committee  on  the  Study  of 
Venereal  Diseases. 

Dr.  A.  I.  Folsom,  Chairman,  read  the  report  of 
the  Committee  on  the  Study  of  Venereal  Diseases, 
as  rcollows: 

(The  report  was  returned  to  the  Committee  for 
revision  at  the  time  it  was  read,  and  has  not  again 
reached  the  State  Secretary.) 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  G.  B.  Foscue,  of  Waco,  then  introduced  a 
resolution,  on  request  of  the  State  Board  of 
Health,  providing  that  the  State  Medical  Associa- 
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tion  memorialize  the  Legislature  to  make  suitable 
appropriations  for  carrying  on  the  work  of  the 
War  Department,  relating  to  the  public  health. 

The  resolution  was  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 

Dr.  M.  F.  Bledsoe,  of  Port  Arthur,  introduced 
1 1 a resolution  at  the  request  of  the  Board  of  Coun- 
[i  cilors,  requesting  an  appropriation  for  the  pay- 
I ment  of  State  Association  dues  of  members  who 
j:  are  now  or  were  in  the  service  January  1,  1919. 

: The  resolution  was  referred  to  the  Reference 

I Committee  on  Resolutions  and  Memorials. 

Dr.  M.  E.  Taber,  of  Dallas,  introduced  a resolu- 
; tion,  requested  by  the  State  Association  of  County 

(Secretaries,  recommending  that  county  societies  be 
advised  to  amend  their  respective  By-Laws,  so 
that  secretaries  be  elected  for  terms  of  five  years. 

1 The  resolution  was  referred  to  the  Reference 
i Committee  on  Resolutions  and  Memorials. 

' Dr.  J.  C.  Loggins,  Chairman,  then  read  the  re- 
I port  of  the  Committee  on  Care  of  Indigent  Physi- 
^ cians,  as  follows: 

Ij  Report  of  the  Committee  on  Care  of  Indigent 
I i Physicians. 

i We  have  received  three  applications  for  assist- 
1 1 ance,  but  for  reasons  which  we  considered  suffi- 
1 1 cient,  have  not  recommended  that  relief  be  ex- 
[i  tended  in  either  case. 

We  beg  to  suggest  that  the  Secretary  of  the 
" State  Association  be  instructed  by  the  House  of 
i Delegates  to  send  applications  coming  to  him  for 
fi  assistance  by  indigent' physicians,  to  the  county  or 
. ] local  medical  organization  in  whose  territory  the 
i applicant  resides,  with  a request  that  said  organ- 
ization  send  to  the  said  Secretary  a report  as  to 
! I the  standing  of  such  applicant  for  assistance,  to- 
1 j gether  with  the  facts  in  his  case, 
i ' Second,  we  beg  to  suggest  that  the  Trustees  be 
i : requested  by  the  House  of  Delegates  to  appropriate 
and  set  apart  a specified  percentage  of  the  reve- 
I nues  of  this  Association,  to  be  held  by  the  Treas- 

i urer  subject  to  the  order  of  the  President  and  Sec- 

I retary  of  the  Association,  for  the  relief  of  those 
' whom  the  Committee  on  the  Care  of  Indigent  Phy- 
sicians may  recommend  for  assistance  from  the 
1 State  Medical  Association. 

I We  transmit  herewith  two  applications  for  as- 
I sistance,  one  coming  from  San  Antonio,  the  other 
from  San  Jacinto  county,  which  we  ask  to  have 
sent  to  the  officers  of  the  County  Medical  So- 
cieties of  Bexar  and  San  Jacinto  counties,  with 
request  for  a report  from  these  societies  as  to  the 
standing  of  those  applicants  and  such  other  facts 
in  the  case  as  will  enable  the  Committee  to  act 
intelligently  and  justly  in  the  premises. 

In  the  case  of  the  application  coming  from  San 
! Jacinto  county,  he  is  a very  old  and  infirm  man. 

He  is  not  a member  of  his  local  medical  society, 

I and  has  never  been  a member  of  a medical  asso- 
ciation. The  question  suggests  itself  for  your  an- 
j swer,  shall  we  extend  aid  to  non-members  or  those 
I who  have  never  affiliated  with  organized  medicine. 
Very  respectfully, 

J.  C.  Loggins,  Chairman, 

J.  E.  Gilcreest, 

J.  M.  Inge. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Report  of  Fraternal  Delegate  to  Texas  State 
Dental  Society. 

Dr.  E.  W.  Smith,  of  Dallas:  It  was  a great 
pleasure  to_  attend  the  meeting  of  the  Texas  State 
Dental  Society  and  to  note  the  character  of  men 
I saw  there,  individually  and  collectively.  It  was 
a body  of  representative  scientific  men.  The  men 


in  that  profession  in  years  past  have  not  always 
been  looked  upon  as  particularly  scientific,  but 
rather  as  mechanical  constructors.  The  majority 
of  those  present  at  this  meeting  expressed  the  de- 
sire to  raise  the  standard  of  education  of  the  dent- 
al profession.  They  were  actually  conducting  a 
post-graduate  course  during  the  meeting;  instead 
of  individually  going  to  the  big  centers,  they  were 
bringing  big  men  to  Texas  to  give  post-graduate 
work.  They  all,  individually  and  collectively,  said 
they  wanted  the  standard  of  entrance  into  their 
colleges  raised,  and  were  going  to  put  forth  every 
effort  to  have  it  so.  They  were  very  appreciative 
of  the  efforts  of  our  Secretary  and  other  members 
o,f  the  medical  profession,  in  aiding  them  to  get  a 
better  law,  passed  during  the  session  of  the  last 
Legislature.  Their  ideals  are  being  improved  from 
year  to  year,  and  they  desire  the  help  of  the  medi- 
cal profession. 

The  dental  profession  is  now  having  research 
work  done  at  various  centers,  such  as  Minnesota 
University,  and  in  Michigan,  making  the  relation- 
ship much  closer  between  the  dental  profession  and 
the  general  and  special  work  we  are  doing.  They 
are  beginning  to  realize  the  fact  that  group  work, 
or,  in  other  words,  having  one  call  the  other  to 
assist  in  difficult  cases,  is  proving  to  be  of  great 
advantage  to  both  professions,  and  they  are  happy 
in  the  fact  that  we  are  willing  to  fraternize  with 
them  as  a profession,  and  hope  in  the  near  future 
to  raise  their  standards  as  high  as  ours. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

On  motion  duly  made  and  seconded,  the  session 
adjourned  until  9 a.  m.  of  the  following  day. 

GENERAL  SESSION  AND  JOINT  MEETING  OF 
ALL  SCIENTIFIC  SECTIONS. 

The  General  Session  convened  in  the  Auditorium 
at  4 p.  m.,  with  President  Rice  in  the  chair. 

Dr.  T.  T.  Jackson,  of  San  Antonio,  formerly  a 
Major  in  the  Medical  Corps  of  the  Army,  delivered 
an  address  on  “The  Part  of  Texas  Doctors  in  the 
War.”* 

Following  the  address  of  Dr.  Jackson,  the  fol- 
lowing returned  Army  Officers  were  introduced  to 
the  assemblage,  and  responded  with  appropriate 
remarks : 

Capt.  John  T.  Watson,  Dallas;  First  Lieut.  C.  L. 
McClellan,  DeLeon;  Capt.  John  S.  Turner,  Dallas; 
Capt.  M.  F.  Bledsoe,  Port  Arthur;  Lieut.  Curtis 
Rosser,  Dallas;  Maj.  James  A.  Hill,  Houston;  Capt. 
C.  E.  Durham,  Hico;  Maj.  A.  C.  McDaniel,  San 
Antonio;  Capt.  H.  M.  Bush,  San  Antonio;  Capt. 
M.  P.  Smartt,  Eddy;  Capt.  A.  E.  Sweatland, 
Nacogdoches;  Capt.  A.  B.  Crain,  Belton;  Capt.  S. 
C.  Gage,  Waco;  Lieut.  J.  R.  Middlebrook,  Alpine; 
Maj.  W.  L.  Crosthwaite,  Waco;  Lieut.  B.  E.  Pick- 
ett, Big  Wells;  Lieut.  R.  A.  Gordon,  Lorena;  Maj. 
C.  S.  Venable,  San  Antonio;  Capt.  Philo  Howard, 
Houston;  Lieut.  A.  W.  Nash,  Dallas;  Lieut.  Ros- 
coe  Etter,  Hubbard;  Capt.  S.  J.  Wilson,  Fort 
Worth;  Lieut.  M.  E.  Hastings,  Waxahachie;  Capt. 
J.  M.  Ballew,  Memphis;  Maj.  Q.  B.  Lee,  Wichita 
Falls;  Capt.  T.  P.  Doole,  Eagle  Lake;  Capt.  F.  A. 
Pierce,  Dallas;  Maj.  C.  E.  Cantrell,  Greenville; 
Capt.  W.  D.  Jones,  Dallas;  Maj.  T.  R.  Sealy,  Santa 
Anna;  Maj.  N.  H.  Bowman,  Waco;  Lieut.  T.  A. 
Dickinson,  Houston;  Lieut.  B.  P.  Holland,  Beau- 
mont; Lieut.  L.  W.  Hollis,  Abilene;  Lieut.  J.  E. 
Quay,  Waco;  Capt,  0.  N.  Mayo,  Belton;  Lieut.  W. 
L.  Hudson,  Dallas;  Lieut.  Col.  Holman  Taylor, 
Fort  Worth;  Maj.  T.  T.  Jackson,  San  Antonio. 

At  the  conclusion  of  this  ceremony,  the  meeting 

♦Secretary’s  Note: — This  address  appears  in  full  in  the 
original  articles  section  of  this  number  of  the  Journal. 
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was  turned  over  to  the  Chairman  of  the  Memorial 
Exercises  Committee,  Dr.  H.  C.  Black,  of  Waco, 
who  introduced  Dr.  Marvin  L.  Graves,  of  Galves- 
ton. Dr.  Graves  then  delivered  the  memorial  ad- 
dress. (The  address  appears  in  full  in  the  Orig- 
inal Articles  Section  of  this  number  of  the  Jour- 
nal. 

The  following  list  of  members  who  have  died 
during  the  year  was  then  read  by  the  Chairman: 


Deceased  Members,  1918-1919.* 

Dr.  E.  S.  Adams,  Garrison. 

Dr.  W.  E.  Armstrong,  Prairie  Hill. 

Dr.  J.  F.  Baldwin,  Tyler. 

Dr.  P.  D.  Barnhill,  Brenham. 

Dr.  Jo'hn  Bennett,  San  Antonio. 

Dr.  H.  A.  Barnwell,  Oenaville. 

Dr.  John  S.  Berry,  Fort  Worth. 

Dr.  W.  C.  Blalock,  Kosse. 

Dr.  Ernest  Boston,  San  Marcos. 

Dr.  D.  T.  Boyd,  Ector. 

Dr.  D.  H.  Braman,  Victoria. 

Dr.  Walter  P.  Breath,  Galveston.  . 

Dr.  Arthur  Stuart  Brown,  Abilene. 

Dr.  S.  H.  Burnside,  Wichita  Falls. 

Dr.  Burton  Carpenter,  Clifton. 

Dr.  Josiah  T.  Cauthon,  Scurry. 

Dr.  J.  P.  Chambers,  Jefferson. 

Dr.  T.  F.  Cherry,  Margaret. 

Dr.  Joseph  D.  Cohn,  Corpus  Christi. 

Dr.  C.  L.  Cole,  San  Antonio. 

Dr.  D.  M.  Cook,  Granger. 

Dr.  J.  G.  Cross,  Wellington. 

Dr.  Benj.  Franklin  Currie,  San  Angelo. 
Dr.  Clayton  C.  Davis,  Waco. 

Dr.  W.  P.  Dunbar,  Campbell. 

Dr.  Thos.  J.  Farmer,  Dublin. 

Dr.  Hubert  Ferrell,  Dallas. 

Dr.  Ashley  W.  Fly,  Galveston. 

Dr.  J.  Weir  Glass,  Dallas. 

Dr.  Robert  Francis  Gross,  Weir. 

Dr.  Wm.  Hale,  Dallas. 

Dr.  C.  F.  Hall,  Lindale. 

Dr.  Robert  Eldridge,  Hearne,  Mabank. 
Dr.  Una  Howe  Hasskarl,  Atlanta. 

Dr.  E.  Headlee,  Teague. 

Dr.  L.  D.  Hill,  Austin. 

Dr.  J.  E.  Keltner,  El  Paso. 

Dr.  Claudius  E.  R.  King,  San  Antonio. 
Dr.  A.  R.  Kuykendall,  Dayton. 

Dr.  L.  L.  Lacy,  Austin. 

Dr.  John  Riley  Lewis,  Gainesville. 

Dr.  Roy  R.  Longino,  Fort  Stockton. 

Dr.  John  F.  McCarty,  Briggs. 

Dr.  Herbert  Lee  McNeil,  Galveston. 

Dr.  J.  N.  Mendenhall,  Plano. 

Dr.  L.  Meriwether,  Crockett. 

Dr.  James  Aaron  Moore,  Jourdanton. 
Dr.  Z.  J.  Moore,  San  Antonio. 

Dr.  Oscar  J.  Mugge,  Cuero. 

Dr.  Frank  Marion  Mullins,  Fort  Worth. 
Dr.  G.  W.  Mullins,  Milano. 

Dr.  E.  B.  Osborn,  Cleburne. 

Dr.  J.  H.  Perry,  Canadian. 

Dr.  J.  F.  Poer,  Carbondale. 

Dr.  J.  W.  Price,  Beaumont. 

Dr.  S.  W.  Rimmer,  San  Saba. 

Dr.  J.  W.  Rawls,  Thornton. 

Dr.  John  W.  Roberts,  Irving. 


♦Secretary’s  Note: — This  list  represents  those  who  were 
members  at  the  time  of  their  death,  and  concerning  whom  the 
office  of  the  State  Secretary  had  notification.  There  are 
doubtless  others  of  whom  the  State  Secretary  had  no  notice, 
and  possibly  there  are  omissions  due  to  clerical  errors  and 
errors  in  filing.  The  Secretary  desires  a full  account  of  all 
■deaths,  and  will  welcome  correction  of  this  list. 


Dr.  Daniel  Ross,  Denison. 

Dr.  Julius  H.  Ruhl,  Galveston. 

Dr.  A.  Sachs,  San  Antonio. 

Dr.  Walter  August  Schlick,  Gonzales. 
Dr.  M.  P.  Schuster,  El  Paso. 

Dr.  Bradford  R.  A.  Scott,  Galveston. 
Dr.  W.  Eugene  Seeger,  Waxahachie. 
Dr.  D.  C.  L.  Shelley,  Haine. 

Dr.  Geo.  P.  Smartt,  Austin. 

Dr.  Cole  F.  Smith,  San  Antonio. 

Dr.  James  E.  Sneed,  Teague. 

Dr.  G.  J.  Stapleton,  Lockney. 

Dr.  J.  D.  Stocking,  Clarendon. 

Dr.  Duncan  M.  Stone,  Llano. 

Dr.  Samuel  D.  Stout,  Ennis. 

Dr.  Wm.  F.  Thomason,  Waco. 

Dr.  Jno.  E.  Thweatt,  Houston. 

Dr.  J.  H.  Traylor,  Cuero. 

Dr.  J.  H.  Wilder,  El  Paso. 

Dr.  M.  B.  Worsham,  El  Paso. 

Dr.  Wood,  Miles. 

Dr.  A.  Douglas  Yater,  Cleburne. 

Dr.  W.  B.  Yeary,  Eagle  Lake. 


There  being  no  further  business  to  come  before 
the  session,  adjournment  was  had. 


Third  Day,  Thursday,  May  15 


HOUSE  OF  DELEGATES. 

MORNING  SESSION. 

The  House  was  called  to  order  at  10  a.  m.,  by 
President  Dr.  Rice. 

Following  roll  call,  the  Chairman  announced  a 
quorum,  there  being  thirty-six  members  present: 

The  Secretary  then  read  the  report  of  the  Com- 
mittee on  the  Study  of  Cancer,  as  follows: 

Report  of  Committee  on  the  Study  of  Cancer. 

Since  experiments  have  proven  that  artificial 
immunity  to  cancer  transplants  may  be  produced 
in  animals,  attention  has  been  directed  to  determin- 
ing the  causative  factor  of  such  immunity.  Bul- 
lock and  Rohdenburg  of  the  Crocker  Research,  state 
that  the  concensus  of  opinion  is,  that  immunity 
occurs  only  when  the  immunizing  material  consists 
of  live  cells  derived  from  the  animal  species  in 
which  the  tumor  originated  embryo  skin,  splenic 
pulp,  etc.,  being  used.  Autolyzed  cells  and  hetero- 
logous tissue  have  not  proven  effective.  Immunity 
is,  possibly,  due  therefore  to  either  (a)  growth  or 
growth  metabolites  of  injected  material,  (b)  death 
and  degeneration  metabolites  of  injected  material, 
or  (e)  growth,  then  death  with  their  respective 
metabolites.  Their  experiments  rather  disprove 
any  of  these  as  the  probable  immunizing  factors, 
the  small  dose  of  embryo  skin,  and  one  giving  less 
growth  causing  the  most  effective  immunity — also 
100  per  cent.  An  animal  cannot  be  immunized 
against  its  own  tumors,  or  with  its  own  tissues. 

Radium  applied  to  tumor  grafts  before  trans- 
planting had  either  a lethal  or  growth  retarding 
influence  on  them,  especially  the  beta  rays. 
Radium  has  better  effect  on  transplants  and  on 
metastases  than  on  primary  tumor,  hence  the  ad- 
visability of  surgery  plus  radium. 

The  claim  made  by  some  clinical  workers  that 
radiumization  or  X-raying  of  primary  cancer  may 
affect  metastases  of  tumors  at  a distance  from 
growth,  has  not  been  substantiated  by  animal  ex- 
periment. Bullock  and  Rohdenburg  state  that 
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shrinkage  of  lymph  nodes  in  the  vicinity,  if  pres- 
ent, is  due  to  destruction  of  lymphoid  elements  and 
of  the  inflammatory  aedema,  and  not  to  destruc- 
tion of  the  metastasized  cancer  cells,  an  argument 
for  very  thorough  X-ray  or  radium  treatment. 
They  state  further  that  there  is  no  evidence  that 
practical  benefit  from  radium  treatment  in  man 
is  due  to  stimulation  of  autologous  cells,  or  that 
benefit  is  to  be  expected  by  radiumization  and  by 
previous  or  subsequent  injection  of  lymphoid  tis- 
sue. 

Experimentally,  transplanted  tumors,  after  the 
stroma  reaction  was  established  (or,  in  other 
words,  successful  grafts  had  been  made),  were 
radiated  and  on  same  day  one-half  of  the  group 
was  given  a dose  of  spleen  emulsion  to  immunize. 
The  other  haK  only  received  radiumization.  No 
difference  in  immunity  was  observed  between  those 
receiving  radium  plus  dose  of  spleen  and  those 
radiumized  only. 

The  action  of  emetin  on  malignant  tumors  has 
been  studied  by  Lewisohn  of  N.  Y.,  with  the  fol- 
lowing conclusions: 

(1)  Injection  of  emetin  into  carcinoma  and 
sarcoma  may  cause  a complete  macroscopic  dis- 
appearance of  most  of  the  tumors.  This  disappear- 
ance is  not  due  to  a specific  action  of  emetin  on 
the  tumor  cells.  The  action  of  the  drug  is  purely 
caustic,  similar,  though  in  less  degree,  to  the  ac- 
tion of  phenol  (carbolic  acid),  zinc  chlorid,  etc. 

(2)  Repeated  intravenous  injections  of  emetin 
do  not  affect  the  "growth  of  carcinomas  and  sar- 
comas. This  proves  conclusively  that  emetin  has 
no  specific  effect  on  the  growth  of  malignant  tu- 
mors. 

(3)  These  observations  do  not  strengthen  the 
amebic  theory  of  malignant  tumors. 

Radium  and  the  X-ray  continue  to  be  the  most 
promising  handmaidens  of  the  surgeon  in  the  con- 
trol of  cancer.  The  beta  rays  of  radium  are  the 
most  effective,  but  have  but  little  penetrating 
power;  hence  they  are  mainly  to  be  advised  in  the 
more  superficial  lesions.  Some  superficial  cancers 
that  have  proven  resistant  to  X-rays  are  influenced 
by  the  beta  rays  of  radium.  The  gamma  rays  of 
radium  and  the  X-ray  seem  to  have  about  the  same 
effect  on  deep  seated  indurated  growths. 

It  is  well  known  that  the  lymphocyte  is  the 
cell  which  is  found  in  great  numbers  clustered 
around  the  growing  areas  of  cancer  tissue.  For 
this  reason  the  lymphocyte  is  being  investigated 
with  regard  to  its  relation,  if  any,  to  the  pro- 
duction of  immunity  to  cancer  or  resistance  to  its 
growth.  The  spleen  being  a lymphocyte-forming  or- 
gan, has  been  removed,  and  cancer  transplants 
made  into  splenectomized  animals.  The  results  have 
been  as  follows; 

(1)  Splenectomy  has  no  influence  upon  persist- 
ence of  immunity. 

(2)  Splenectomized  animals  are  no  more  resist- 
ant to  immunizing  agents  than  are  normal  animals. 

(3)  Splenectomy  neither  increases  the  percent- 
age of  takes  or  favors  the  growth  of  spontaneous 
tumor  grafts.  (Bulloch  and  Rohdenburg,  Journal 
of  Cancer  Research,  October,  1917). 

Murphy  and  his  co-workers,  (Journal  of  Exper. 
Med.,  July  1,  1918),  found,  however,  that  X-raying 
of  the  lymph  glands  and  lymphoid  organs,  thus  less- 
ening their  activity,  rendered  animals  more  suscepti- 
ble to  transplanted  tumors.  They  concluded  that 
the  lymphocyte  was  a potent  factor  in  the  immu- 
nization of  mice.  In  the  January  1,  1919,  number  of 
the  Journal  of  Experimental  Medicine,  Murphy  and 
Sturm  report  the  antithesis  of  this  experiment.  They 
produced  stimulation  of  the  lymphoid  elements  by 


heat,  and  caused  the  animals  to  be  much  more  re- 
sistant to  tumor  transplants. 

Some  diseases,  such  as  tuberculosis,  syphilis  and 
the  leukemias,  cause  a stimulation  of  the  lymphoid 
structures  of  the  body.  Statistics  showing  the  in- 
cidence of  cancer  with  these  diseases  would  be  in- 
teresting as  possibly  throwing  some  light  on  the 
role  of  the  lymphocyte. 

In  conclusion,  I would  make  a plea  for  more  ac- 
curate and  detailed  vital  statistics — more  postmor- 
tems to  establish  correct  diagnoses  in  obscure  cases. 
Let  us  not  longer  be  in  a position  to  merit  the 
criticism  expressed  by  Bashford  of  the  Imperial 
Cancer  Research  of  London  in  1914,  who  says,  “To 
sum  up,  the  statements  of  an  alarming  increase  of 
cancer  in  America  have  only  the  value  of  vague 
rumors;  they  are  based  on  figures  and  not  statistics. 
The  harm  these  rumors  of  high  mortality  may  do, 
it  is  not  possible  to  define.  It  is  hoped,  however, 
they  will  at  least  serve  to  awaken  the  American 
people  to  the  necessity  of  enforcing  the  registration 
laws  if  the  alarm  awakened  is  to  be  allayed,  future 
alarms  avoided,  and  if  they  are  to  obtain  the  many 
practical  benefits  which  accrue  from  accurate  vital 
statistics  as  opposed  to  the  sanitary  and  financial 
losses  which  their  absence  inevitably  entails.  This 
will  be  the  work  of  years,  and  meantime  discussion 
of  the  real  or  apparent  increase  of  cancer  in  Ameri- 
ca lags  at  least  20  years  behind  the  times,  and 
ought  not  to  disturb  the  equanimity  of  anyone.” 

I am  indebted  to  Dr.  W.  L.  Brown,  one  of  my 
committee,  for  some  excellent  reprints. 

Respectfully  submitted, 

Martha  Wood,  Chairman. 

The  Report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Report  of  Committee  on  Memorial  Exercises. 

Dr.  I.  C.  Chase:  I move  that  the  memorial  ex- 
ercises presented  to  this  Association  yesterday  aft- 
ernoon be  received  as  the  report  of  this  Committee. 

The  motion,  duly  seconded,  prevailed. 

Report  of  Delegate  to  the  Association  of 
American  Medical  Colleges. 

Dr.  C.  M.  Rosser:  I regret  very  much  that  1 
have  nothing  to  report.  It  was  made  impossible 
for  me  to  go,  just  at  the  last  moment. 

Presentation  of  Fraternal  Delegate  From 
Oklahoma  State  Medical  Association. 

Dr.  A.  R.  Lewis,  of  Oklahoma  City:  As  the  Fra- 
ternal Delegate  of  the  Oklahoma  State  Medical 
Association,  I wish  to  thank  you  for  the  generous 
hospitality  shown  me  and  to  state  that  it  affords 
me  great  pleasure  to  meet  such  a large  body  of 
high  class  representative  men  of  the  medical  pro- 
fession in  the  great  State  of  Texas  and  know  of 
some  of  the  scientific  work  done  by  them  for  the 
relief  of  suffering  humanity. 

Especially  allow  me  to  make  personal  reference 
to  Dr.  C.  W.  Goddard,  head  of  the  State  Health 
Department,  who  is  a big  man  on  a big  job;  I 
should  like  to  solicit  the  support  and  co-operation 
of  all  members  of  this  Association  in  aiding  him 
to  bring  the  Department  up  to  the  high  standard 
he  so  desires. 

I was  very  favorably  impressed  with  the  reports 
of  the  various  committees  on  scientific  study  and 
recommended  methods  of  elimination  of  some  of  the 
most  serious  and  common  of  diseases  incident  to 
yours  and  surrounding  States. 

Permit  me  to  assure  you  of  the  neighborly  good 
will  and  kindly  feeling  for  you  of  the  Oklahoma 
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state  Medical  Association.  I hope  your  delegate  to 
our  meeting  in  Muskogee  next  Tuesday,  Wednes- 
day and  Thursday,  may  gain  as  much  valuable  in- 
formation and  pleasure  as  I have  at  this  meeting. 
All  the  members  of  your  Association  are  invited  to 
attend  and  participate  in  all  the  affairs  of  our  meet 
ing. 

Dr.  Frank  Paschal,  Chairman,  then  read  the  re- 
port of  the  Committee  on  Collection  and  Preserva- 
tion of  Records,  as  follows: 

Report  of  the  Committee  on  Collection  and 
Preservation  of  Records. 

Various  committees  on  collection  and  preserva- 
tion of  records  have  reported  the  work  they  have 
accomplished.  Your  Committee  now  begs  to  re- 
port that  for  a number  of  years  records  have  been 
collected  with  a view  to  finally  utilizing  them  in 
writing  a history  of  Texas  Medicine  and  Texas 
Physicians.  The  matter  of  undertaking  the  work 
has  not  been  urged  on  account  of  conditions  not 
being  favorable  for  it.  Now,  however,  we  believe 
the  time  opportune  to  begin  utilizing  the  data  that 
has  been  collected  and  data  that  will  have  to  be 
collected  for  that  purpose.  We  are  fully  aware  that 
the  preparation  of  a history  of  Texas  Medicine  and 
Texas  Physicians  will  require  a great  deal  of  time, 
labor  and  money.  We  have  those  in  our  organiza- 
tion who  are  willing  to  furnish  the  talent,  but  a 
great  deal  of  the  time  will  have  to  be  paid  for.  It 
will  require  money,  therefore,  to  carry  out  the 
project.  We  realize  that  the  only  way  this  work 
can  be  undertaken  is  for  it  to  be  financed  by  the 
State  Medical  Association,  not,  however,  in  the  way 
of  a gift,  but  as  a loan  until  the  history  can  be 
published  and  sold.  It  will  require  careful  investi- 
gation as  to  the  cost  that  would  be  entailed.  It 
will  be  necessary  to  study  very  carefully  and  in  de- 
tail, everything  connected  with  the  creation  and 
publication  of  a history.  The  work  must  be  of  the 
highest  character  and  worthy  of  the  State  Medical 
Association  of  Texas.  The  Association  would  be 
sponsor  for  the  history,  consequently,  it  will  have 
to  receive  the  endorsement  and  approval  of  the  or- 
ganization. In  order  that  this  matter  may  be 
properly  considered,  we  beg  to  submit  the  following 
recommendations : 

(1)  That  a committee  be  appointed,  in  addition 
to  the  Committee  on  Collection  and  Preservation  of 
Records,  to  consist  of  three  members  and  the  Pres- 
ident, President-Elect,  Secretary  and  Acting  Secre- 
tary, Dr.  I.  C.  Chase,  for  the  purpose  of  conferring 
with  the  Board  of  Trustees  and  in  conjunction  with 
the  Trustees  investigating  thoroughly  the  practica- 
bility of  publishing  the  proposed  history  at  the 
present  time. 

(2)  That,  in  the  instance  the  Board  of  Trustees 
is  satisfied  that  the  project  is  a worthy  one  and 
can  be  carried  out  without  financial  loss,  it  be  au- 
thorized to  appropriate  sufficient  funds  to  under- 
write it,  with  the  distinct  understanding  that  any 
money  so  advanced  be  repaid  from  the  sale  of  the 
book. 

(3)  That,  in  view  of  the  fact  that  the  prepara- 
tion of  such  a history  will  likely  consume  two  or 
more  years,  the  Board  of  Trustees  is  authorized  to 
take  such  steps  as  it  may  see  proper  and  wise  in 
prosecuting  this  work. 

Respectfully  submitted, 

F.  Paschal,  Chairman. 

J.  D.  Osrorn, 

E.  H.  Cary. 

Continuing,  Dr.  Paschal  said:  To  utilize  in  this 
manner  the  data  that  has  been  collected  has  not 


come  to  your  Committee  on  the  spur  of  the  moment. 
It  is  a matter  that  has  been  thought  of  very  care- 
fully for  months  and  for  years,  and  we  have  finally 
concluded  that  the  time  is  opportune  to  undertake 
such  a work.  It  would  be  a most  fitting  thing  for 
us  to  do,  and  now  is  the  time  of  all  times  for  us 
to  do  it. 

It  was  just  one  hundred  years  ago  last  April  that 
the  creation  of  Texas  history  was  begun.  It  was 
just  one  hundred  years  ago  that  Moses  Austin  and 
his  son  conceived  the  idea  of  colonizing  Texas, 
which  then  belonged  to  Mexico,  under  the  dominion 
of  Spain.  Just  one  hundred  years  next  November 
Moses  Austin  traveled  from  Little  Rock,  Ark.,  to 
San  Antonio,  on  mule  back,  to  present  the  idea  to 
the  then  Governor  of  Texas,  Martinez.  Arriving  at 
San  Antonio  he  visited  the  Governor  in  the  old 
palace  that  still  stands  on  the  southwest  corner  of 
the  military  plaza;  every  rock  is  still  there  and  its 
walls  are  as  solid  and  firm  as  if  built  yesterday, 
and  those  walls  are  now  threatened — they  may  at 
any  moment  be  torn  down  and  that  historic  monu- 
ment wiped  out  of  existence.  Austin  presented  his 
credentials  to  the  then  Governor,  who  absolutely 
refused  to  look  at  them,  but  gave  orders  that  Aus- 
tin was  to  leave  San  Antonio  within  one  hour.  He 
attempted  to  engage  the  Governor  in  conversation 
in  French,  but  the  Governor  would  not  listen  to 
him,  and  ordered  him  to  leave  the  town  immediately. 
Austin  had  determined  to  go,  and  left  the  palace. 
It  had  so  happened  that  two  years  before  Austin 
went  to  San  Antonio  he  had  put  up  at  an  inn  in  Ten- 
nessee with  a Baron  de  Bastrop.  It  was  said  that 
de  Bastrop  never  forgot  a name  or  face.  Austin 
was  crossing  the  Military  Plaza  toward  the  spot 
where  the  city  hall  now  stands,  and  met  de  Bas- 
trop, who  recognized  him  immediately  as  the  man 
he  had  seen  one  night  at  an  inn  in  Tennessee. 
Austin  accompanied  de  Bastrop  to  his  room,  where 
he  unfolded  his  plan  of  colonizing  Texas.  De 
Bastrop  then  saw  the  Governor  and  asked  the  priv- 
ilege of  letting  Austin  stay  there  until  he  had  re- 
covered sufficiently  to  resume  the  journey  back 
home.  To  make  a Ipng  story  short,  in  one  week 
from  that  time,  through  the  influence  of  de  Bas- 
trop, the  Governor  had  endorsed  Austin’s  policy  of 
colonizing  Texas  and  recommended  to  the  central 
government  at  the  City  of  Mexico  that  the  con- 
cession be  granted,  allowing  the  colonization  of 
Texas  with  two  hundred  families. 

One  word  in  passing,  about  Moses  Austin.  He 
was  from  Vermont;  he  was  the  first  man  in  the 
United  States  to  establish  a sheet  lead  factory,  and 
the  first  man  in  the  United  States  to  make  shot. 
Moses  Austin  returned  to  his  home  and  before  the 
credentials  came  he  was  taken  sick  and  died;  but 
his  son,  Stephen  F.  Austin,  being  equally  as  intel- 
ligent as  his  father,  who  was  a practicing  lawyer, 
then  studying  law  in  New  Orleans,  got  the  gentle- 
man under  whom  he  was  studying  to  finance  the 
scheme  of  colonizing  Texas — and  from  that  day 
they  began  the  colonization. 

It  is  useless  for  me  to  point  out  the  subsequent 
events  in  the  history  of  Texas.  You  remember 
Goliad.  You  remember  the  Alamo.  You  know  the 
trials  that  those  men  endured.  And  among  those 
men  were  physicians;  their  names,  of  course,  are 
in  the  archives  at  Austin,  but  neither  you  nor  I 
know  of  a single  one  of  them  or  what  they  accom- 
plished, and  yet  they  are  justly  entitled  to  have 
their  names  handed  down  to  posterity.  We  do  not 
write  our  own  histories;  we  make  it.  It  is  posterity 
that  writes  our  history;  and  we  now  should  write 
the  history  of  those  who  have  gone  before.  It  is 
our  duty  to  do  so.  Whether  we  do  it  now  or  let 
it  slumber  for  years  to  come  and  then  have  it  done. 
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is  a matter  that  depends  upon  you  gentlemen  of 
the  House  of  Delegates. 

I would  have  in  that  history  the  name  of  every 
man  connected  with  the  medical  profession  who 
has  helped  to  build  up  the  State;  I would  have  the 
name  of  every  man  who  served  in  this  great  war 
that  has  just  come  to  an  end;  they  are  justly  en- 
titled to  have  their  memories  perpetuated  in  his- 
tory as  are  those  who  first  came  to  Texas.  They 
sacrificed  their  time,  many  of  them  their  lives; 
they  did  magnificent  work,  and  the  world  should 
know  it. 

It  is  useless  to  have  this  data  scattered  here, 
there  and  everywhere;  it  should  be  gathered  to- 
gether in  a volume  whose  pages  would  reflect  the 
greatest  credit  that  can  be  conceived.  A hundred 
years  is  a long  time  in  the  history  of  an  individual, 
but  not  in  the  history  of  nations.  You  do  not 
realize  the  fact  that  it  is  65  years  now  since  the 
Texas  State  Medical  Association  was  organized.  Do 
you  know  the  names  of  any  of  the  gentlemen  who 
organized  it?  Of  course  you  do  not,  because  they 
are  not  published.  Therefore,  in  justice  to  those 
who  have  made  history  we  should  by  some  means 
perpetuate  their  names  and  make  the  record  so 
indelible  that  time  shall  not  fade  nor  age  erase  it 
from  the  memory  of  those  who  follow.  (Applause). 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Report  of  Reference  Committee  on  Credentials. 

Dr.  R.  B.  Sellars,  Chairman  of  the  Committee, 
moved  that  the  roster  from  which  the  roll  had 
been  called  at  eadh  session  of  tire  House  of  Dele- 
gates, be  accepted  as  constituting  the  list  of  mem- 
bership of  the  house. 

The  motion  was  duly  seconded  and  unanimously 
carried. 

Dr.  M.  F.  Bledsoe,  of  Port  Arthur,  then  read  the 
first  report  of  the  Reference  Committee  on  Reports 
of  Officers  and  Committees,  as  follows: 

Report  of  the  Reference  Committee  on  Reports 
OF  Officers  and  Committees. 

The  Committee  recommends  the  approval  of  the 
report  of  the  Secretary,  and  cannot  desist  from  rec- 
ommending that  the  House  extend  to  the  Acting 
Secretary  its  profoundest  appreciation  of  his  work 
during  the  past  year.  Comment  on  the  part  of  the 
Committee  is  unnecessary.  The  report  stands  for 
itself  and  is  a monument  to  the  diligence  and  pa- 
triotism of  the  Acting  Secretary. 

The  Treasurer’s  report  has  been  checked,  together 
with  the  bank  statement,  and  its  approval  is  rec- 
ommended. 

The  adoption  of  the  report  of  the  Board  of  Trus- 
tees is  recommended.  Time  will  not  permit  of  com- 
ment on  the  various  activities  of  the  Board,  but 
it  may  be  pointed  out  that  the  work  of  the  past 
year  has  been  probably  the  most  trying  in  the  his- 
tory of  the  Association,  so  far  as  the  Board  of  Trus- 
tees is  concerned.  The  splendid  financial  condition 
of  the  Association  may  properly  be  called  to  the  at- 
tention of  the  House  of  Delegates  as  evidence  of 
the  intelligent  foresight  and  devotion  to  duty  of 
the  Board  of  Trustees. 

We  recommend  the  adoption  of  the  report  of  the 
Council  of  Medical  Defense,  without  further  com- 
ment other  than  to  call  attention  to  the  gratifying 
fact  that  there  is  at  the  present  time  iess  litigation 
than  heretofore  and  at  the  same  time  more  funds 
to  the  credit  of  the  Council. 

We  recommend  the  approval  and  adoption  of  the 
report  of  the  Council  on  Legislation  and  Public 
Instruction,  and  at  the  same  time  urge  that  every 
member  of  the  Association  read  the  report  of  the 


activity  of  this  Committee,  both  as  here  presented 
and  as  heretofore  presented  in  the  Journal.  The 
Legislative  Committee  must  have  the  hearty  and 
full  co-operation  of  the  entire  medical  profession  at 
all  times  if  it  is  to  accomplish  anything  for  the 
good  of  the  medical  profession  and  the  public  at 
large.  We  should  show  our  appreciation  of  the 
good  work  of  this  Council  by  rendering  it  our  in- 
dividual and  collective  co-operation. 

The  report  of  the  Board  of  Councilors  brings 
clearly  to  our  attention  some  of  the  difficulties  to 
be  met  with  in  conducting  the  affairs  of  organized 
medicine.  It  is  recommended  that  this  report  be 
approved  and  the  entire  medical  profession  of  the 
State  called  upon  to  render  the  Board  every  as- 
sistance in  maintaining  the  high  standard  hereto- 
fore set  for  the  profession  of  Texas. 

It  is  recommended  that  the  report  of  the  Com- 
mittee on  Arrangements  for  the  Annual  Session  be 
accepted  with  thanks  and  heartily  approved. 

The  report  of  the  Committee  on  Transportation 
that  no  reduced  rates  for  the  Annual  Session  could 
be  secured,  is  a commentary  on  the  value  placed  by 
the  Federal  authorities  on  the  efforts  of  the  medical 
profession  to  attain  a better  state  of  knowledge  that 
it  might  render  better  service  to  the  public  at  large. 
We  feel  that  the  Committee  has  done  all  that  it 
could  do,  and  recommend  that  the  report  be  adopted. 

The  recommendation  of  the  Committee  on  Pub- 
licity, that  the  Chairman  of  this  Committee  in  the 
future  be  located  in  the  city  in  which  the  Associa- 
tion is  to  meet,  to  the  end  that  publicity  of  the 
right  sort  may  be  secured  with  the  least  possible 
effort  and  the  greatest  possible  chance  for  success, 
is  approved  and  should  be  adopted  by  the  House 
of  Delegates. 

The  Committee  on  Compensation  and  Health  In- 
surance has  again  warned  us  that  we  must  par- 
ticipate in  the  formation  of  public  opinion  on  the 
subject  of  Health  Insurance  and  Compensation  and 
lead  rather  than  follow  the  trend  of  the  times.  It 
is  recommended  that  this  report  be  adopted  and 
each  and  every  member  of  the  Association  be  urged 
to  read,  study  and  think  on  the  subject  from  now 
on,  that  we  may  be  on  the  alert  and  ready  to  render 
wise  counsel  and  good  advice  to  the  Legislature 
when  laws  touching  these  matters  come  up  for  con- 
sideration. 

It  is  recommended  that  the  report  of  the  Com- 
mittee on  Care  of  Indigent  Physicians  be  approved, 
and  that  the  House  of  Delegates  go  on  record  as 
being  opposed  to  any  attempt  to  care  for  non-mem- 
bers, in  accordance  with  the  views  of  the  Committee. 

It  IS  recommended  that  the  report  of  the  Com- 
mittee on  the  Study  of  Pellagra  be  approved,  with 
the  regret  of  the  House  that  no  cure  for  the  dis- 
ease has  been  discovered. 

It  is  recommended  that  the  report  of  the  Com- 
mittee on  Hospital  Standardization  be  approved. 

It  is  recommended  that  the  report  of  the  Com- 
mittee on  Malaria  be  approved,  and  that  the  recom- 
mendation of  the  Committee  that  the  work  be  con- 
tinued. be  passed  to  the  next  Committee  with  the 
request  that  more  specific  recommendations  as  to 
the  plans  to  be  followed  in  eradicating  the  disease, 
together  with  working  data  for  this  project  and  for 
the  education  of  the  profession  and  the  laity,  be 
included  in  the  next  report. 

The  report  of  the  Committee  on  Conservation  of 
Vision  should  be  approved. 

The  report  of  the  War  Committee  should  be  called 
to  the  attention  of  every  member  of  the  Association. 
It  is  a record  of  events  of  great  importance  to  the 
m.edical  profession  of  this  State.  It  is  of  great  value 
now,  and  will  prove  of  greater  value  in  the  future. 
It  is  not  generally  understood  that  this  work  was 
so  important  and  extensive,  and  those  who  have  had 
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to  do  with  the  important  accomplishment  of  the 
several  committees  represented  at  this  time  by  the 
War  Committee,  are  entitled  to  the  warmest  praise 
and  profoundest  appreciation  of  not  only  the  pro- 
fession, but  the  public  at  large.  It  is  recommended 
that  the  report  be  approved. 

It  is  recommended  that  the  report  of  the  Commit- 
that  the  report  be  approved. 

It  is  recommended  that  the  report  of  the  Com- 
mittee on  the  Study  of  Cancer  be  approved. 

It  is  recommended  that  the  report  of  the  Com- 
mittee on  Collection  and  Preservation  of  Records 
be  approved,  and  that  the  heartiest  appreciation  of 
the  Association  be  extended  this  and  previous  Com- 
mittees for  their  labors  in  this  most  important 
matter. 

Respectfully  submitted,  for  the  Committee, 
M.  F.  Bledsoe,  Secretary. 

Dr.  C.  E.  Cantrell  of  Greenville,  moved  the  adop- 
tion of  the  report,  which-'  motion,  being  duly  sec- 
onded, carried. 

Dr.  B.  J.  Hubbard  then  read  the  report  of  the 
Reference  Committee  on  Resolutions  and  Memorials 
as  follows: 

Report  of  Reference  Committee  on  Resolutions 
AND  Memorials. 

The  Committee  recommends  the  adoption  of  the 
following  resolution,  offered  by  the  Section  on  State 
Medicine  and  Public  Hygiene,  with  regard  to  negro 
tuberculosis  patients: 

resolution  on  the  tuberculous  NEGRO  PROBLEM. 

Whereas,  there  are  not  now  available  any  beds 
for  the  treatment  and  care  of  negro  patients  suffer- 
ing with  tuberculosis  in  the  State  of  Texas,  and 

Whereas,  these  negroes  are  scattering  tubercu- 
losis among  the  citizens  of  the  State  generally,  and 

Whereas,  their  education  and  environment  are 
particularly  conducive  to  the  propagation  and 
spread  of  this  disease,  therefore  be  it 

Resolved,  by  the  Section  on  State  Medicine  and 
Public  Hygiene  of  the  State  Medical  Association  of 
Texas,  that  we  recommend  that  the  State  Medical 
Association  of  Texas  now  in  session  at  Wa.co,  go 
on  record  favoring  the  erection  and  maintenance  of 
an  appropriate  sanatorium  to  provide  care  and  treat- 
ment for  negroes  suffering  with  tuberculosis,  as 
soon  as  possible,  and  pledging  itself  to  assist  in 
every  way  possible  to  bring  about  this  result. 

D.  E.  BREED. 

BOYD  CORNICK. 

W.  M.  BRUMBY. 

Upon  motion  duly  seconded,  the  resolution  was 
adopted. 

The  Committee  recommends  the  adoption  of  the 
resolution  presented  by  the  Section  on  State  Medi- 
cine and  Public  Hygiene,  with  reference  to  the  words 
“trial”,  “jury”,  etc.,  and  that  the  Council  on  Legis- 
lation and  Public  Instruction  be  directed  to  pro- 
pose an  amendment  to  the  Constitution  of  the  State 
of  Texas,  providing  that  the  sanity  of  any  citizen 
w'hen  in  question  and  it  becomes  necessary  to  so 
determine,  shall  be  established  by  a commission  of 
physicians,  and  that  the  Governor  be  requested  to 
submit  same  to  the  forthcoming  call  session  of  the 
State  Legislature.  The  orginal  resolution  is  as 
follows: 

RESOLUTION  ON  TRIAL  OF  THE  INSANE. 

Whereas,  the  trial  of  lunatics  as  now  conducted 
in  Texas  is  not  only  subversive  of  their  rights  as 
helpless  human  beings,  but  is  obsolete  and  unworthy 
of  the  enlightened  and  progressive  age;  and 


Whereas,  the  law  passed  by  a former  Legisla- 
ture, which  provided  for  the  trial  of  lunatics  by  a 
jury  of  physicians  instead  of  laymen  selected  by 
a bailiff,  was  declared  unconstitutional  by  one  Ap- 
pellate Court;  and 

Whereas,  the  medical  profession  should  stand  as 
sponsor  for  these  defenseless  fellow  beings;  there- 
fore be  it 

Resolved  by  the  City  and  County  Health  Officers 
in  annual  session  assembled,  that  the  Hon.  W.  P. 
Hobby,  Governor  of  Texas,  be  requested  to  submit 
to  the  forthcoming  Legislature  a constitutional 
amendment  providing  for  the  trial  of  the  insane  by 
a jury  of  physicians  instead  of  laymen,  to  be  voted 
on  by  the  people  at  the  rmxt  general  election. 

E.  s.  cox, 

Health  Officer,  Galveston  County. 

Upon  motion  duly  seconded,  the  report  of  the 
Committee  on  the  resolution,  as  amended  by  the 
Committee,  was  adopted. 

With  reference  to  the  other  resolution  from  the 
Section  on  State  Medicine  and  Public  Hygiene, 
memorializing  the  State  Legislature  in  support  of 
the  Bureau  of  Engineering  and  Sanitation, , the 
Committee  recommends  its  adoption,  so  amended  as 
to  provide  that  the  State  Board  of  Health  shall 
include  the  necessary  appropriation  in  its  budget 
and  ask  for  the  allowance  in  the  name  of  the  State 
Health  Department. 

The  resolution  is  as  follows: 

RESOLUTION  IN  SUPPORT  OP  THE  BUREAU  OF 
ENGINEERING  AND  SANITATION. 

Whereas,  the  State  Board  of  Health  through  its 
Engineering  and  Rural  Sanitation  Bureau  is  per- 
forming practical  and  needful  work  in  the  field  of 
sanitation,  and 

Whereas,  its  operation  is  confined  to  limited 
areas  of  the  State  because  of  the  small  staff  allowed 
by  present  appropriations,  therefore  be  it 

Resolved,  that  the  Section  on  State  Medicine  and 
Public  Hygiene  of  the  State  Medical  Association  of 
Texas,  now  in  session  at  Waco,  earnestly  recom- 
mends to  the  House  of  Delegates  that  through  its 
proper  committee,  it  solicit  our  State  Legislature 
to  make  sufficient  appropriations  to  permit  the  ex- 
tension of  this  essential  work  over  the  entire  State. 

ALBERT  WOLDERT. 

Upon  motion  by  Dr.  C.  E.  Cantrell,  duly  seconded, 
the  resolution  as  amended  by  the  Committee  was 
adopted. 

The  State  Association  of  County  Secretaries  has 
presented  the  following  resolution,  the  adoption  of 
which  we  recommend: 

RESOLUTION  RELATING  TO  TERM  OF  OFFICE  OF 
COUNTY  SOCIETY  SECRETARIES. 

Whereas,  it  is  to  the  best  interests  of  the  County 
Societies  that  they  have  efficient  secretaries;  and 
it  is  conceded  that  the  secretaries  should  be  con- 
tinued in  office  longer  than  one  year,  and 

Whereas,  there  is  a great  deal  of  confusion  both 
in  the  State  Journal  and  in  The  Journal  of  the 
A.  M.  A.,  growing  out  of  the  fact  that  county  sec- 
retaries are  rapidly  changing,  and 

Whereas,  it  has  proven  impossible  to  create  an 
interest  in  the  State  Association  of  County  Secre- 
taries, or  obtain  recognition  for  it  on  the  program 
of  the  State  Association,  because  of  this  confusion, 
and 

Whereas,  we  believe  it  would  be  to  the  best  in- 
terest of  the  County  Societies  and  that  more  effi- 
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cient  work  could  be  accomplished  and  better  men 
elected  to  fill  this  important  office  should  the  time 
of  office  be  lengthened,  therefore  be  it 

Resolved  by  the  State  Association  of  County  Sec- 
retaries, now  in  session,  that  we  request  the  House 
of  Delegates  to  recommend  to  each  County  Society 
that  its  Constitution  and  By-Laws  be  amended  so 
that  the  Secretary  shall  be  elected  for  a term  of 
five  (5)  years  instead  of  one  (1). 

W.  E.  PETTUS,  President. 

W.  W.  FOWLER,  Secretary. 

A motion  was  made  and  seconded  to  adopt  the 
report  of  the  Committee. 

A substitute  motion  by  Dr.  C.  E.  Cantrell  of  Green- 
ville, that  the  resolution  be  referred  back  to  the 
State  Association  of  County  Secretaries,  calling  at- 
tention to  the  fact  that  the  By-Laws  of  the  State 
Medical  Association  would  have  to  be  changed  be- 
fore the  resolution  could  be  adopted  by  the  House 
of  Delegates,  was  duly  seconded. 

The  substitute  motion  carried. 

The  Committee  recommends  the  adoption  of  the 
following  resolution  presented  by  the  Board  of 
Councilors: 

RESOLUTION  FROM  THE  BOARD  OF  COUNCILORS — RE- 
FUND OF  DUES  TO  MEMBERS  IN  THE  SERVICE. 

Whereas,  a few  county  societies  of  the  State  Med- 
ical Association  of  Texas  have  not  found  it  conven- 
ient to  pay  the  dues  of  absent  members  who  are 
or  were  in  the  Army'  and 

Whereas,  the  patriotism  of  these  members  should 
be  properly  rewarded  and  their  membership  in  the 
State  Medical  Association  maintained,  therefore  be  it 

Resolved,  that  the  House  of  Delegates  recommend 
that  the  Board  of  Trustees  of  the  State  Medical  As- 
sociation of  Texas,  appropriate  and  set  aside  an 
amount  sufficient  to  pay  the  State  Association  as- 
sessment for  dues,  of  all  members  in  arrears  who 
are  now  or  were  in  the  Service  January  1,  1919. 

M.  F.  BLEDSOE,  Secretary. 

Motion  was  made  and  seconded  that  the  report 
of  the  Committee  on  this  resolution  be  adopted. 

Dr.  John  T.  Moore  of  Houston:  I do  not  want  to 
start  anything  again,  but  I am  opposed  to  this,  be- 
cause it  sets  a precedent,  and  I see  no  reason  for 
establishing  such  a precedent.  You  heard  yesterday 
what  the  Board  of  Trustees  has  attempted  to  do 
with  the  funds  of  this  Association,  something  that 
is  really  of  some  merit;  and  here  is  an  attempt 
to  get  into  the  treasury  of  the  Association  and  take 
out  funds  which  1 think  ought  to  be  held  sacred 
for  the  work  that  has  been  done  and  is  to  be  done. 

I would  not  have  been  willing  to  have  had  my 
dues  paid  by  my  county  society  or  by  the  State 
Association  while  in  the  service.  I do,  however, 
believe  that  every  County  Society  ought  to  put  up 
the  money  and  pay  all  of  the  dues  of  those  mem- 
bers who  are  in  the  service  and  who  are  absent, 
where  their  membership  would  be  in  any  way 
jeopardized.  That  is  just  what  has  been  done  in 
Harris  County;  a list  was  passed  around  among 
both  those  who  had  been  in  the  service  and  those 
who  had  not — and  we  did  not  make  any  distinction, 
because  we  believe  those  who  have  stayed  at  home 
have  oftentimes  contributed  as  much  as  any  of 
those  who  were  in  the  service.  We  all  made  con- 
tributions and  together  have  taken  care  of  these 
members.  That  is  the  way  I believe  it  ought  to  be 
done.  We  would  then  hold  that  fund  that  we  are 
accumulating  as  sacred. 

Dr.  J.  D.  Osborne  of  Cleburne:  A point  of  order. 
To  be  a member  of  the  State  Medical  Association 
you  have  to  be  in  good  standing  in  your  County 
Society.  The  Secretary  of  this  Association  cannot 


recognize  any  member  who  does  not  belong  to  his 
County  Society.  If  you  ask  the  Trustees  of  the 
State  Medical  Association  to  pay  the  dues  of  these 
members,  how  are  you  going  to  get  around  the 
county  dues?  He  is  not  a member  of  the  State  As- 
sociation unless  he  belongs  to  the  County  Society. 
If  he  has  been  dropped  from  the  County  Society 
he  cannot  be  recognized  by  the  State  Association. 

Dr.  M.  F.  Bledsoe:  The  Board  of  Councilors  has 
studied  this  question  and  intends  to  help  the  Board 
of  Trustees  conserve  this.  fund.  If  the  Board  of 
Trustees  does  not  see  fit  to  carry  out  the  recom- 
mendations of  this  House  of  Delegates,  it  is  up  to 
them.  The  Board  of  Councilors  recognizes  very 
well  that  Harris  County  paid  the  dues  of  members 
in  the  service,  and  that  various  other  County  So- 
cieties did.  This  resolution  refers  to  “a  few  coun- 
ties”. We  know  what  those  counties  have  been 
up  against.  We  recognize  the  fact  that  the  man 
who  stayed  at  home  sweated  and  worked  and  all 
that,  but  he  was  close  enough  to  his  County  Secre- 
tary to  pay  his  dues,  and  the  man  overseas  was 
not.  We  expect,  if  this  resolution  goes  through, 
that  every  County  Society,  through  the  Councilor, 
will  say  that  the  County  Societies  will  pay  each 
man’s  dues  if  the  State  Association  will  take  care 
of  him.  Suppose  you  do  not  do  it — how  are  you 
going  to  get  the  money?  It  is  taken  out  of  one 
pocket  and  put  into  another.  Otherwise  you  are 
bound  to  lose;  he  is  in  arrears  and  he  is  out.  Where 
do  you  lose,  if  you  pay.  except  in  the  Journal. 
That  is  the  only  place  the  State  Association  can 
lose  any  money,  in  sending  the  Journal.  We  have 
looked  at  this  matter  from  every  angle,  and  we 
recognize  that  it  is  right  and  proper,  where  the 
County  Society  sees  fit,  to  pay  the  dues.  If  the 

County  Society  does  not  see  fit,  and  a member  is 

in  arrears,  is  it  right  for  him  to  lose  his  membership 
in  the  Association  because  he  was  not  able  to  attend 
to  the  matter  himself?  We  do  not  think  the  Trus- 
tees will  lose  any  money  by  doing  this,  because, 
as  we  see  it,  it  is  a loss  if  the  man  is  in  arrears 

anyway,  and  the  County  Society  will  take  care  of 

his  local  dues. 

Dr.  P.  C.  Coleman  of  Colorado:  We  are  raising 
a row  over  something  that  has  been  disposed  of. 
The  adoption  of  the  report  of  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees  in- 
cludes that  clause,  and  we  adopted  that  without 
debate,  without  comment,  and  it  has  been  disposed 
of.  Dr.  Moore  voted  for  it. 

Dr.  C.  E.  Cantrell  of  Greenville:  I do  not  think 
we  disposed  of  it.  This  was  a special  resolution 
that  came  before  another  committee.  As  a man  who 
has  made  some  study  of  this  membership  propo- 
sition, I believe  I ought  to  have  a minute  to  speak. 
I was  in  the  service  and  I paid  my  own  dues  in  my 
County  Society;  and  paid  sometimes  the  dues  of 
others  who  were  in  the  service.  This  thing  goes 
far  beyond  the  State  Association,  and  rests  back  on 
the  County  Society  which  ought  to  remit  the  dues. 
A man  who  pays  his  dues  to  the  County  Society 
and  to  the  State  Association  is  a member  of  the 
American  Medical  Association.  We  have  some  men 
in  Europe  who  went  there  as  members  of  the  Amer- 
ican Medical  Association.  If  we  allow  their  State 
membership  to  lapse,  they  will  come  back  non-mem- 
bers of  organized  medicine  of  America,  and  we 
ought  not  to  do  that.  The  County  Societies,  when 
the  men  were  going  to  war,  under  a feeling  of  pa- 
triotism, paid  dues,  and  maybe  they  have  lost  all 
the  dues  to  the  County  Society  that  they  would 
pay  if  they  were  at  home.  So  they  keep  paying  to 
the  State  Association  when  the  State  Association  is 
the  only  one  in  the  way  of  their  remaining  mem- 
bers of  organized  medicine  in  America.  I do  not 
think  there  is  any  chance  of  losing  any  money  in 
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this  matter.  The  resolution  asks  the  County  So- 
cieties to  remit  dues  and  carry  them  as  members, 
and  the  State  Association  should  do  the  same 
thing.  That  is  the  way  I see  it. 

Dr.  A.  C.  Scott  of  Temple:  One  point  in  that 
connection.  The  Board  of  Councilors  gave  very 
careful  consideration  to  this  matter,  and  that  was 
the  only  feasible  plan  we  could  formulate.  We 
cannot  force  the  County  Societies  to  remit  the  dues 
or  to  pay  the  dues  of  their  members.  We  can  only 
advise  them,  and  we  have  been  advising  them  all 
over  the  State.  Many  of  them  have  taken  that  ad- 
vice. Many  of  them  acted  before  they  got  the  ad- 
vice, but  there  are  some  that  either  could  not  or 
would  not  do  it;  some  of  them  are  very  slow  about 
seeing  tbeir  duty  in  that  respect.  So  far  as  the 
sacredness  of  this  fund  is  concerned,  I admit  that 
we  should  treasure  this  fund  just  as  if  it  were 
composed  of  diamonds,  and  we  should  not  turn  loose 
one  dollar  under  any  circumstance  where  we  do 
not  have  to;  but  whenever  a thing  is  right,  the 
fund  is  not  too  sacred  to  be  used  in  its  behalf. 

Dr.  W.  B.  Russ  of  San  Antonio:  I should  be 
very  glad  to  see  the  County  Societies  take  like 
action. 

Dr.  C.  E.  Cantrell:  They  have  already  done  that 
through  the  Councilors,  and  the  Councilors  recom- 
mend it. 

The  Chairman:  You  have  heard  the  resolution, 
and  all  of  the  remarks.  We  are  here  as  men  and 
as  doctors,  and  as  representatives  of  our  several 
communities.  We  feel  like  every  doctor  should 
carry  his  end  of  the  singletree,  if  possible;  we  feel 
like  the  hair  should  be  worn  off  of  the  shoulder  by 
the  yoke  rather  than  the  hips  by  the  breeches.  Why 
should  we  be  afraid  of  losing  a little  money?  Look 
at  the  money  that  has  been  lost  all  over  Texas,  all 
over  the  United  States,  and  overseas.  Money  is 
hard  to  get;  money  is  sacred,  and  this  is  a sacred 
fund.  I feel  like  we  have  heard  the  sentiment  of 
the  whole  House.  Now,  what  is  the  will  of  the 
House? 

The  motion  was  carried  by  rising  vote,  and  the 
resolution  adopted  as  read. 

The  Committee  recommends  the  adoption  of  the 
following  resolution  introduced  for  the  State  Board 
of  Health  by  Dr.  Foscue. 

RESOLUTION — WAR  DEPARTMENT  HEALTH  MEASURES. 

Whereas,  the  great  war  from  which  we  are  just 
now  emerging  has  brought  to  our  attention  many 
important  things  pertaining  to  public  health,  and 

Whereas,  the  War  Department  was  confronted 
by  many  emergencies  and  to  meet  same  it  was  nec- 
essary to  enforce  Military  Regulations,  many  new 
measures  pertaining  to  public  health,  and 

Whereas,  the  War  Department  is  now  withdraw- 
ing from  the  State  of  Texas,  it  devolves  upon  the 
civil  authorities  of  this  State  to  take  over  and  con- 
tinue the  health  measures  inaugurated  by  military 
enforcement;  and  it  is  desirous  upon  the  part  of  the 
State  Health  Department  to  continue  the  enforce- 
ment and  carrying  out  of  the  many  health  measures 
above  mentioned,  and 

Whereas,  the  State  Medical  Association  of  Texas 
is  in  full  accord  and  sympathy  with  the  above, 
therefore  be  it 

Resolved,  that  the  House  of  Delegates  of  the 
State  Medical  Association  of  Texas,  in  executive 
session  in  the  City  of  Waco,  do  hereby  memorialize 
the  Legislature  of  the  State  of  Texas  to  enact  such 
laws  as  in  the  judgment  of  the  Texas  State  Board 
of  Health  are  necessary,  and  to  appropriate  adequate 
funds  which  will  enable  the  State  Health  Depart- 
ment to  take  over  the  many  good  health  measures 


inaugurated  by  the  War  Department  and  continue 
same  in  operation. 

A motion  was  made  and  seconded  to  adopt  the 
Committee  report  on  the  resolution. 

Dr.  Holman  Taylor  of  Fort  Worth:  It  might  be 
well  to  say  just  a word  here.  In  my  opinion,  the 
laws  referred  to  ahould  be  passed  upon  by  our 
Council  on  Legislation  and  Public  Instruction  be- 
fore we  give  them  our  indorsement,  even  over  the 
judgment  of  the  State  Board  of  Health.  It  goes 
without  saying  that  the  State  Association  is  on  the 
side  of  the  State  Board  of  Health  and  will  support 
it,  but  this  body  must  know  what  it  is  doing  when 
it  indorses  any  proposed  measure;  it  cannot  rele- 
gate to  another  organization  the  authority  to  formu- 
late its  judgments.  I offer  as  an  amendment,  that 
the  resolution  be  adopted  with  the  proviso  that  the 
Council  on  Legislation  and  Public  Instruction  of 
the  State  Medical  Association  of  Texas  confer  with 
the  State  Board  of  Health  in  regard  to  the  laws 
that  should  be  avoided  and  the  laws  that  should  be 
sought. 

Dr.  Hubbard:  The  Committee  accepts  that 
amendment. 

Duly  seconded,  the  amended  motion  carried. 

The  report  of  the  Reference  Committee,  as  amend- 
ed, upon  motion  duly  seconded,  was  thereupon 
adopted  as  a whole. 

Report  op  Reference  Committee  on  Amendments 
TO  THE  Constitution  and  By-Laws. 

The  Secretary:  The  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws,  re- 
ports favorably  on  the  following  amendment  intro- 
duced by  Dr.  Preston  Hunt  of  Texarkana,  and  rec- 
ommends that  it  do  pass: 

amendment  to  THE  BY-LAWS. 

Amend  Chapter  IX,  By-Laws,  by  adding:  Section 
13.  Officers,  Standing  Committees,  Special  Commit- 
tees and  Special  Delegates,  shall  be  required  to  file 
duplicates  of  their  respective  reports  with  the  Sec- 
retary of  the  State  Association  ten  (10)  days  prior 
to  the  Annual  Session,  provided  that  the  data  and 
information  required  for  the  compilation  of  said 
reports  are  available  by  that  time. 

PRESTON  HUNT. 

Respectfully  submitted, 

C.  E.  Cantrell,  Chairman. 

Upon  motion  by  Dr.  C.  E.  Cantrell,  duly  seconded, 
the  report  of  the  Committee  was  adopted,  and  the 
amendment  duly  passed. 

The  Secretary  read  the  following  communica- 
tion from  the  Texas  State  Dental  Society: 

From  the  Texas  State  Dental  Society. 

Dallas,  Texas,  May  13,  1919. 
Dear  Doctor  Chase: 

I beg  to  advise  you  that  the  annual  meeting  of 
the  Texas  State  Dental  Society,  held  at  Waco, 
April  22-25  last,  a resolution  was  offered  by  the 
Legislative  Committee,  and  unanimously  adopted 
by  the  Society,  extending  a vote  of  thanks  to  the 
Texas  Medical  Association  and  the  Texas  State 
Journal  of  Medicine,  for  valuable  assistance  in 
getting  passed  by  the  last  regular  session  of  the 
Legislature,  a new  dental  law  which  provides  es- 
pecially, that  in  the  future,  all  applicants  for  li- 
cense to  practice  Dentistry  in  Texas,  must  be 
graduates  of  recognized  Dental  Colleges. 

The  dental  profession  has  for  twenty-five  years 
been  trying  to  get  this  feature  incorporated  in  the 
dental  law  of  Texas,  apd  now  that  we  have  done 
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so,  much  gratitude  is  felt  for  the  assistance  given 
by  the  members  of  the  Texas  Medical  Association. 
Hoping  that  the  convention  now  in  session  may 
prove  of  unusual  interest  and  value,  I am, 
Fraternally  yours, 

J.  G.  Fife,  Secretary. 

Dr.  R.  B.  Sellers,  of  Fort  Worth,  presented  the 
following  resolution,  which  was  referred  to  the 
Reference  Committee  on  Memorials  and  Resolutions, 
and  the  Committee  immediately  returned  with  the 
recommendation  that  it  be  adopted  by  rising  vote. 

Resolution  of  Thanks. 

Be  it  resolved  that  the  House  of  Delegates  extend 
a' hearty  vote  of  thanks  to  the  physicians  of  the 
McLennan  County  Medical  Society,  the  Ladies  Aux- 
iliary of  the  McLennan  County  Medical  Society,  the 
Local  Physicians  Committee  and  Sub-Committee  on 
Arrangements  and  Entertainment,  and  particularly 
to  those  who  took  part  in  the  opening  program;  to 
the  Press  for  its  full  and  comprehensive  reports  of 
the  meetings  of  the  Association;  to  the  Chamber  of 
Commerce,  the  Young  Men’s  Christian  Association, 
the  Knights  of  Columbus  and  the  City  Council  for 
the  use  of  their  various  halls  for  the  meetings  of 
the  General  Body,  the  House  of  Delegates  and  the 
various  Sections;  to  the  Hotels  for  their  courteous 
treatment  of  their  guests;  in  general,  to  the  people 
I of  Waco  for  the  hearty  and  generous  welcome  ex- 
tended to  the  physicians  of  Texas  during  the  pres- 
ent meeting  of  the  State  Medical  Association. 

R.  B.  Sellers. 

On  motion  duly  seconded,  and  by  rising  vote,  the 
resolution  was  unanimousiy  adopted. 

ELECTION  OF  OFFICERS. 

The  President  announced  that  the  hour  had  ar- 
I rived  for  the  election  of  officers,  and  that  nomina- 
I tion  for  the  office  of  President-Elect  was  in  order. 

I President-Elect. 

I Dr.  M.  F.  Bledsoe,  Port  Arthur  (placing  in 
i nomination  Dr.  T.  T.  Jackson  of  San  Antonio): 
i I wish  to  place  in  nomination  for  this  high  of- 
I fice — the  highest  within  the  disposal  of  this  Asso- 
; ciation,  one  whom  we  all  know,  one  who  has  not 
i only  been  an  active  worker  in  this  society  for  over 
twenty  years,  but,  I may  fairly  say,  has  been  one 
; of  the  wheel  horses;  a man  who  is  known  by  the 
i profession  throughout  the  State  and  by  the  pro- 
fession outside  of  the  State;  a man  who  will  carry 
well  the  honor  which  I hope  will  be  bestowed  upon 
him.  I nominate  Dr.  T.  T.  Jackson  of  San  An- 
tonio. 

Drs.  J.  W.  Burnes,  W.  B.  Russ  and  C.  E.  Can- 
trell, seconded  the  nomination  of  Dr.  Jackson. 

Dr.  B.  J.  Hubbard  of  Kaufman  (nominating  Dr. 

. I.  C.  Chase) : 

. _ I do  not  know  whether  I am  going  to  do  what 
in  your  judgment  is  the  right  thing,  but  I know 
it  is  in  mine.  I have  been  a member  of  many  or- 
ganizations; I have  supported  many  different  men 
for  high  positions  in  those  organizations;  I have 
never  tried  to  praise  my  man  by  mentioning  the 
I demerits  of  any  other  man;  but  I will  tell  you 
« . what  I have  long  since  done:  I took  a vow  with 
1|  myself,  an  iron-clad  vow,  that  I would  never  sup- 
1 port  any  man  for  any  position,  high  or  low,  who 
1 had  not  earned  it  by  the  hardest  kind  of  loyal 
! work  in  that  organization.  It  may  be  that  I am 
;!  • alone  in  my  views,  but  as  I stand  upon  this  floor 
j • I have  in  mind  a man  not  yet  mentioned — and  I 
! believe  if  you  are  going  to  pay  any  honors  you 
ought  to  pay  them  to  him,  because  his  loyalty  is 


known  by  all  men  all  over  this  State.  From  the 
day,  almost,  that  this  new  organization  of  medi- 
cal men  in  Texas  began,  he  has  had  something 
to  do  with  it,  and  in  its  infancy,  when  it  was 
hard  to  handle,  he  was  at  the  helm  of  affairs,  and 
we  find  him  here  today — I am  talking  about  Dr. 
I.  C.  Chase.  I cannot  sit  idly  by  in  this  House 
and  not  have  his  name  presented  to  you,  because, 
in  my  opinion,  he  is  today  the  best  material  to 
advance  to  the  head  of  this  organization  that  we 
have;  not  decrying  the  merits  of  any  other  man. 
It  is  said  that  on  the  battlefields  in  France,  Tex- 
ans have  been  honored  by  decorations  of  different 
kinds — and  for  what?  To  show  to  the  soldier  that 
his  officers  approved  and  were  pleased  with  him 
for  doing  his  duty;  and  I believe  that  we  ought  to 
give  similar  recognition  to  those  who  have  marked 
and  made  sacrifices  for  organized  medicine  in 
Texas;  and  I ask  you  to  so  honor  Dr.  Chase  to- 
day. (Applause.) 

The  nomination  was  seconded  by  Dr.  R.  B. 
Sellers. 

Dr.  Chase:  I am  not  a member  of  the  House 
of  Delegates  and  I have  no  vote,  but  as  a matter 
of  personal  privilege  I would  ask  the  right  to 
make  a few  remarks.  I want,  first,  to  thank  my 
friends  for  their  kindly  expressions.  I want,  next, 
to  say  that  my  nomination  and  the  accompanying 
remarks  were  entirely  unexpected  by  me.  I want 
to  say  that  while  any  man  might  feel  honored  and 
might  feel  pleasure  and  be  deeply  gratified  by  the 
expressions  I have  heard,  my  personal  relations 
and  my  friendship  and  admiration  and  esteem  are 
such  for  my  friend,  Dr.  Jackson,  that  under  no 
circumstances  whatever  would  I allow  my  name  to 
be  placed  in  nomination  in  competition  with  his. 
(Applause.) 

Dr.  Cantrell:  I ask  unanimous  consent' to  make 
a motion.  If  nobody  objects,  I will  move  that 
nominations  now  be  closed  and  the  Secretary  be 
requested  to  spread  the  ballot. 

Dr.  Bledsoe:  I second  the  motion. 

Dr.  H.  W.  Cummings  of  Heame:  Before  that 
motion  is  put  I would  like  to  have  the  House  give 
Dr.  Hubbard  the  chance  of  withdrawing  the  name 
of  Dr.  Chase.  No  man  in  this  Association  ap- 
preciates the  value  of  these  two  men  more  than  I 
do,  and  I hope  their  names  are  not  going  to  be 
placed  together  before  us.  I endorse  what  has 
been  said  for  Dr.  Jackson  and  also  what  Dr.  Hub- 
bard has  said.  Dr.  Chase  does  not  desire  to  stand 
for  election,  and  should  not  be  compelled  to  do  so. 

Dr.  Jno.  T.  Moore  of  Houston:  Two  men  have 
been  placed  before  this  body  for  consideration  for 
the  highest  honor  within  the  gift  of  this  Asso- 
ciation, both  of  whom  are  my  close  personal 
friends  and  have  been  for  years.  We  have  been 
mixed  together  in  all  sorts  of  confusions,  though 
never,  as  far  as  I know,  in  any  unpleasant  way. 
I say  that  with  pleasure,  and  I wish  to  say  fur- 
ther that  it  had  been  my  hope  and  it  was  so  ex- 
pressed, that  we  might  hand  the  presidency  to  Dr. 
Chase,  a man  whom  I have  known  intimately  since 
our  meeting  in  Austin  years  ago,  when  I was  at- 
tempting in  a feeble  way  to  serve  out  the  unexpired 
term  as  Secretary  of  our  lamented  friend,  Dr.  H.  A. 
West,  of  Galveston.  I remember  the  manly  and  mag- 
nificent way  in  which  Dr.  Chase  came  and  said, 
“I  am  being  pushed  for  the  Secretaryship,  and  if 
you  will  accept  this  position  I will  stand  aside,” 
and  I said  to  him,  “It  is  my  hearty  wish  that  you 
be  the  Secretary  of  this  organization;  my  wife 
has  come  with  me  to  Austin  for  the  purpose  of 
not  allowing  any  man,  woman  or  child  to  get  me 
into  the  Secretaryshin,  feeling  that  I would  not 
be  able  to  carry  on  the  duties  of  that  society,  as 
the  work  was  so  heavy.  It  was  then  that  this 
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obligation  of  Secretary  was  placed  upon  him.  In 
my  relationship,  as  Chairman  of  the  Board  of 
Councilors  after  Dr.  Russ,  I have  never  found 
this  man  weighed  in  the  balance  and  found  want- 
ing, and  when  the  Mexican  difficulty  came  and 
our  Secretary  whom  we  all  love  and  admire,  was 
in  a dilemma  about  being  called  into  the  service, 
who  was  it  that  came  and  stood  in  the  forefront 
and  said  to  the  Board  of  Trustees,  with  all  humil- 
ity, “I  will  stand  for  my  friend;  I will  turn  my- 
self over  to  you  to  use  me  as  you  can  to  protect 
the  interests  of  this  Association?”  He  came  and 
served.  Our  friend  returned,  and  then  the  big 
war  came  on.  Again  the  Board  of  Trustees  turned 
to  him  as  a man  who  could  take  up  these  duties, 
and  he  said,  with  wearied  arms,  “I  will  do  it.” 
For  these  years  he  has  sacrificed  himself  and  his 
business,  and  we  ought  in  some  adequate  way  to 
express  our  appreciation  for  a service  such  as 
that.  And  now  he  comes  in  that  magnificent  way 
and  says  “Under  no  circumstances  will  I allow 
myself  to  be  placed  in  nomination  for  this  high 
honor.”  I tell  you,  gentlemen,  that  when  we  find 
a man  who  right  at  the  moment  of  receiving  high 
honor  says  “I  will  step  aside,”  we  have  a man 
that  we  must  honor.  (Applause.) 

Dr.  Hubbard:  I told  you  when  I got  on  the 
floor  that  I did  not  know  that  you  would  con- 
sider I was  doing  right,  but  I knew  I was.  My 
life  has  been  such  that  I have  sought  to  look  after 
my  friends,  and  I have  taken  advantage  of  two 
lessons  that  I have  gained  from  history — one 
from  profane  and  the  other  sacred — the  friend- 
ship of  service  without  the  hope  of  reward;  I 
mean,  the  friendship  that  existed  between  Damon 
and  Pythias,  or  the  greater  friendship  that  ex- 
isted between  Jonathan  and  David.  I serve  notice 
upon  you  here  and  now,  that  next  year  I shall  not 
take  “No”  from  Dr.  Chase  and  I shall  demand 
that  you  elect  him.  (Continued  applause.)  I did 
not  ask  permission  to  do  what  I did.  I did  it  be- 
cause I thought  I was  doing  right,  and  I haven’t 
anything  to  take  back.  But  since  Dr.  Chase  evi- 
dences the  same  kind  of  friendship,  I shall  with- 
draw his  name — but  next  year — look  out. 

The  name  of  Dr.  Chase  was  therefore  with- 
drawn, and  by  unanimous  rising  vote  the  Secre- 
tary was  instructed  to  cast  the  vote  of  the  Asso- 
ciation for  Dr.  T.  T.  Jackson  of  San  Antonio,  as 
President-Elect,  and  his  election  was  announced. 

Dr.  Jackson,  arising  upon  call,  said:  I have  no 
speech  to  make,  but  I have  this  to  say,  that 
“greater  love  hath  no  man.”  (Dr.  Jackson  and 
Dr.  Chase  shake  hands  amidst  continued  ap- 
plause.) There  are  those  who  have  laid  down 
their  lives  for  their  friends,  but  within  the  his- 
tory of  medicine  as  it  shall  be  tabulated  by  my 
dear  and  distinguished  friend.  Dr.  Paschal,  I be- 
lieve there  will  not  be  on  record  another  case 
where  a man  willingly,  frankly  and  cheerfully  laid 
down  the  presidency  of  this  Association  that  his 
friend  might  have  it. 

As  to  my  appreciation,  gentlemen,  this  is  too 
soon.  I can  not  tell  you  how  I appreciate  it.  I 
had  never  dreamed  of  this  honor;  it  had  never 
occurred  to  me  that  such  a thing  would  come.  It 
is  an  honor  beyond  my  merit.  I thank  you  from 
the  depths  of  my  heart.  As  I have  said  once  be- 
fore, the  distinction  and  honor  of  filling  this 
place  is  greatly  augmented  by  the  distinction  of 
those  who  have  filled  it  before  me,  and  my  thought 
is,  gentlemen,  of  the  great  number  of  men  of  this 
State  who  are  capable  not  only  of  filling  the  of- 
fice but  who  deserve  it — and  may  they  all  get  it. 

Vice-Presidents. 

Dr.  G.  B.  Foscue  of  Waco,  placed  in  nomina- 
tion Dr.  George  H.  Lee  of  Galveston. 


Dr.  M.  F.  Bledsoe  of  Port  Arthur,  nominated 
Dr.  Martin  E.  Taber  of  Dallas. 

Dr.  R.  B.  Homan  of  El  Paso,  nominated  Dr.  I 
W.  L.  Crosthwaite  of  Waco.  j 

The  nominations  were  duly  seconded,  and  upon  i 
motion  duly  seconded  and  carried,  the  nomina-  S 
tions  were  closed  and  the  Secretary  was  instructed  | 
to  cast  the  ballot  of  the  Association  for  those  j 
nominated. 

The  vote  was  so  cast,  and  their  election  an-  ; 
nounced  by  the  Chairman. 

Secretary. 

Dr.  C.  E.  Cantrell,  of  Greenville:  I place  in 
nomination  our  present  Secretary.  Without  giv-  ■ 
ing  him  any  chance  to  back  away  from  it,  I move  |: 
that  it  be  the  only  nomination. 

This  motion  was  duly  seconded,  and  being  put  i 
carried.  Nominations  were  consequently  closed  ^ 
and  the  Secretary  instructed  to  cast  the  ballot  of  i 
the  Association  for  Dr.  Holman  Taylor  as  Secre-  j 
tary,  whereupon  the  election  was  announced  by  j 
the  Chairman.  i 

Treasurer.  '!■ 

i; 

Dr.  W.  A.  King  of  San  Antonio,  nominated  Dr.  : 
W.  L.  Allison  for  re-election  as  Treasurer,  and 
upon  motion  duly  seconded  and  carried,  the  Sec-  |i 
retary  cast  the  unanimous  vote  of  the  House  for 
Dr.  Allison,  and  such  election  was  announced  by  ) 

the  Chair.  ’ 

Members  Council  on  Medical  Defense. 

Dr.  A.  C.  McDaniel  of  San  Antonio,  nominated 
Dr.  W.  A.  King  of  San  Antonio  to  succeed 
himself  as  a member  of  the  Council  on  Medical 
Defense.  Upon  motion  made  and  seconded,  nomi- 
nations were  closed  and  the  Secretary  was  in- 
structed to  cast  the  unanimous  vote  of  the  House  I 
for  Dr.  King,  which  was  accordingly  done,  and 
the  result  announced  by  the  Chair. 

At  this  juncture,  the  Secretary  laid  before  the  i 
House  the  following  letter: 

To  The  House  of  Delegates,  Waco,  Texas : 

I was  appointed  by  the  President  of  this  Association,  to 
fill  a vacancy  in  the  Council  on  Medical  Defense  caused  by  j 
the  resignation  of  Dr.  W.  D.  Jones,  of  Dallas,  whose  resig-  ] 
nation  was  prompted  by  the  fact  that  he  had  entered  the  | 
Service  and  could  no  longer  perform  the  function  of  his  of-  i j 
fice.  I feel  that  the  experience  of  Dr.  Jones,  through  years  | 
of  service  with  the  Council  on  Medical  Defense,  fits  him  j 
to  deal  with  the  problems  of  this  office  much  better  than  I j 
could  hope  to  do  without  a similar  amount  of  experience,  i i 
and  I therefore  beg  to  tender  my  resignation,  that  the  I | 
House  may  have  an  opportunity  of  re-electing  Dr.  Jones,  ' j 
whom  I recommend  for  the  position.  : , 

Respectfully, 

H.  W.  Cummings. 

Dr.  A.  B.  Small,  of  Dallas,  moved  that  the  | 
resignation  be  accepted,  and  that  Dr.  W.  D.  Jones,  ! 
of  Dallas,  be  elected  to  fill  the  vacancy  in  the  i I 
Council  on  Medical  Defense  thus  created. 

The  motion  was  duly  seconded  and  unanimously  i 
carried,  and  the  election  of  Dr.  Jones  announced  i 
by  the  Chair. 

Trustees. 

Dr.  C.  E.  Cantrell  of  Greenville  was  nomina- 
ted and  duly  elected  Trustee,  to  fill  the  unex-  , 
pired  term  of  Dr.  T.  T.  Jackson,  President-Elect.  i 

Dr.  C.  M.  Alexander  of  Coleman,  was  nomi- 
nated and  duly  elected  to  succeed  himself  as 
Trustee. 

Councilors. 

Dr.  R.  S.  Killough  of  Amarillo,  was  nomina-  j 
ted  and  duly  elected  to  succeed  himself  as  Coun-  i 
cilor  of  the  third  district.  j 

Dr.  C.  S.  Venable  of  San  Antonio,  was  nomi-  : 
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nated  and  duly  elected  to  succeed  himself  as  Coun- 
cilor of  the  fifth  district. 

Dr.  F.  U.  Painter  of  Curpus  Christi,  was  nomi- 
nated and  duly  elected  to  succeed  Dr.  W.  N.  Ward- 
law,  of  Kingsville,  as  Councilor  of  the  sixth  dis- 
, trict. 

I Dr.  M.  P.  McElhannon  of  Belton,  was  nomina- 
ted and  duly  elected  to  succeed  Dr.  A.  C.  Scott 
' of  Temple,  as  Councilor  of  the  twelfth  district. 

Dr.  C.  E.  Seale  of  Daingerfield,  was  nomina- 
ted and  duly  elected  to  succeed  himself  as  Coun- 
cilor of  the  fifteenth  district. 

The  Chair  at  this  juncture  called  attention  to 
the  interim  appointment  of  Councilors,  Dr.  P.  C. 
Coleman  of  the  Second  District  and  J.  M.  Camp- 
bell of  the  Fourth  District,  and  announced  his  de- 
cision that  it  was  proper  for  the  House  of  Dele- 
gates to  elect  Councilors  to  fill  the  unexpired  term 
in  each  district. 

Dr.  P.  C.  Coleman  of  Colorado,  was  nominated 
and  duly  elected  Councilor  of  the  Second  District. 

Dr.  Joe  E.  Dildy  of  Lampasas,  was  nominated 
and  duly  elected  as  Councilor  of  the  Fourth  Dis- 
trict. 

Delegates  and  Alternate  Delegates  to  the 
American  Medical  Association. 

Dr.  C.  E.  Cantrell  of  Greenville,  was  nomina- 
ted and  duly  elected  to  succeed  himself  as  dele- 
gate to  the  American  Medical  Association. 

Dr.  W.  B.  Russ  of  San  Antonio,  was  nomina- 
ted and  duly  elected  to'  succeed  Dr.  S.  E.  Milliken 
of  Dallas,  as  delegate  to  the  American  Medical 
Association. 

Dr.  W.  W.  Ralston  of  Houston,  was  nominated 
and  duly  elected  to  succeed  Dr.  H.  D.  Barnes  of 
Childress,  as  delegate  to  the  American  Medical 
Association. 

The  following  alternate  delegates  were  duly 
dcctsd.  * 

I Fr.  Dr.  Cantrell,  Dr.  W.  P.  White  of  Hender- 
son. 

For  Dr.  Russ,  Dr.  S.  P.  Rice  of  Marlin. 

For  Dr.  Ralston,  Dr.  C.  E.  Durham  of  Hico. 

i 

■ Member  Council  on  Legislation  and  Public 
Instruction. 

At  this  juncture,  the  Chair  requested  Acting 
Secretary,  Dr.  Chase,  to  nominate  some  one  to  fill 
the  constitutional  vacancy  in  the  Council  on  Leg- 
islation and  Public  Instruction. 

Dr.  W.  A.  King  of  San  Antonio,  nominated  Dr. 
I.  C.  Chase  of  Fort  Worth,  and  he  was  by  accla- 
mation elected  to  succeed  Dr.  Ben  H.  Turner  of 
Cleburne,  as  a member  of  the  Council  on  Legisla- 
I tion  and  Public  Instruction. 

Place  of  Next  Annual  Session. 

D”.  -T.  H.  McCracken  of  Mineral  Wells,  nomi- 
nated Mineral  Wells,  which  nomination  was  va- 
riously seconded. 

Dr.  W.  G.  Priester  of  Houston,  nominated  Hous- 
■ ton,  which  nomination  was  variously  seconded. 

! D-’  H.  0.  Sapnington  of  Galveston,  was  by 

motion  granted  the  privilege  of  the  floor,  and 
nominated  Galveston,  which  nomination  was  duly 
1 seconded. 

The  ballot  being  spread,  Houston  was  duly  se- 
lected. 

Upon  motion,  duly  seconded  and  carried,  a vote 
of  thanks  to  Dr.  I.  C.  Chase  for  his  efficiency  as 
acting  secretary  was  placed  on  the  record. 

There  being  no  further  business,  the  House  of 
Delegates  was,  upon  motion  duly  made  and  sec- 
onded, adjourned  to  meet-  with  the  General  Body 
at  5 p.  m. 


GENERAL  SESSION. 

The  general  session  was  convened  in  the  Audi- 
torium at  5 p.  m.,  with  President  Dr.  Rice  in  the 
chair. 

The  Secretary  announced  the  election  by  the 
House  of  Delegates  of  the  following  officers  for 
the  ensuing  year: 

President-Elect — Dr.  T.  T.  Jackson  of  San  An- 
tonio. 

Vice-Presidents — Drs.  Martin  E.  Taber  of  Dallas, 
Geo.  H.  Lee  of  Galveston,  and  W.  L.  Crosthwaite 
of  Waco. 

Secretary — Dr.  Holman  Taylor  of  Fort  Worth 
(re-elected) . 

Treasurer — Dr.  W.  T.  Allison  of  Fort  Worth  (re- 
elected) . 

Council  on  Medical  Defense— T>rs.  W.  A.  King 
of  San  Antonio  (re-elected)  and  W.  D.  Jones  of 
Dallas. 

Trustees — Drs.  C.  E.  Cantrell  of  Greenville,  and 
C.  M.  Alexander  of  Coleman  (re-elected). 

Councilors — Drs.  P.  C.  Coleman  of  Colorado, 
Second  District  (re-elected);  R.  S.  Killough  of 
Amarillo,  Third  District  (re-elected)  ; Joe  E. 
Dildy  of  Lampasas,  Fourth  District  (re-elected)  ; 
C.  S.  Venable  of  San  Antonio  (Fifth  District)  re- 
elected; F.  U.  Painter  of  Curpus  Christi  (Sixth 
District;  M.  P.  McElhannon  of  Belton,  Twelfth 
District;  C.  E.  Seale  of  Daingerfield,  Fifteenth  Dis- 
trict (re-elected). 

Delegates  to  the  A.  M.  A. — Drs.  C.  E.  Cantrell 
of  Greenville,  W.  B.  Russ  of  San  Antonio,  and  W. 
W.  Ralston  of  Houston. 

Alternate  Delegates  to  the  A.  M.  A. — Drs.  W.  P. 
White  of  Henderson,  S.  P.  Rice  of  Marlin,  and 
C.  E.  Durham  of  Hico. 

Council  on  Legislation  and  Public  Instruction — 
Dr.  I.  C.  Chase  of  Fort  Worth. 

Place  of  Next  Annual  Sessio7i — Houston. 

The  newly  elected  officers  were  then  presented 
to  the  Association  in  turn,  and  in  part  responded 
as  follows: 

Dr.  T.  T.  Jackson,  President-Elect:  I cannot 
imagine  a time  more  inappropriate  than  this  for 
speech  making.  There  is,  however,  on  an  occa- 
sion of  this  kind,  an  appreciation  and  a kindli- 
ness towards  one’s  fellow  men  and  towards  one’s 
profession  that  wells  up  in  the  heart  and  can- 
not be  expressed.  I shall  dedicate  my  best  ef- 
forts to  serving  the  State  Medical  Association  for 
the  next  two  years.  I thank  you. 

Dr.  M.  E.  Taber,  Vice-President:  My  election 
to  this  office  was  an  honor  entirely  unsought,  and 
it  is  for  that  reason  all  the  more  appreciated.  I 
shall  strive  to  be  as  much  like  your  President  and 
President-Elect  as  I can  be,  and  I shall  render 
whatever  service  I can  to  organized  medicine  in 
Texas.  I thank  you. 

Dr.  Geo.  H.  Lee,  Vice-President:  Our  Chair- 
man knows  very  well  that  I cannot  make  a speech 
— unless  the  audience  is  a lady,  and  then  I have  to 
speak.  I am  very  much  honored  in  my  election 
to  this  office.  I assure  you  that  I will  render  the 
very  best  service  of  which  I am  capable,  and  in 
any  capacity  in  which  I am  placed  by  this  Asso- 
ciation. I thank  you  very  much. 

Dr.  W.  L.  Crosthwaite  of  Waco,  Vice-President: 
I have  not  sufficient  command  of  words  to  express 
my  appreciation  for  the  honor  the  House  of  Dele- 
gates has  so  graciously  conferred  upon  me.  I 
hope  to  merit  it.  I assure  you  that  my  very  best 
service  will  be  rendered  in  your  behalf. 

Dr.  Holman  Taylor,  Secretary:  I believe  this 


84 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


is  the  beginning  of  my  fourth  term  of  three  years 
each  as  Secretary.  Before  filling  this  office  I had 
seven  years’  training  for  the  position,  as  secre- 
tary of  the  Board  of  Councilors.  These  six 
teen  years  have  been  years  of  rather  strenuous 
endeavor  at  times,  and  many  times  I have  felt 
that  someone  else  would  have  to  take  up  the 
work  and  go  ahead  with  it.  But  invariably  some 
inspiration  would  come  to  me — usually  in  the  form 
of  Dr.  Cantrell  or  Dr.  Chase  or  Dr.  Jno.  T.  Moore, 
or  a number  of  others  whom  you  know  and  re- 
vere for  their  devotion  to  this  great  organization, 
and  I would  go  ahead  with  renewed  strength  and 
with  anticipation  of  successful  outcome  of  my  ef- 
forts. I have  had  a great  deal  of  pleasure  in  this 
work.  It  is  a most  interesting  work.  Those  of 
you  who  have  never  filled  such  a position  can 
hardly  realize  how  attractive  it  is.  There  is  a 
double  element  of  service,  and  the  idea  of  service 
is  what  keeps  most  of  you  practicing  medicine.  I 
have  the  same  inspiration  in  that  regard  that  you 
have,  and  in  addition  I may  serve  you  who  serve 
others.  I have  the  very  great  privilege,  in  addi- 
tion to  all  of  this,  of  reading  much  medical  liter- 
ature, and  of  following  the  course  of  medicine, 
scientific  and  political,  throughout  the  world.  I 
must  do  that  in  order  to  adequately  fill  the  dual 
position  of  Secretary-Editor  that  I have  held  for 
the  past  nine  years.  But  for  the  attractiveness 
of  the  position,  I think  few,  if  any,  would  consent 
to  occupy  the  office  for  any  great  length  of  time. 
In  fact,  one  could  hardly  afford  to  do  so.  I am 
hopeful  that  I will  be  able  to  render  much  better 
service  in  the  future,  and  when  I say  “I,”  I mean 
to  include  my  counselors,  of  which  there  are  quite  , 
a few.  Some  day,  perhaps,  I will  undertake  to 
tell  the  story  of  who  these  counselors  have  been 
and  what  they  have  done.  Such  a story  would 
prove  an  interesting  chapter  in  the  history  of  med- 
icine in  this  State,  which  we  are  hopeful  will  be- 
fore a very  great  time  be  published  in  book  form. 

I am  going  to  depend  upon  the  help  of  the  mem- 
bership generally  in  the  management  of  the  cen- 
tral office  of  this  great  organization.  I shall  not 
hesitate  to  come  to  any  of  you  for  information  and 
advice,  and  I am  extremely  desirous  that  those 
of  you  who  know  of  competent  and  willing  help- 
ers in  the  field  of  organized  medicine  shall  lay 
their  qualifications  before  me,  that  I may  call 
them  to  the  attention  of  the  appointing  authori- 
ties. It  is  very  necessary,  in  this  connection,  that 
the  executives  of  any  organization  know  the  tal- 
ent embraced  in  its  membership  and  utilize  it; 
and  it  is  my  business,  as  the  only  hired  hand  the 
Association  has,  to  properly  collect,  correlate  and 
distribute  this  information. 

I am,  of  course,  very  grateful  to  the  House  of 
Delegates  for  this  renewed  expression  of  their 
confidence  in  my  work.  I know  my  faults  a great 
deal  better  than  perhaps  you  think  I do,  and  I 
shall  endeavor  continually  to  correct  them;  you 
may  be  sure  of  that.  I thank  you. 

Dr.  W.  A.  King,  member  Council  on  Medical 
Defense:  I cannot  understand  why  my  friends 
continue  to  elect  me  to  office.  It  must  be  that 
they  feel  I would  be  lost  without  some  work  to 
do  for  this  great  Association.  I want  to  assure 
you  that  I appreciate  it,  because  for  these  twelve 
years  that  I have  been  connected  with  the  Asso- 
ciation in  an  official  way  my  heart  has  been 
wrapped  up  in  its  work.  I am  very  thankful  to 
be  your  representative  on  the  Council  on  Medi- 
cal Defense  for  another  three  years. 

Dr.  C.  E.  Cantrell,  Trustee  and  Delegate  to  A. 
M.  A.:  This  has  been  a busy  world  for  me,  and  I 
have  been  perfectly  willing  to  work  and  labor 
under  all  sorts  of  circumstances  for  the  upbuild- 


ing of  medicine  in  America,  because  of  the  good 
men  I have  been  associated  with  in  my  educa- 
tion and  from  that  day  on.  It  gives  me  great 
pleasure  to  think  that  you  really  do  believe  that 
I can  do  or  have  done  some  good  in  the  uplifting 
of  the  standards  of  medicine  in  America.  Some 
years  ago  America  was  considered  as  having  the 
very  lowest  standards  of  medical  education.  To- 
day we  are  at  the  head.  It  has  come  to  be  known 
that  we  have  the  greatest  medical  colleges  in  the 
world.  And  now,  after  nine  months  of  service  in 
the  Army  and  after  coming  in  contact  with  those 
who  have  done  big  things  for  this  country,  I want 
to  say  that  our  responsibilities  are  double  and 
quadruple;  and,  in  passing,  I want  to  say  that  of 
all  who  came  under  my  care  and  into  my  service, 
there  was  not  a quitter,  there  was  not  a slacker, 
there  was  not  a coward.  I never  did  carry  a 
man  to  the  operating  table  who  was  trying  to 
get  fixed  to  go  over  seas,  but  what  he  would  say, 
“Now,  Major,  for  God’s  sake,  all  I ask  of  you  is 
to  fix  me  so  I can  go  over,”  and  then,  when  they 
began  to  come  back,  they  were  always  asking  if 
I could  not  put  them  in  shape  to  get  back  again. 
That  is  the  kind  of  boys  you  sent  to  this  war. 

Those  who  were  at  the  forefront  of  medical  edu- 
cation when  I began  to  think  about  this  thing  are 
now  at  our  knees,  where  they  will  beg  for  medi- 
cal education,  where  they  will  beg  for  help,  that 
their  young  men  may  be  educated;  their  countries 
have  been  devastated,  their  coffers  have  been  emp- 
tied, and  they  cannot  run  great  institutions.  It 
becomes  our  duty  to  see  to  it  that  men  are  edu- 
cated to  take  care  of  the  women  and  children  of 
those  allied  countries  to  the  end  that  they  may  be 
reconstructed  and  restored;  and  when  you  coine 
and  say  to  me  that  you  want  me  to  go  back  over 
these  places  that  I have  gone  over  before — go  do 
my  work  over  again,  and  under  these  adverse  cir- 
cumstances, I am  made  to  know  you  better  than 
ever  before,  you  who  are  willing  to  trust  me  to 
help  take  care  of  the  interests  of  medical  educa- 
tion and  organization  in  Texas,  and  to  send  me 
to  the  national  body  where  we  will  have  more 
weighty  questions  than  ever  before  to  settle,  how 
can  I thank  you  enough?  I can  not — -I  can  not  do 
it. 

Dr.  Rice  and  Dr.  Durham  responded  as  alternate 
delegates  to  the  American  Medical  Association. 

The  Chairman  introduced  the  incoming  Presi- 
dent, Dr.  R.  W.  Knox  of  Houston,  who  assumed 
the  chair  and  briefly  expressed  his  pleasure  in  the 
opportunity  for  service  thus  offered  and  in  the 
honor  of  the  position  of  President  of  the  State 
Medical  Association  of  Texas. 

There  being  no  further  business  to  come  before 
the  Association,  the  President  declared  the  fifty- 
third  Annual  Session  of  the  Association  adjourned 
sine  die. 


To  Deport  Lepers. — Thirty-five  lepers  have  been 
located  in  Texas  through  the  recent  activities  of 
the  State  Board  of  Health,  according  to  Dr.  C.  W. 
Goddard,  state  health  officer.  An  investigation 
disclosed  that  several  of  the  lepers  are  aliens  and 
measures  are  being  taken  for  their  deportation. 

With  the  assistance  of  Dr.  Felix  P.  Miller,  quar- 
antine officer  at  El  Paso,  one  has  already  been 
sent  to  Mexico. 

The  lepers  are  eventually  to  be  transferred  to 
the  United  States  colony  for  lepers,  which  is  to 
be  established  in  the  state  of  Louisiana.  In  the 
meantime  the  state  is  bearing  the  expense  of  the 
appropriation  of  $25,000,  which  had  been  made 
for  thie  establishment  of.  a leper  colony  in  Texas. 
San  Antonio  Light. 
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MISCELLANEOUS 

MEETINGS  OF  THE  BOARD  OF  COUN- 
CILORS. 

The  Board  of  Councilors  met  daily  throughout 
the  annual  session  of  the  association,  and  much 
business  was  transacted.  The  entire  membership, 
including  the  newly  elected  members,  was  in  at- 
tendance at  the  various  meetings.  The  following 
officers  were  elected  to  serve  through  the  ensuing 
term. 

Chairman,  Dr.  M.  F.  Bledsoe,  Port  Arthur;  Vice- 
Chairman,  Dr;  C.  S.  Venable,  San  Antonio;  Secre- 
tary, Dr.  A.  B.  Small,  Dallas. 

The  retiring  chairman,  Dr.  Scott,  was  tendered 
a hearty  vote  of  thanks  for  his  devotion  to_  the 
affairs  of  the  Board,  and  his  generous  and  untiring 
services  during  his  long  term  as  a member.  It 
was  decided  to  hold  the  mid-winter  session  in  San 
Antonio,  in  January.  The  report  of  the  Board  to 
the  House  of  Delegates,  showing  that  the  affairs 
of  the  Association  from  the  standpoint  of  mem- 
bership, and  of  the  Board  of  Councilors  in  general, 
to  be  in  better  condition  than  during  the  previous 
year,  was  approved  and  ordered  submitted.  A res- 
olution was  unanimously  adopted  recommending 
that  the  Board  of  Trustees  of  the  Association  ap- 
propriate sufficient  funds  to  pay  the  State  Asso- 
ciation assessment  for  dues  of  all  members  in 
arrears  who  are  now  or  were  in  the  service  Jan- 
uary 1st,  1919,  and  that  county  societies  remit  their 
part  of  the  annual  dues.  This  resolution  was  or- 
dered laid  before  the  House  of  Delegates. 

The  question  was  raised,  whether  a member  of 
a county  society  who  had  violated  the  laws  of  the 
State  and  at  the  same  time  was  guilty  of  grossly 
unprofessional  conduct  and  who  contemplated  re- 
moval to  another  State,  should  be  reported  to  the 
State  Board  of  Examiners  in  order  to  prevent  the 
securing  of  reciprocity  license.  It  was  ruled  that 
the  offending  member  should  have  charges  pre- 
ferred against  him  in  his  county  society,  and  if 
convicted  and  expelled,  that  the  State  Board  of 
Examiners  be  given  the  information  for  what- 
ever action  it  might  choose  to  take  in  the  prem- 
ises. 

The  question  was  raised  whether  a county  so- 
ciety had  the  right  to  suspend  the  rules  and  elect 
to  membership  a former  member  who  had  been 
transferred  to  another  county  society,  and  who  had 
been  dropped  from  the  rolls  there  because  of  his 
return  to  his  former  society,  upon  his  written  re- 
quest that  he  be  so  reinstated.  It  was  ruled  that 
no  county  society  had  the  right  to  receive  an  ap- 
plication in  this  manner  and  reinstate  a member 
so  suspended,  by  suspension  of  the  rules. 


ORDERS  TO  TEXAS  DOCTORS,  MEDICAL 
CORPS,  U.  S.  ARMY,  APRIL  AND  MAY,  1919. 

Lieut.  H.  M.  Andrew — from  Houston  to  Wash- 
ington, D.  C.,  Surgeon  General’s  Office. 

Major  H.  C.  Bierbower — from  Camp  Logan  to 
Camp  Custer,  Mich. 

Lieut.  W.  A.  Black,  Marlin — from  San  Antonio 
to  Hazeihurst  Field,  Mineola,  N.  Y. 

Lieut.  D.  H.  Brook,  Travis,  Houston — to  report 
to  the  commanding  general.  Southern  Department. 
Order  revoked. 

Lieut.  F.  0.  Calaway,  Austin — Camp  Grant  to 
Fort  Sam  Houston,  base  hospital. 

Major  W.  B.  Carrell,  Dallas — Camp  Dix  to  Ho- 
boken, N.  J. 

Lieut.  F.  W.  Carruthers,  Dallas — from  Fort 
Sheridan  to  Camp  Pike,  Arkansas,  base  hospital. 


Major  V.  V.  Clark,  Estelline — Philadelphia  to 
Biltmore,  N.  C. 

Capt.  H.  C.  Curtis,  McKinney — Houston  to  re- 
port to  the'  commanding  general.  Southern  Depart- 
ment. 

Capt.  L.  E.  Devendorf,  Taft — Camp  Dix  to  De- 
troit, Michigan. 

Major  J.  Dibble — Houston  to  Mineola,  N.  Y. 

Major  J.  G.  Flynn,  Galveston — Camp  ' Dix  to 
Camp  Meade,  Md.  Order  revoked. 

Major  W.  H.  Lloyd,  El  Paso — Camp  Dix  to  Camp 
Meade,  Md. 

Major  W.  F.  McManus,  San  Antonio — Camp  Dix 
to  Fort  Sam  Houston,  Texas,  base  hospital. 

Major  H.  B.  McMurdo — Camp  McArthur  to 
Camp  Zachary  Taylor,  Ky. 

Capt.  W.  H.  Morrow,  Dunn — Fort  Howard  to 
Army  Medical  School,  D.  C. 

Lieut.  W.  L.  Parker,  Temple — Fort  Crockett  to 
Fort  Bayard,  N.  M. 

Lieut.  M.  0.  Rea,  Pottsville — Camp  Dix  to  Chi- 
cago, 111. 

Capt.  M.  W.  Sherwood,  Temple — from  Fort  Mc- 
Henry to  Fort  Sam  Houston,  base  hospital. 

Lieut.  D.  Spangler,  Sherman — Camp  Dix  to 
Marfa,  Texas,  camp  hospital. 

Capt.  W.  0.  Stephenson,  Dallas — Houston  to 
Chanute  Field,  Rantoul,  111. 

Major  A.  L.  Van  Meter — Camp  Travis  to  Walter 
Reed  General  Hospital,  D.  C. 

Lieut.  A.  D.  Wages,  Waco — Camp  Zachary  Tay- 
lor to  Camp  Travis. 

Lieut.  J.  R.  Whisenant,  San  Antonio — Camp  Dix 
to  Fort  Sam  Houston,  Texas,  base  hospital. 

Lieut.  B.  Wright,  New  Braunfels — Fort  Worth 
to  Fort  McPherson,  Ga. 


TEXAS  DOCTORS  HONORABLY  DIS- 
CHARGED, MEDICAL  CORPS,  U.  S. 
ARMY,  APRIL  AND  MAY,  1919. 

Alvin — Major  F.  R.  V/inn. 

Alvord — Lieut.  J.  H.  Walker. 

Anson — Lieut.  W.  J.  McCreight. 

Aransas  Pass — Lieut.  W.  Noble. 

Austin — Capt.  J.  W.  McLaughlin,  Major  A.  F. 
Beverly,  Capt.  W.  E.  Watt. 

Bartlett — Capt.  R.  S.  Sutton. 

Beaumont — Lieut.  J.  C.  Wallace. 

Beeville— Capt.  O.  E.  Egbert,  Lieut.  R.  M 
Prather. 

Belton — Lieut.  0.  N.  Mayo. 

Boerne — Capt.  J.  F.  Nooe. 

Brenham — -Capt.  R.  E.  Nicholson. 

Bronte — Lieut.  W.  F.  Chambers. 

Bryan’s  Mill — Lieut.  W.  C.  Kidwell. 

Calvert — Lieut.  A.  A.  McDonald. 

Castell — Lieut.  O.  Huff. 

Clayton — Capt.  J.  E.  Adams. 

Cleburne — Lieut.  A.  E.  Punche. 

Clifton — Lieut.  J.  O.  Carpenter. 

Corsicana — Capt.  O.  C.  Bo^vTner. 

Dallas — Lieut.  E.  _B.  Brannin,  Capt.  H.  G.  Wal- 
cott, Ca'ot.  J.  S.  Davis,  lo’eut.  R.  L.  Aiguier,  Lieut.- 
Com.  M.  E.  Lott,  Major  R.  B.  McBride,  Capt.  J.  G. 
McLaurin,  Capt.  D.  S.  Talmage. 

Davilla — Lieut.  J.  W.  Macune. 

Denton — Capt.  E.  W.  Breihan. 

Dunn — Capt.  W.  H.  Morrow. 

Eden — Lieut.  J.  P.  Lockhart. 

El  Paso — Capt.  W.  H.  Lloyd,  Lieut.  E.  A.  Mon- 
tenyohl,  Lieut.  E.  W.  Rheinheimer,  Capt.  H.  H. 
Stark,  Lieut.  O.  H.  Talley,  Capt.  M.  B.  Wesson,  Jr., 
Lieut.  V.  V.  Wood. 

Ennis — Lieut.  W.  T.  McRae. 
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Fort  Worth — Capt.  J.  T.  Montgomery,  Capt. 
J.  E.  White. 

Franklin — Lieut.  A.  J.  Sharp. 

Fredericksburg — Lieut.  E.  R.  Townsend. 
Galveston — Lieut.  S.  S.  Fay,  Capt.  C.  B.  Mc- 
Glumphy,  Capt.  A.  G.  Heard,  Capt.  W.  B.  Reading, 
Major  J.  B.  Flynn. 

Georgetown- — Capt.  V.  P.  Randolph. 

Gonzales — Major  T.  Dorsett,  Capt.  G.  Graham. 
Handley — Lieut.  W.  S.  Lorimer. 

Haskell — Lieut.  S.  G.  Cain. 

Hico — Capt.  C.  E.  Durham. 

Houston — Capt.  C.  W.  Aydam,  Capt.  E.  W.  Bert- 
ner,  Capt.  E.  F.  Cooke. 

Jewett — Capt.  V.  L.  Smith. 

Kenedy — Capt.  C.  M.  Kent. 

Kingsbury — Lieut.  H.  La  Forge. 

Kingsville — Capt.  J.  H.  Shelton. 

Lane — Capt.  W.  E.  Cravens. 

Laneville — Lieut.  A.  H.  Galloway. 

Lockhart — Capt.  E.  G.  Swartz. 

Longview — Lieut.  C.  C.  Adams. 

Madisonville — Capt.  P.  J.  Connor. 

McKinney — Capt.  B.  L.  Largent. 

Mercury — Lieut.  S.  B.  Locker. 

Meridian — Capt.  J.  F.  McDonald. 

Moody— Lieut.  G.  Miller. 

Paducah — Lieut.  F.  E.  Stone. 

Pleasanton — Capt.  G.  N.  Ricks. 

Port  Arthur — Lieut.  N.  A.  Bussey. 

Round  Rock — Capt.  V/.  F.  Fowhr. 

San  Antonio — Capt.  H.  Caldwell,  Lieut.  R.  L. 
Dinwiddie,  Lieut.  J.  E.  McDonald,  Capt.  F.  C. 
Walsh,  Lieut.  C.  P.  Yeager.  Capt.  F.  F.  Bonner. 
Shiner — Lieut.  E.  C.  S.hulze. 

Shive — Capt.  C.  E C’.  andler. 

Southmayd — Liev.t.  B.  A.  Russell. 

Sweetv, , 1’ — Lieut.  C.  L.  Monk,  Capt.  L.  O. 
Dudgeon. 

Tell — Lieut.  G.  C.  Fox. 

Temple — Capt.  J.  C.  Jenkins,  Lieut.  J.  D. 
Stephens. 

Terrell — Capt.  C.  H.  Standifer. 

Texas  City — Major  S.  Norman. 

Texline — Lieut.  I.  B.  Johnson. 

Thorndale — Lieut.  E.  L.  Lawrence. 

Thurber — Capt.  J.  A.  Shackelford. 

Waco— Capt.  J.  E.  Manney,  Major  G.  H.  Stagner. 
Weatherford — Lieut.  A.  F.  Leach. 

WesthofF — Capt.  S.  P.  Boothe. 

Whitt — Capt.  E.  C.  Foster. 

Wichita  Falls — Major  0.  B.  Lee. 

Yoakum — Lieut.  C.  T.  Duffner. 


TEXAS  RAILWAY  SURGEONS  AND  ROENT- 
GEN RAY  SOCIETY  MEET. 

The  Texas  Railway  Surgeons  and  the  Texas 
Roentgen  Ray  Society  met  in  joint  session  at  Waco 
the  day  preceding  the  opening  meeting  of  the  An- 
nual Session  of  the  State  Medical  Association. 
There  was  comparatively  a large  attendance,  and 
the  program  was  most  interesting  indeed.  These 
two  auxiliary  societies  have  been  meeting  on  the 
day  preceding  the  opening  of  the  Annual  Ses- 
sion for  some  years,  which  serves  to  make  a 
four  day  session  instead  of  three.  There  were 
several  eminent  guests  from  out  of  the  State, 
and  the  program  was  of  much  interest  throughout. 
The  following  papers  were  read: 

“Use  of  Internal  Splints  in  the  Treatment  of 
Fractures,”  Dr.  George  W.  Cale,  St.  Louis;  “Les- 
sons Learned  from  Military  Surgery,”  Dr.  Dean  D. 
Lewis,  Chicago;  “Roentgenologic  Studies  of  the 
Pelvic  Colon  and  Rectum,”  Dr.  James  T.  Case, 
Battle  Creek;  “Pathology  and  Treatment  of  X-Ray 
Burns,”  Dr.  J.  M.  Martin,  Dallas;  “Transporta- 
tion of  Fractured  Cases,”  Dr.  Charles  S.  Venable, 
San  Antonio;  “Fractured  Below  the  Knee,”  Dr.  A. 


Philo  Howard,  Houston;  “Choice  of  Anaesthesia  in 
Cases  of  Severe  Traumatism,”  Dr.  R.  W.  Knox, 
Houston. 

There  appears  to  be  a rather  definite  field  for  the 
labors  of  the  Railway  Surgeons’  Association,  as 
railroad  surgeons  have  certain  classes  of  work  that 
at  most  are  seen  rather  infrequently  by  those  not 
engaged  in  railroad  or  other  industrial  work.  Cer- 
tainly the  Roentgen  Ray  workers  have  a field  pe- 
culiar to  themselves.  In  these  days  of  multiplicity 
of  medical  societies  and  when  every  effort  should  be 
toward  strengthening  organized  medicine  by  in- 
creasing interest  in  the  State  Medical  Associations, 
there  should  be  some  definite  excuse  for  the  ex- 
istence of  others.  The  record  of  the  Railway  Sur- 
geons’ Association  and  that  of  the  Roentgen  Ray 
Society  appear  to  justify  their  perpetuation.  They 
have  in  no  way  detracted  from  the  interest  in  the 
State  Association;  on  the  contrary,  they  have  prob- 
ably enhanced  it.  The  date  of  the  meeting  is  always 
the  day  before  the  beginning  of  the  State  meeting, 
the  place  is  always  where  the  State'  Association 
meets,  and  it  has  undoubtedly  served  to  increase  the 
attendance  at  the  latter. 

Dr.  Bacon  Saunders  of  Fort  Worth,  was  elected 
president,  and  Dr.  G.  H.  Reed  of  Beaumont,  secre- 
tary of  the  Railway  Surgeons.  Dr.  J.  W.  Torbett 
of  Marlin,  was  elected  president  and  Dr.  S.  D. 
Whitten  of  Greenville,  secretary  of  the  Roentgen 
Ray  Society. 


ON  THE  PATIENT  SECRETARY. 

There  is  nothing  so  good  as  a good  secretary. 
The  better  they  are  the  more  we  impose  upon  them ; 
and,  strange  as  it  may  seem,  the  more  we  can  im- 
pose upon  them  the  more  we  love  them.  I never 
see  a patient  secretary  chasing  around  after  a 
member’s  dues  that  I do  not  think  of  lazy  Sam 
Snow  and  his  patient  wife.  One  day  this  colored 
lady  looked  up  from  her  washing  and  said  to  Sam, 
who  was  idly  smoking: 

“Sam,  man,  I don’t  think  you  loves  me  any  more,” 

“Nonsense,  honey,”  Sam  said,  “what  makes  you 
think  dat?” 

“Why,  you  jess  sits  there  by  the  fire  all  day  long 
and  sees  me  work.” 

“Why,  Liza,”  Sam  explained,  earnestly,  “the  more 
I sits  here  and  sees  you  work,  the  more  I loves 
you.” 

That’s  how  we  love  our  secretary.  And,  like 
Liza,  the  patient  secretary  falls  for  it. — Wisconsin 
Medical  Journal. 


CONTRACTS  FOR  BLOOD  TRANSFUSION. 

Want  ads  are  frequently  the  means  which  hos- 
pitals and  surgeons  use  for  finding  persons  who  are 
willing  to  give  blood  by  transfusion  to  those  whose 
lives  they  so  often  save  by  the  operation.  The  pro- 
cess of  transfusing  human  blood  is  becoming  quite 
common,  writes  a correspondent,  the  superintendent 
of  an  eastern  hospital. 

These  operations  are  performed  in  some  large  hos- 
pitals so  often  that  the  institutions  are  making  it 
a practice  to  execute  contracts  with  the  parties  to 
the  operation.  The  person  giving  the  blood  agrees 
to  submit  to  the  operation  for  a stipulated  sum,  and 
signs  a waiver  of  claims  for  damages  arising  as  a 
result. 

The  form  of  contract  for  the  donor  which  is  used 
in  one  hospital  reads  as  follows: 

“I,  agree  to  submit  to  the 

operation  of  transfusion  of  blood  as  the  donor  to 
any  recipient,  and,  in  consideration  of  the  payment 

of  $ , the  receipt  whereof  is  hereby 

acknowledged,  do  hereby  release 

Hospital  and  such  surgeons,  physicians,  nurses,  and 
others  as  it  may  designate,  and  their  successors. 
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heirs,  and  legal  representatives  from  any  and  all 
damages  which  may  result  to  me  as  a direct  or  in- 
direct result  of  said  operation,  hereby  assuming 
all  risks  thereof  from  whatever  cause  arising.” 
— Modern  Hospital. 


MEDICINAL  REMEDIES 

Tax  on  Patent  Drugs. — Consumers  are  required 
to  pay  a tax  of  one  cent  for  every  25  cents  in  the 
purchase  of  practically  all  toilet  articles  and  all 
patented  or  advertised  medical  articles  under  regu- 
lations announced  May  13  by  the  Internal  Reve- 
nue Bureau,  defining  the  taxability  of  such  com- 
modities under  the  revenue  act. 

Stamps  to  cover  the  tax,  which  became  effec- 
tive May  1,  will  be  issued,  it  was  said,  in  nine 
denominations  from  1 to  40  cents  to  be  affixed 
to  the  articles  by  the  dealer  after  the  selling  price 
has  been  determined. 

The  tax  is  made  applicable  to  all  medicinal 
preparations  sold  under  patent  or  trade  mark,  or 
produced  by  a manufacturer  having  or  claiming 
to  have  exclusive  right  or  title  to  make  such  prep- 
arations. It  also  applies,  it  was  said,  to  all  medi- 
cines recommended  or.  advertised  as  “remedies  or 
specifics”  of  any  disease,  as  well  as  to  all  unad- 
vertised medicinal  preparations  produced  by  a 
manufacturer  having,  or  claiming  to  have,  any 
“private  formula,  secret  or  occult  art”  used  in  their 
production. 

The  tax  does  not  apply,  under  the  regulations, 
to  food  preparations,  poisons,  insecticides,  medici- 
nal disinfectants,  toxins  and  anti-toxins,  or  vac- 
cines and  bacterines,  “not  advertised  to  the  gen- 
eral lay  public.” — San  Antonio  Light. 

Annual  Meeting  of  the  Council  on  Pharmacy  and 
Chemistry. — Among  the  subjects  considered  at  the 
recent  meeting  were;  The  Council  decided  to  pub- 
lish at  an  early  date  a report  on  the  unscientific 
and  commercial  propaganda  for  nonspecific  protein 
therapy.  The  Council  appointed  a committee  to 
study  the  problems  of  serum  and  vaccine  therapy 
with  a view  of  publishing  the  evidence  obtainable 
regarding  both  the  value  of,  and  also  the  dangers 
incident  to,  the  use  of  serums  and  vaccines.  A 
special  committee  was  appointed  to  report  on  the 
present  status  of  pollen  extracts  in  the  prophylaxis 
and  treatment  of  hay  fever.  The  Council  adopted 
a resolution  urging  legislation  which  shall  require 
the  Public  Health  Service  to  extend  its  control  of 
serums,  vaccines,  toxins  and  antitoxins  to  cover 
other  patent  remedies  that  are  used  hypodermically 
or  intravenously.  The  Council  passed  a resolution 
that  the  control  of  arsphenamine  by  the  Public 
Health  Service  shall  be  continued  and  the  price  con- 
trolled by  the  government.  The  Council  decided 
to  describe  in  a separate  section  of  New  and  Non- 
official Remedies  proprietary  preparations  of  thera- 
peutic value  which  are  so  exploited  as  to  be  in- 
admissible to  New  and  Nonofficial  Remedies.  A 
committee  was  appointed  to  establish  fuller  co- 
operation between  teachers  of  therapeutics  and 
pharmacology  in  medical  schools  and  the  Council. 
A committee  was  appointed  to  determine  the 
present  status  of  radium  water  therapy. — Jour.  A. 
M.  A.,  April  26,  1919. 

To  Study  Pharmaceutical  Activities  in  Europe. — 
F.  M.  Bell,  head  of  Armour  and  Company’s  Phar- 
maceutical Department,  sailed  recently  for  Europe 
where  he  will  study  business  conditions  and  get 
an  inside  viewpoint  of  the  general  pharmaceuti- 
cal activities  in  foreign  countries.  Mr.  Bell’s  visit, 
which  will  last  approximately  two  months,  will 
include  trips  through  England,  France  and  Italy. 


NEWS 

Women  in  Bellevue. — For  the  first  time  in  its 
history  women  students  of  medicine  will  be  ad- 
mitted to  the  New  York  University  and  Bellevue 
Hospital  Medical  College.  The  women  students 
will  be  received  on  the  same  basis  as  the  men  and 
will  be  accorded  the  full  privileges  of  the  classes. 

Texas  Girl  Returns  From  Service  Abroad. — 
Following  nearly  a year’s  absence  in  France  and 
Italy,  serving  in  an  important  capacity  with  the 
American  Red  Cross,  Miss  Lucille  Scott  returned 
to  her  home  in  this  city  Sunday.  Miss  Scott  is 
the  daughter  of  Dr.  and  Mrs.  A.  C.  Scott,  of 
Temple. — Dallas  News. 

Army  Deaths. — The  surgeon  general  recently  re- 
ported the  total  number  of  deaths  in  the  army  dur- 
ing the  war  to  date  as  111,179.  Of  this  total 
ub,63;^,  cr  ui  per  cent  were  irom  disease,  43  per 
cent  in  battle  and  6 per  cent  from  other  injuries. 

Of  the  deaths  from  disease,  about  12,000  have 
occurred  since  hostilities  ceased. — San  Antonio 
Light. 

Milk  Cases  Appealed. — Three  cases  of  the  viola- 
tion of  the  pure  food  laws  against  J.  E.  Eaton, 
of  Bowie  county,  have  been  appealed  to  the  Court 
of  Criminal  Appeals.  Eaton  was  fined  in  two 
cases  $200  and  in  one  case  $150.  He  was  convicted 
in  the  Criminal  District  Court  of  Bowie  county. 
The  specific  charges  was  the  adulteration  of  milk 
offered  for  sale. — San  Ayitonio  Light. 

Texas  Health  Department  Commended. — -Dr.  S. 
Pinus,  Sanitary  Engineer,  Washington,  D.  C.,  re- 
cently made  a study  of  Texas  methods  of  handling 
water  to  be  certified  by  the  Board  of  Health,  and 
in  a newspaper  interview,  highly  commended  Dr. 
C.  W.  Goddard,  Texas  State  Health  Officer,  and 
the  methods  in  use  by  the  Health  Department  in 
handling  the  situation. 

Tax  for  Medical  Inspection  of  Schools. — The 
City  Commissioners  of  Fort  Worth  adopted  an 
ordinance  May  14  providing  that  a proposition  to 
amend  the  municipal  charter  increasing  the  tax 
levy  on  the  $100  for  the  establishment  and  main- 
tenance of  a system  of  medical  inspections  and 
health  protection  in  the  public  schools  be  submit- 
ted to  the  voters  at  an  election  already  set  for 
June  17. — Dallas  News. 

Publicity  Bureau,  State  Board  of  Health. — An 

exhaustive  newspaper  reporting  service  has  re- 
cently been  inaugurated  in  the  Texas  State  De- 
partment of  Health  by  Dr.  C.  W.  Goddard,  Texas 
state  health  officer,  with  Mrs.  Southerland,  editor 
of  the  Smithville  Times,  in  charge. 

The  entire  department  is  being  reorganized  in 
order  to  be  of  more  benefit  and  use  to  the  people  of 
the  state  of  Texas. — Austin  American. 

Baylor  Hospital  Unit  Honored. — A reception  was 
given  by  the  Baylor  Medical  and  Dental  College 
and  Nurses’  Training  School,  in  honor  of  the  Bay- 
lor Hospital  Unit,  recently  returned  from  over- 
seas, in  the  Nurses’  Home,  Baptist  Sanitarium, 
Dallas,  May  10th.  Addresses  were  made  by  Mr. 
R.  E.  L.  Knight,  Rev.  Dr.  Geo.  W.  Truett  and 
Lieut.  Col.  M.  E.  Lott,  formerly  commanding  the 
Baylor  Hospital  Unit. 

Public  Health  Director  for  Dallas.— -Leslie  Frank 
has  accepted  the  position  of  Director  of  Public 
Health,  of  Dallas,  recently  tendered  him  by  the 
Board  of  Welfare,  and  has  advised  the  mayor  he 
will  arrive  in  Dallas  June  5 to  assume  his  duties. 
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The  mayor  has  sent  a telegram  to  Surgeon  Gen- 
eral Rupert  Blue  asking  that  Mr.  Frank,  who  is 
connected  with  the  United  States  Health  Service, 
be  allowed  to  come  to  Dallas  prior  to  that  date. 

No  appointments  will  be  made  in  the  depart- 
ment until  Mr.  Frank  arrives.  Captain  Wozencraft 
said.  Dr.  A.  W.  Carnes,  present  City  Health  Offi- 
cer, will  serve  in  that  capacity  until  Mr.  Frank 
arrives  and  other  changes  are  made. — Dallas  News. 

Influenza  in  British  India. — Almost  5,000,000 
persons  have  died  in  British  India  from  Spanish 
influenza  and  fully  1,000,000  others  are  believed  to 
have  died  in  the  native  states  from  the  same  cause, 
according  to  a report  of  the  Indian  Government. 
The  area  affected  contained  a population  of  238,- 
026,240  and  the  number  of  deaths  was  4,899,725  or 
20.6  deaths  per  1,000.  In  a few  months  it  is  ob- 
served influenza  claimed  half  as  many  victims  as 
did  the  dreaded  plague  in  a period  of  twenty  years. 
— Fort  Worth  Star-Telegram. 

Doctors  Who  Took  Part  in  War  From  Organ- 
ization.— A State  organization  of  medical  men 
who  took  part  in  the  world  war  was  formed  in 
Muskogee,  Okla.,  May  20,  at  the  annual  conven- 
tion of  the  Oklahoma  State  Medical  Association. 
The  organization  starts  out  with  125  members. 
Temporary  officers  are,  Dr.  L.  S.  Willour,  McAles- 
ter,  president;  S.  J.  Fryer,  Muskogee,  secretary, 
and  Rex  Boland,  Oklahoma  City,  treasurer.  The 
officers  will  be  made  permanent  with  the  approval 
of  the  national  organization. 

Sleeping  Sickness — In  co-operation  with  Dr.  H. 
F.  Smith,  of  the  United  States  Public  Health  Serv- 
ice, the  state  health  department  is  making  an  in- 
vestigation of  all  cases  of  Lethargic  Encephalitis, 
or  sleeping  sickness,  according  to  an  announce- 
ment made  by  the  Texas  State  Health  Depart- 
ment. 

In  order  that  they  may  visit  these  cases  for 
scientific  purposes.  Dr.  C.  W.  Goddard,  Texas 
State  Health  Officer,  requests  physicians  of  the 
State  immediately  to  report  by  wire  all  recent 
cases  and  to  report  by  letter  all  other  cases. — 
Austin  American. 

Dr.  Haggard  Promoted. — Dr.  Fred  A.  Haggard, 
a member  of  the  American  Expeditionary  Forces 
in  France,  has  been  promoted  a second  time  since 
entering  the  service,  according  to  information  re- 
ceived. He  is  now  Major  Haggard;  when  he  en- 
tered the  service  he  was  Lieutenant  Haggard.  In 
addition  to  being  promoted,  he  has  been  sent  on 
detached  service  to  the  University  of  Dijon,  France, 
to  take  a special  course  in  medicine  and  surgery. 
Dijon  university  is  one  of  the  oldest  and  most  fa- 
mous in  that  country. 

Dr.  Haggard  entered  the  service  in  the  spring 
of  1917  and  was  with  the  5th  Artillery  in  some 
of  the  heavy  fighting.  He  was  wounded  and 
gassed  but  soon  returned  to  duty — Fort  Worth 
Record. 

Health  Department  Pamphlets. — Dr.  A.  W. 
Carnes,  City  Health  Officer  of  Dallas,  has  issued 
two  pamphlets  containing  a summary  of  the  annual 
reports  of  the  City  Health  Department  for  1918 
and  1919.  In  his  1919  report  Dr.  Carnes  makes 
the  following  recommendations: 

1.  The  construction  of  a nurses’  home  at  Park- 
land Hospital. 

2.  Abolition  of  the  present  type  of  bubbling 
fountains  in  schools  and  public  places. 

3.  Flushing  of  sidewalks  on  down-town  streets 

each  night  just  prior  to  the  flushing  of  the  streets 
themselves.  . , 


4.  Monthly  physical  examination  of  all  work- 
ers in  places  where  food  or  drinks  are  prepared 
or  sold. 

5.  More  public  health  nurses. 

6.  Construction  of  an  incinerator. 

7.  Co-operation  with  the  county  in  building  a 
wing  to  the  City  Hospital. 

8.  Abolition  of  dry  closets  as  rapidly  as  pos- 
sible through  sanitary  sewer  connections. 

9.  An  ordinance  prohibiting  the  keeping  of 
hogs  within  the  city  limits. 

10.  Medical  inspection  of  school  children. — 
Dallas  News. 

Hospital  Facilities  at  Army  Camps  Reduced. — 
Complete  reorganization  of  army  hospital  facili- 
ties to  effect  _ economies  made  possible  by  the 
rapid  demobilization  of  the  military  establish- 
ments was  ordered  May  9 by  Surgeon  General  Ire- 
land. A total  reduction  of  5,500  beds  was  ordered 
at  various  camp  hospitals,  the  number  at  the  Fort 
Sam  Houston  (Texas)  hospital  being  decreased 
from  2,300  to  1,200.  The  capacity  at  the  Camp 
Bowie  was  reduced  from  1,000  to  750. 

Nine  hospitals  were  ordered  to  be  turned  over 
to  or  reserved  for  the  public  health  service  to  be 
used  for  the  treatment  of  war  risk  insurance  bene- 
ficiaries. These  include  the  hospitals  at  Camps 
Beauregard,  La.,  and  Logan,  Texas,  and  General 
Hospital  No.  15  at  Corpus  Christi,  Texas  — 
Dallas  News. 

The  Texas  Graduate  Nurses’  Association  ad- 
journed its  annual  session  in  El  Paso  May  14th, 
after  electing  the  following  officers  for  the  en- 
suing year: 

President,  Miss  Louise  Brient,  San  Antonio; 
Vice  Presidents,  Misses  Arline  McDonald,  Temple; 
Lucille  Dahne,  Galveston,  and  M.  C.  Smith,  Dal- 
las; Secretary-Treasurer,  Miss  Retta  Johnson, 
Houston;  Members  of  the  Council,  Misses  A.  Louise 
Dietrich,  El  Paso,  and  Hedwig  Sprain,  Temple; 
Delegate,  Miss  Jessie  McDonald,  El  Paso;  Alter- 
nate Delegate,  Miss  Maggie  Rutledge,  Dallas. 

Austin  was  selected  as  the  next  place  of  meet- 
ing. 

A strong  resolution  asking  military  rank  for 
arrny  nurses  and  complaining  of  conditions  under 
which  nurses  served  abroad,  was  adopted  before 
adjournment. 

The  Texas  Osteopathic  Association  concluded  its 
19th  annual  session,  at  Dallas,  May  3d,  by  the 
election  of  the  following  officers:  President,  Dr. 
E.  M.  Bailey,  of  Houston;  Vice  Presidents,  Drs. 
E.  A.  Sharff,  Wichita  Falls,  and  Ella  Spiller,  of 
Houston;  Secretary-Treasurer,  Dr.  H.  B.  Mason, 
of  Temple;  Delegate  to  the  National  Convention, 
Dr.  D.  W.  Davis,  of  Beaumont. 

Galveston  was  selected  as  the  next  place  of 
meeting. 

Dr.  L.  Van  H.  Gerdine,  head  of  the  Department 
of  Diagnosis,  Still-Hildreth  Sanitarium,  Macon, 
Mo.,  was  the  guest  of  honor  and  delivered  an  ad- 
dress before  the  meeting. 

The  Northeast  Texas  Osteopathic  Association 
officially  participated  in  the  meeting  as  an  organ- 
ization. A banquet  was  tendered  the  visitors,  at 
which  Dr.  A.  J.  Tarr,  of  Dallas,  acted  as  toast- 
master. 

Continue  Free  Clinic. — Plans  for  continuing  the 
free  clinic  operated  in  San  Antonio  and  the  deten- 
tion hospital  at  Live  Oak  Farm,  were  discussed  re- 
cently at  a conference  attended  by  state,  county  and 
city  officials.  The  conference  reached  the  tentative 
agreement  that  the  state  would  give  financial  as- 
sistance to  the  health  measures  undertaken  by  the 
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city  and  county  in  that  respect,  after  government 
aid  is  no  longer  obtained.  Final  decisions  on  plans 
for  carrying  on  the  work  and  obtaining  best  re- 
sults from  the  standpoint  of  general  health  will  be 
arranged  later. 

At  the  conclusion  of  the  conference  it  was  an- 
nounced that  a comprehensive  report  of  the  work  of 
the  two  institutions  would  soon  be  available.  The 
clinic  and  hospital  have  been  conducted  with  as- 
sistance from  the  county,  city  and  government,  and 
the  work  from  the  standpoint  of  improving  the 
health  of  the  community  is  said  to  have  been  most 
productive. — San  Antonio  Light. 

Doctors  Visit  Post  Hospital. — About  seventy-five 
members  of  the  Bexar  County  Medical  Society  re- 
cently visited  the  Base  Hospital,  Fort  Sam  Hous- 
ton, San  Antonio,  having  been  invited  by  Col.  F. 
C.  A.  Kellum,  officer  in  command  of  the  hospital, 
to  attend  a clinic  and  later  to  have  dinner  at  the 
hospital.  All  of  the  visiting  physicians  went  to 
the  hospital  school  and  workshop  conducted  by 
Maj.  B.  F.  Pittenger,  chief,  and  through  the  phy- 
siotherapy department  conducted  by  Capt.  W.  W. 
Carey,  chief  of  service. 

Those  particularly  interested  in  various  subjects 
attended  the  clinics  offered  in  the  surgical  section, 
Capt.  J.  I.  Scarborough,  chief  of  service,  where  dem- 
onstrations of  the  Carrel-Dakin  method  of  wound 
treatment  were  givenj  in  the  orthopedic  division; 
in  the  medical  section,  Capt.  F.  C.  Francis,  chief 
of  service;  in  the  tuberculosis  and  X-ray  sections, 
Maj.  I.  S.  Kahn,  chief;  the  neuropsychiatric  sec- 
tion, Maj.  Ralph  N.  Green,  chief  of  service. 

A military  dinner  was  later  served  the  visitors. 

Use  of  Alcohol  for  Medicine  Is  Lawful.— -The  fol- 
lowing statement  is  given  out  by  Judge  A.  C. 
Prendergast,  who  has  just  closed  eight  years’  serv- 
ice as  judge  of  the  Court  of  Criminal  Appeals  of 
Texas: 

“It  is  being  industriously  circulated  over  the 
State  that  there  is  a law  of  this  State  which  pro- 
hibits the  use  of  alcohol  for  medicinal  purposes, 
and  which  prevents  the  use  of  the  ordinary  ex- 
tracts for  cooking,  in  which  alcohol  has  been  used. 

“The  report  that  we  have  such  a State  law  is 
false.  We  have  no  such  law  and  never  had  such 
a law.  On  the  contrary,  our  State  law,  in  effect, 
has  all  the  time  expressly  permitted  such  use  of 
alcohol. 

“However,  there  is  a recent  war-time  Federal 
law,  which  has  been  construed  in  some  quarters 
to  have  the  effect  to  prohibit  the  use  of  alcohol 
for  some  purposes,  even  medicinal,  unless  treated 
with  some  drug  to  prevent  it  being  sold  and  used 
as  a beverage.  The  law  will,  doubtless,  soon  be 
repealed  by  Congress,  if  it  does  not  expire  by  its 
terms  when  peace  is  declared.” — Dallas  News. 

San  Antonio  Free  From  Disease. — San  Antonio’s 
death  rate,  which  has  revealed  a material  decrease 
since  the  beginning  of  the  year,  is  listed  at  1.113 
per  thousand  inhabitants  for  April,  identically  the 
same  record  as  established  during  the  preceding 
month,  according  to  the  report  of  Registrar  McGee 
of  the  city  health  department.  A slight  decrease 
for  the  past  month  is  shown  for  April  in  the  general 
rate,  which  includes  deaths  among  non-residents 
here,  the  total  burial  permits  issued  numbering 
195,  being  three  less  than  during  March. 

The  report  reveals  San  Antonio  at  the  present 
time  practically  free  from  all  contagious  diseases. 
The  mortality  for  the  last  month  was  heaviest 
among  infants  of  one  year  of  Mexican  parentage,  a 
total  of  23  deaths  being  recorded.  Deaths  among 


infants  of  the  same  age  of  all  other  nationalities 
totaled  but  twelve. 

Nine  deaths  are  listed  “from  violent  or  external 
causes,”  three  from  accidental  burns  from  open 
fires,  two  as  murders,  two  as  suicides,  another  as 
due  to  ptomaine  poisoning  and  one  to  accidental 
drowning. 

Deaths  among  bonafide  residents  numbered  167. 
The  total  births  recorded  for  the  month  far  ex- 
ceeded the  mortality  record,  the  total  being  listed 
at  208 — San  Antonio  Light. 

Good  Health  Crusade. — With  their  lives  pledged 
to  the  pursuit  of  good  health,  more  than  3,000,000 
school  children  throughout  America  have  been  en- 
rolled in  the  Modern  Health  Crusade,  a disease-pre- 
vention movement  which  is  being  developed  in  the 
public  schools  of  the  country  under  the  auspices  of 
the  National  Tuberculosis  Association  and  the  Jun- 
ior Red  Cross,  it  was  announced  today  by  Charles 
M.  De  Forest,  crusader  executive  at  the  former  or- 
ganization’s headquarters  at  New  York. 

Enlistment  in  the  movement  involves  something 
like  passing  a physical  examination,  as  the  recruit 
must  for  at  least  two  weeks  follow  a daily  program. 
The  child  who  lives  up  to  75  per  cent  of  the  cru- 
sader’s health  rules  for  two,  five,  ten  and  fifteen 
weeks  becomes  successively  a page,  squire,  knight 
and  knight  banneret  in  health  chivalry.  In  health 
tournaments  participated  in  by  whole  classes  and 
schools  the  crusaders  go  “a’jousting  for  germs.” 

The  health  “chores,”  performance  of  which  each 
child  is  put  on  his  honor  to  record  on  a special  card 
over  his  own  signature,  are  as  follows: 

“I  washed  my  hands  before  each  meal  today;  I 
washed  not  only  my  face  but  my  ears  and  neck  and 
I cleaned  my  finger  nails  today;  I tried  today  to 
keep  fingers,  pencils  and  everything  that  might  be 
unclean  out  of  my  mouth  and  nose ; I drank  a glass 
of  water  before  each  meal  and  before  going  to 
bed,  and  drank  no  tea,  coffee  or  other  injurious 
drinks  today;  I brushed  by  teeth  thoroughly  in  the 
morning  and  in  the  evening  today;  I took  ten  or 
more  slow  deep  breaths  of  fresh  air  today ; I played 
outdoors,  or  with  windows  open,  more  than  thirty 
minutes  today;  I was  in  bed  ten  hours  or  more  last 
night  and  kept  my  windows  open;  I tried  today 
to  sit  up  and  stand  straight,  to  eat  slowly,  and  to 
attend  to  toilet  and  each  need  of  my  body  at  its 
regular  time ; I tried  today  to  keep  neat  and  cheer- 
ful constantly  and  to  be  helpful  to  others;  I took  a 
full  bath  on  each  day  of  the  week  that  is  checked.” 

The  success  of  the  movement,  according  to  its 
leaders,  is  due  to  the  interest  in  health  aroused 
in  the  children  by  introducing  the  elements  of  play 
and  romance  in  the  practice  of  hygiene,  and  by 
definite  program  with  tangible  rewards.  So  eagerly 
have  the  children  in  certain  sections  of  the  country 
taken  to  the  daily  “chore”  idea  that  a toothbrush 
shortage  is  reported  in  Pennsylvania,  Wisconsin, 
Iowa  and  Oklahoma. 

Growth  of  the  movement  is  indicated  by  member- 
ship figures  from  States  leading  in  the  crusade 
movement,  as  follows:  Texas,  310,000;  Minnesota, 
250,000;  Iowa,  220,000;  Oklahoma,  175,000;  Oregon, 
55,000;  Idaho,  24,557;  Utah,  32,000;  Kansas,  100,- 
000;  Arkansas,  28,000;  Alabama,  56,000;  Wiscon- 
sin, 197,000;  Pennsylvania,  150,000;  Maryland,  43,- 
000;  South  Carolina,  27,600;  District  of  Columbia, 
15,000;  Rhode  Island,  28,000,  and  New  Hampshire, 
5,000. 

The  health  crusade  movement  is  not  confined  to 
America  alone.  Notwithstanding  the  war  the  idea 
has  spread  to  foreign  countries  and  enlistments 
have  been  reported  from  China,  Korea,  Canada, 
Cuba  and  France,  Mr.  De  Forest  said. 
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Childress-Collingsworth-Donley-Hall  County 
Medical  Society  met  at  Clarendon,  April  1,  with  12 
members  and  1 visitor  present. 

Dr.  J.  D.  Michie,  Childress,  reported  a case  of 
hemophilia  that  was  bleeding  from  the  mouth,  in 
which  nothing  short  of  pressure  gave  relief.  Hema- 
gulin  failed  to  stop  the  bleeding. 

Dr.  W.  Wilson,  Memphis,  reported  a case  of 
osteomyelitis  occurring  tirst  in  one  arm  and  then 
in  the  other,  and  in  which  now  there  is  an  infec- 
tion of  the  tibia  of  one  leg. 

Dr.  J.  D.  Michie,  Childress,  read  a paper  on 
“Medical  Ethics.”  Dr.  B.  L.  Jenkins,  Clarendon, 
talked  on  “A  Case  for  Diagnosis.” 

The  application  for  membership  of  Dr.  W.  S. 
Gosdin,  of  Lake  View,  was  received. 

Childress-Collingsworth-Donley-Hall  County 
Medical  Society  met  at  Memphis,  May  9th,  with 
13  members  and  two  visitors  present. 

Dr.  W.  S.  Miller  of  Estelline  read  a letter  from 
Dr.  D.  LoMonaco  of  Rome,  Italy,  on  the  treatment 
of  tuberculosis  with  sugar,  in  which  Dr.  LoMonaco 
dealt  at  length  with  the  subject,  recommending  that 
the  solution  be  prepared  only  by  those  who  knew 
how.  Dr.  Miller  reported  that  he  was  treating 
one  case  under  the  advice  of  Dr.  LoMonaco,  using 
ampules  purchased  through  him,  but  thus  far  had 
observed  no  improvement.  He  stated  that  so  far, 
however,  there  had  hardly  been  time  for  material 
improvement,  and  reserved  his  opinion  for  a future 
time. 

Dr.  C.  F.  Wilson,  of  Memphis,  presented  two 
cases  of  pellagra  that  he  had  been  treating  with 
emetin.  One  of  them  had  been  in  an  exceedingly 
bad  condition  mentally  and  physically  three  years 
before,  but  had  improved  markedly  under  intra- 
muscular injection  of  % -grain  doses  of  emetin,  and 
3 to  5 grain  doses  of  cacodylate  of  soda,  and  had 
remained  well  until  recently,  there  being  at  this 
time  somewhat  of  a relapse.  The  other  patient 
has  30  days  previously  presented  an  exceedingly  se- 
vere rash  extending  above  the  elbows,  over  the  face 
and  down  on  to  the  chest.  Her  feet  were  badly 
involved.  She  was  unable  to  hold  up  her  head 
and  had  a severe  diarrhea  and  a very  sore  mouth. 
She  was  given  a half  grain  dose  of  emetin  twice  a 
day,  and  now  is  greatly  improved,  being  able  to 
sit  up.  Dr.  Wilson  holds  that  pellagra  is  caused 
by  an  ameba  and  points  out  that  all  pellagrins  have 
pyorrhea.  He  thinks  that  emetin  is  a specific  for 
the  disease. 

Dr.  T.  L.  Lewis,  Memphis,  read  a paper  on  “The 
Teeth  with  Relation  to  the  General  Health.” 

Dr.  J.  C.  Henne,  Memphis,  read  a paper  on  “The 
Diagnosis  and  Treatment  of  Typhoid  Fever.” 

Dallas  County  Medical  Society  met  at  the  Bay- 
lor Medical  College,  April  24th,  with  31  members 
and  1 visitor  present. 

Dr.  W.  D.  Jones  reported  the  case  of  a young 
man  with  chronic  mastoiditis,  resulting  in  facial 
paralysis. 

Dr.  R.  W.  Baird  reported  three  cases  of  acute 
bichloride  of  mercury  poisoning  through  absorp- 
tion from  the  uterus,  it  having  been  used  for  the 
purpose  of  preventing  conception.  The  first  two 
cases  were  treated  in  the  usual  manner,  with  the 
loss  of  both  patients.  The  third  was  treated  with 
calcium  sulphide  solution  injected  into  the  veins, 
the  patient  recovering. 

Dr.  Elbert  Dunlap  reported  the  case  of  an  elder- 
ly lady  who  had  previously  had  three  abdominal 
operations,  in  which  he  found  a very  extensive  and 
unusual  adhesion  of  the  liver  to  the  adjoining  vis- 


cera; after  releasing  the  adhesions  the  patient 
made  a good  recovery. 

Dr.  J.  M.  Coble  reported  the  case  of  a man  with 
erysipelas  of  the  face,  treated  with  40  per  cent, 
solution  of  nitrate  of  silver  with  good  results. 

Dr.  J.  B.  Smoot  reported  the  case  of  a woman 
58  years  of  age,  with  a tumor  extending  from  the 
nipple  line  anteriorily  and  the  scapula  posteriorly, 
down  into  the  pelvis,  practically  filling  the  left 
side,  which  proved  on  operation  to  be  an  enlarged 
spleen. 

Dr.  C.  L.  Martin  read  a paper  on  “Some  X-Ray 
Evidence  Related  to  the  Etiology  of  Carcinoma.” 
Dr.  H.  G.  Walcott  read  a paper  on  “Hematemesis.” 

The  President  called  attention  to  the  fact  that 
the  Constitution  and  By-Laws  of  the  State  Medi- 
cal Association  requires  members  desiring  to  read 
papers  at  the  annual  session  to  first  read  such  pa- 
pers before  their  county  medical  societies,  and  that 
the  program  for  the  State  Association  meeting 
contained  10  papers  by  members  of  the  Dallas 
County  Medical  Society  that  had  not  been  read 
before  the  society.  He  asked  the  wishes  of  the 
society  regarding  the  same.  After  some  discussion 
it  was  moved  and  seconded  that  the  members  in 
question  be  allowed  to  read  their  papers  by  title 
this  time  and  in  the  future  they  be  required  to 
adhere  strictly  to  the  rule.  Motion  carried. 

After  adjournment  refreshments  were  served  by 
the  nurses  of  the  Baptist  Sanitarium. 

Milam  County  Medical  Society  met  at  Cameron, 
April  15,  with  21  members  and  4 visitors  present. 
The  following  papers  were  read  and  discussed: 
“Auto  Intoxication,”  Dr.  S.  B.  Kirkpatrick,  Buck- 
holts;  “Pellagra,”  Dr.  J.  A.  T.  Page,  Baileyville; 
“Drains  and  Drainage,”  Dr.  T.  J.  Bennett,  Austin; 
case  of  club  feet  presented  by  Dr.  Edward  Rischar, 
Cameron;  “Treatment  of  Fracture  of  the  Pelvis 
and  Long  Bones,”  Dr.  R.  W.  Noble,  Temple; 
“Clinical  and  Laboratory  Reports  of  Urological 
Cases  with  Lantern  Slides,”  Drs.  L.  W.  Pollock  and 
J.  E.  Robinson,  Temple;  “The  Doctor,”  Dr.  G.  B. 
Townsen,  Cameron. 

Motion  was  carried  to  pay  the  dues  of  members 
now  in  the  army,  out  of  the  treasury  of  the  so- 
ciety. 

The  Panhandle  District  Medical  Society  con- 
vened at  Amarillo,  March  18th  at  1:30  p.  m.,  with 
Dr.  T.  H.  Parmley  of  Electra,  vice-president,  in  the 
chair.  The  session  continued  throughout  the  19th. 
The  following  scientific  program  was  rendered: 

Dr.  Winifred  Wilson  of  Memphis,  read  a paper 
on  “My  Case  Reports  on  Brain  and  Head  Surgery,” 
in  which  he  reported  a number  of  cases  ranging 
from  simple  fractures  to  the  most  complicated,  with 
symptoms,  treatment  and  final  results.  The  paper 
was  discussed  by  Drs.  Ponton  of  Lubbock,  Saunders 
of  Fort  Worth  and  Hanna  of  Quanah. 

Dr.  W.  F.  Hamm,  of  Clarendon,  read  a paper  on 
“Plea  for  the  Perfect  Appendices.”  The  opinion 
was  expressed  that  40  per  cent  of  all  the  opera- 
tions for  appendicitis  were  the  result  of  mis-diag- 
nosis,  and  that  many  of  the  patients  experienced  a 
return  of  their  former  symptoms  following  the 
operation.  He  doubts  if  chronic  appendicits  exists, 
and  advances  the  opinion  that  most  symptoms  ac- 
cepted as  indicating  chronic  appendicitis  were  the 
results  of  constipation  and  allied  disorders. 

Dr.  Bacon  Saunders,  of  Fort  Worth,  delivered  an 
address  on  the  “Indiscreet  Use  of  the  Uterine 
Curet.”  He  believes  that  the  curet  as  ordinarily 
used  is  a dangerous  and  useless  procedure;  that  as 
a hemostat  it  is  worthless,  and  that  it  is  useless 
in  the  treatment  of  leukorrheal  discharge.  He  said, 
“Show  me  a woman  who  has  been  curetted  three 
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times,  and  I will  show  you  a woman  with  infected 
pelvic  organs.”  He  admitted  its  usefulness  in  cer- 
tain conditions,  for  instance,  in  the  removal  of 
retained  secundines,  but  thought  its  use  was  too 
often  a form  of  destructive  surgery.  He  paid  his 
respects  to  the  unscrupulous  gynecologist,  in  this 
connection,  who  is  given  to  the  removal  of  ovaries 
on  the  least  provocation.  He  was  positive  in  his 
statement  that  a great  many  ovaries  and  uteri  were 
sacrificed  and  the  victims  left  in  a crippled  con- 
dition, whereas  they  might  otherwise  have  become 
healthy  wives  and  mothers.  This  practice  he  also 
classed  as  destructive  surgery.  The  address  was 
forceful,  and  of  particular  value  because  of  the 
wide  range  of  experience  of  the  speaker. 

Dr.  W.  F.  Wilson,  of  Canyon,  read  a paper  on 
“Arteriosclerosis,”  in  which  he  discussed  two  types 
of  the  disease,  the  Hyperpietic  and  the  Decrudes- 
cent,  according  to  the  intensity  or  mildness  of  the 
symptom  of  blood  pressure.  The  causes,  compli- 
cation and  treatment  were  discussed. 

Dr.  J.  C.  Anderson,  of  Plainview,  read  a paper  on 
“Influenza,  Its  Course  and  Management.”  He  de- 
fined the  disease  in  accordance  with  Anders. 
Dates  of  the  appearance  of  the  disease  in  the 
United  States  and  elsewhere  were  given.  The 
folio-wing  complications  were  discussed:  Pneu- 
monia, Pleurisy,  Empyema,  Pericarditis,  Nephritis, 
Cerebrospinal-Meningitis,  Hemorrhagic-encepha- 
litis; -with  Hemiplegia,  or  Paraplegia.  The  etiology, 
mode  of  conveyance,  manner  of  invasion,  predis- 
posing causes,  clinical  history  and  clinical  types 
of  the  disease,  the  different  types  of  people  most 
subject  to  the  various  types  of  the  disease,  diag- 
nosis and  treatment,  were  also  discussed.  The 
paper  was  exhaustive  and  replete  with  personal 
experiences.  It  elicited  extensive  discussion. 

Dr.  W.  H.  Flamm,  of  Amarillo,  read  a paper 
on  “Laboratory  Diagnosis  of  Stomach  Conditions,” 
in  which  he  discussed  the  chemical  analysis  of  the' 
stomach,  particularly  if  there  was  suspicion  of 
the  stomach.  He  called  attention  to  the  importance 
of  examining  shreds  of  tissues  washed  out  of  the 
stomach,  particularly  if  these  was  suspicion  of 
ulcer  or  cancer.  He  said  that  the  x-ray  was  a most 
valuable  means  of  diagnosis  in  certain  diseases, 
numerous  tests  used  in  the  laboratory  were  men- 
tioned and  technique  described.  ■ Considerable  dis- 
cussion was  elicited  by  this  paper. 

Dr.  Chas.  C.  Gidney,  of  Plainview,  read  a paper 
on  “Some  Things  to  Do  and  Some  Things  to  Leave 
Undone  in  Obstetrics.”  The  first  thing  to  do,  he 
stated,  is  to  see  that  the  fee  is  arranged  for,  inas- 
much as  there  is  usually  ample  time  for  this  prep- 
aration. He  thought  this  could  be  done  with  as 
much  certainty  within  the  usual  7 or  8 months,  as 
taxes  or  tickets  for  the  fall  circus.  The  next  thing 
to  do  is  to  be  prepared,  with  all  the  necessary  equip- 
ment at  hand  when  the  call  should  come,  and  that 
the  best  possible  individual  service  should  be  given 
in  each  individual  case,  whether  a charity  or  pay 
case.  Details  of  preparation  of  the  case  were  ex- 
tensively dealt  with,  in  particular  as  relates  to 
the  previous  and  present  health  of  the  patient  and 
previous  labors.  Care  of  the  patient,  both  before 
and  after  labor,  and  the  care  of  the  baby,  beginning 
with  the  instillation  of  the  silver  nitrate  solution 
in  the  eye  at  the  time  of  birth.  There  were  many 
practical  suggestions  in  this  paper,  and  much  dis- 
cussion was  elicited. 

Dr.  A.  R.  Ponton,  of  Lubbock,  read  a paper  on 
“Primary  Ovarian  Hemorrhage,”  reporting  two 
cases,  one  of  a spinster,  age  34,  with  a history  of 
regular  menstrual  periods;  twelve  days  after  her 
regular  period  had  been  completed,  while  walking 
along  the  street,  she  had  been  seized  with  a severe 


pain,  and  carried  to  the  hospital,  where  a diagnosis 
of  ruptured  appendix  was  made.  On  opening  the 
abdomen,  it  was  found  that  the  trouble  was  that 
of  ovarian  hemorrhage.  The  other  case  was  sim- 
ilar in  character,  the  pain  in  the  hypogastrium, 
followed  by  nausea  and  vomiting.  Both  cases  were 
cared  for  along  the  lines  of  the  treatment  of  ec- 
topic pregnancy. 

Dr.  J.  D.  Gooch,  of  Shamrock,  read  a paper  on 
“Uterine  Hemorrhage  Caused  by  Tonsillitis,”  in 
which  he  reported  two  cases.  Both  patients  con- 
sulted physicians  because  of  rheumatism,  and  both 
were  relieved  of  the  rheumatism,  and  menorrhagia 
and  metorrhagia  by  removal  of  the  tonsils. 

Dr.  A.  H.  Lindsay,  of  Plainview,  read  a paper  on 
“Why  Our  Bad  Obstetric  Records?”  in  which  he 
urged  that  lives  were  lost  as  a result  of  sepsis  due 
to  faulty  technique,  in  which  the  fault  was  rathei' 
that  of  habit  than  of  ignorance.  When  symptoms 
of  septicemia  arise,  the  obstetrician  is  too  fre- 
quently prone  to  attempt  to  place  the  blame  other 
than  where  it  belongs.  Too  often  a slight  tear  is 
looked  upon  as  of  little  consequence  when,  as  a 
matter  of  fact,  it  is  a deadly  point  for  infection. 
He  urged  that  each  physician  outline  for  himself  a 
safe  and  sound  technique  and  begin  at  once  to 
fulfill  the  requirements  and  to  properly  educate  the 
prospective  mothers  coming  under  his  care  as  to  the 
part  they  should  play. 

The  annual  election  of  officers  resulted  as  fol- 
lows: president.  Dr.  J.  J.  Hanna  of  Quanah;  first 
vice-president.  Dr.  J.  R.  Wrather  of  Amarillo; 
second  vice-president.  Dr.  J.  F.  Wilson  of  Canyon; 
secretary  and  treasurer.  Dr.  J.  J.  Grume  of  Am- 
arillo; censors,  Drs.  J.  T.  Hutchinson  of  Lubbock, 
and  H.  L.  Wilder  of  Clarendon. 

Dr.  Chas.  R.  Hartsook  of  Wichita  Falls,  having 
tendered  his  resignation  as  councilor  of  the  Pan- 
handle District,  Dr.  R.  S.  Killough  of  Amarillo, 
was  by  vote  given  the  unanimous  endorsement  of 
the  society  for  appointment  to  fill  the  vacancy. 

The  following  Section  officers  were  appointed : 

Section  on  Surgery — Chairman,  Dr.  A.  R.  Ponton 
of  Lubbock;  secretary.  Dr.  J.  A.  Odom  of  Memphis. 

Section  on  Medicine- — Chairman,  Dr.  C.  C.  Gidney 
of  Plainview;  secretary.  Dr.  A.  D.  Patillo  of  Wich- 
ita Falls. 

Section  of  Gynecology  and  Obstetrics — Chairman, 
Dr.  G.  T.  Vineyard  of  Amarillo;  secretary.  Dr.  H. 
L.  Wilder  of  Clarendon. 

A banquet  and  entertainment  was  given  the  -visit- 
ing members  of  the  society  Tuesday  night,  the  18th, 
at  the  Harvey  House.  Dr.  E.  A.  Johnson,  of  Am- 
arillo, acted  as  toastmaster,  and  numerous  after 
dinner  speeches  were  made. 

Clarendon  was  selected  as  the  next  place  of 
meeting,  the  third  Tusday  and  Wednesday  in  Sep- 
tember. 


CHANGES  OF  ADDRESS. 

Dr.  W.  C.  Gould  from  McKinney  to  Witt 
Springs,  Ky. 

Dr.  W.  N.  Manning  from  Westminster  to  Blue 
Ridge. 

Dr.  E.  A.  Easton  from  Eagle  Pass  to  Rivera, 
Calif. 

Dr.  O.  J.  Colwick  from  Dallas  to  Omaha,  Neb. 

Dr.  C.  R.  Eskey  from  Eagle  Pass  to  Montgomery, 
Ala. 

Dr.  W.  E.  Atkins  from  Pilot  Point  to  Terrell. 

Dr.  C.  T.  Duffner  from  San  Antonio  to  Halletts- 
ville. 

Dr.  S.  N.  Leach  from  Sweetwater  to  Lyra. 

Dr.  C.  E.  Alexander  from  Lufkin  to  Nacogdoches. 

Dr.  J.  T.  Glass  from  Clifton  to  Malone. 
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Dr.  T.  E.  Cook  from  Temple  to  Austin. 

Dr.  J.  R.  McNutt  from  Lockney  to  Two  Harbors, 
Minn. 

Dr.  M.  J.  Kuykendall  from  Shepherd  to  Long- 
view. 

Dr.  J.  S.  Taylor  from  Cookville  to  Rusk. 

Dr.  W.  0.  Funderburk  from  Slocum  to  Neches. 
Dr.  Herbert  F.  Gammons  from  Carlsbad  to  Dal- 
las. 


DEATHS 

Dr.  Josiah  T.  Cauthon,  of  Scurry,  died  of  in- 
fluenza, October  17th,  aged  ZS.  He  was  reared  in 
Kaufman  county,  graduated  in  Medicine  from  the 
Southwestern  University,  Dallas,  in  1908,  prac- 
ticed two  years  at  Elmo  before  his  removal  to 
Scurry,  where  he  resided  until  his  death.  He  had 
been  a member  of  his  county  society  and  State 
Medical  Association  for  many  years.  He  was  an 
exceptionally  flne  character,  commanding  and  re- 
ceiving the  respect  and  confldence  of  all  who  knew 
him.  He  is  survived  by  his  wife  and  six  children. 

tir.  D.  M.  Cooke,  Granger,  died  April  13,  of  toxic 
ileus,  following  an  operation  for  chronic  appen- 
dicitis; aged  53.  Dr.  Cooke  took  a course  in  Medi- 
cine at  the  State  University  at  Galveston  in  1895-6 
and  two  subsequent  courses  at  the  Louisville  Medi- 
cal College,  from  which  he  graduated  in  1898.  He 
practiced  Medicine  and  Surgery  at  Jonah,  William- 
son county,  for  about  4 years  and  has  practiced  at 
Granger  for  the  past  17  years.  He  had  been  a 
member  of  his  county  and  State  medical  societies 
for  the  past  15  years.  His  sound  judgment  and 
splendid  services  will  be  greatly  missed  by  his  co- 
workers and  the  community  in  which  he  lived. 

Lieut.  Robert  Eldridge  Hearne,  M.  C.,  Mabank, 
died  of  influenza  at  Camp  Stanley,  Leon  Springs, 
October  18th,  aged  37.  He  graduated  in  Medicine 
from  the  University  of  Louisville  in  1904,  and  en- 
gaged in  general  practice  at  Mabank  until  early 
in  1917,  when  he  entered  Army  service.  A few 
days  after  his  burial  his  wife  was  stricken  with 
the  same  disease  to  which  she  succumbed,  leaving 
an  adopted  daughter.  Dr.  Hearne  had  been  an  ac- 
tive member  of  his  county  society,  and  State  Medi- 
cal Association  since  1904.  He  died  serving  his 
country  as  zealously  as  he  had  before  served  his 
friends  and  community. 

Lieut.  James  Aaron  Moore,  M.  D.,  College  of 
Physicians  and  Surgeons,  St.  Louis,  Missouri,  1901, 
died  October  15,  1918,  of  influenza  pneumonia; 
aged  42.  At  the  time  of  his  death.  Dr.  Moore  had 
been  discharged  from  the  service  because  of  phys- 
ical disability,  and  had  been  at  his  home  in  Jour- 
danton,  Texas,  scarcely  a week.  He  had  contracted 
influenza  on  his  way  home,  pneumonia  superven- 
ing. A faulty  heart  action  brought  about  his  dis- 
charge from  the  service,  and  doubtless  contributed 
materially  to  the  fatal  course  of  the  disease  from 
which  he  died.  Dr.  Moore  made  an  effort  to  en- 
ter the  service  in  1917,  but  failed  to  pass  the 
physical  examination  on  account  of  his  heart, 
when  the  urgent  call  for  medical  officers  was  made 
early  in  1918,  Dr.  Moore  again  offered  his  services 
and  he  was  accepted,  despite  his  physical  disabil- 
ity. He  had  an  ambition  to  enter  service  overseas, 
and  was  given  a full  course  of  instruction  at  a 
medical  officers’  training  camp.  His  heart  con- 
tinued to  give  him  trouble,  and  it  became  neces- 
sary to  deny  him  the  privilege  of  participating 
further  in  the  war. 


Dr.  Moore  was  a Texan  of  the  third  generation, 
his  grandfather,  Lovic  Pierce  Moore,  having  been 
a member  of  Sam  Houston’s  army  in  1836.  Dr. 
Moore  was  the  son  of  D.  W.  Moore  and  Lucinda 
Lancaster  Moore,  being  one  of  flve  sons  and  eight 
daughters.  He  was  born  in  October,  1877,  and  is 
the  second  of  this  large  family  to  pass  away. 

Following  his  graduation.  Dr.  Moore  located  in 
Rogers,  Bell  County,  where  he  practiced  medicine 
in  partnership  with  Dr.  Robert  Hunt.  He  soon  re- 
moved to  Johnson  county,  and  in  1909  to  Jourdan- 
ton,  Atascosa  County.  He  was  married  in  1902 
to  Miss  Nannie  Mae  Church,  of  Union,  Tennessee. 
There  are  three  children,  two  boys  and  a girl.  A 
short  time  after  his  removal  to  Jourdanton,  in  an- 
swer to  a petition  from  many  of  his  former  pa- 
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trons,  he  returned  to  Rogers  to  take  up  the  work 
of  his  former  partner,  who  had  recently  died.  He 
remained  at  this  place  for  18  months,  when  he 
again  returned  to  Jourdanton  because  of  the  ill 
health  of  his  wife. 

Dr.  Moore  was  a public  spirited  citizen,  at  one 
time  a member  of  the  City  Council  of  Jourdan- 
ton and  an  extensive  dealer  in  western  lands.  He 
has  always  been  a member  of  his  county  society 
and  of  the  State  Medical  Association.  He  was  a 
member  of  the  Christian  Church.  His  unassum- 
ing, dignifled  manner,  clean  speech  and  many  noble 
traits,  endeared  him  both  to  the  profession  and  to 
his  friends  serving  the  laity.  He  was  buried  in 
Temple,  with  many  impressive  tributes  from  his 
friends. 

Dr.  J.  Harrison  Perry,  of  Canadian,  died  after 
a week’s  illness  of  pneumonia  following  influenza, 
October  27th.  He  had  been  associated  in  the  prac- 
tice of  medicine  and  surgery  with  Dr.  H.  C.  Cay- 
lor,  of  Canadian,  since  June,  1918,  until  his  death. 
He  was  a member  of  his  county  society  and  the 
State  Medical  Association.  He  is  survived  by  his 
wife  and  three  children. 
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Dr.  Daniel  Ross,  Denison,  died  April  1,  at  Milan, 
Mo.,  aged  53.  He  was  born  and  reared  in  Sulli- 
van County,  Missouri,  was  a graduate  of  the  Milan 
high  school  and  taught  in  the  public  schools  there 
for  three  years.  He  was  a graduate  of  the  Mis- 
souri Medical  College,  class  of  1891,  and  later  of 
the  Washington  University.  In  1891  he  located  at 
Mendota,  Mo.,  as  physician  and  surgeon  for  the 
Mendota  Coal  Co.,  and  was  also  appointed  surgeon 
of  the  C.  B.  & K.  C.  Railroad  Company.  In  1895 
he  located  at  Milan,  Mo.,  where  he  practiced  for  5 
years.  In  1900  he  located  at  Denison,  Texas,  where 
for  the  past  18  years  he  was  one  of  the  leading 
physicians  and  surgeons  of  that  part  of  the  State. 
He  was  examining  physician  and  associate  surgeon 
of  the  Frisco,  M.,  K.  & T.,  Ft.  Worth  & Rio  Grande 
and  Houston  and  Texas  Central  railroads.  In  No- 
vember, 1918,  he  suffered  a second  paralytic  stroke 
and  was  moved  to  the  home  of  his  sister  near  Har- 
ris, Mo.  On  March  30  he  had  a third  paralytic 
stroke,  from  which  he  died.  Dr.  Ross  had  been  a 
member  of  the  Grayson  County  Medical  Society 
and  the  State  Medical  Association  for  the  past  12 
years. 

Dr.  D.  C.  L.  Shelley,  of  Howe,  died  at  the  Sher- 
man Hospital,  March  30th,  after  a few  days  ill- 
ness from  blood  poisoning  in  the  face.  Dr.  Shel- 
ley was  42  years  old.  He  graduated  from  the 
Kentucky  School  of  Medicine  in  1898,  did  post- 
graduate work  at  Vanderbilt  University  in  1906-07 
and  had  been  practidng  at  Howe  for  the  past  14 
years,  until  5 days'  previous  to  his  death.  He  had 
been  a member  of  his  county  society  and  the  State 
Medical  Association  for  many  years,  and  was  also 
a member  of  the  Southern  Medical  and  the  Ameri- 
can Medical  Association. 

Dr.  B.  U.  Spickard,  of  Gem  City,  died  March  9th 
of  pneumonia  following  influenza.  Dr.  Spickard 
graduated  in  medicine  from  the  University  of  Ten- 
nessee, Memphis,  in  the  spring  of  1917,  and  since 
his  graduation  has  practiced  medicine  at  Gem  City. 
His  two  young  sons  had  recently  died  from  the 
same  disease,  and  father  and  sons  were  buried  in 
Shamrock,  Texas,  at  the  same  time.  Dr.  Spickard 
was  a prominent  member  of  the  medical  profes- 
sion of  the  community,  and  his  loss  will  be  felt 
by  both  the  profession  and  the  community. 


BOOK  NOTES 

Diagnosis  From  Ocular  Symptoms.  By  Matthias 
Lanckton  Foster,  M.  D.,  F.  A.  C.  S.,  Member 
of  the  American  Ophthalmological  Societv; 
Ophthalmic  Surgeon  to  the  New  Rochelle 
Hospital;  First  Lieutenant  in  the  Medical 
Reserve  Corps,  United  States  Army.  Large 
8vo.  490  pages,  cloth,  10  point  type,  leaded. 
Rebman  Company,  New  York. 

Introductory  remarks  by  the  author  remind  us 
that  while  “many  of  the  troubles  that  lead  pa- 
tients to  visit  us  at  our  offices  are  self -limited  and 
will  get  well  of  themselves  if  let  alone,  . . . 

others,  which  perhaps  resemble  them  closely,  are 
not  so  obliging,  and,  if  not  rightly  treated,  will 
go  on  to  impairment  of  the  vision,  destruction  of 
the  eye,  or  possibly  loss  of  life.  Right  treatment 
must  be  based  on  a correct  diagnosis.”  He  also 
reminds  us  that  while  “snap  diagnoses  are  brilliant 
sometimes,  they  are  quite  apt  to  be  wrong,  and  are 
hazardous  ....  The  danger  of  error  increases 
with  the  lack  of  studious  experience,  and  is  great- 
est among  practitioners  whose  patients  have  yet 
to  arrive.”  He  thinks  the  symptomatology  of  oc- 
ular disease  is  too  complex  for  the  inexperienced 
to  remember,  and  many  cases  are  so  similar  that 
he  cannot  rely  upon  memory  to  enable  him  to  dif- 


ferentiate one  from  another,  and  deprecates  diag- 
nosis by  exclusion,  through  calling  up  mental  pic- 
tures of  symptom  groups  and  eliminating  all  not 
belonging  to  the  clinical  picture  presented.  He 
would  gather  up  all  of  the  symptoms  that  can  be 
obtained,  and  be  directed  by  the  most  prominent 
ones  which  indicate  the  group  of  diseases  to  which 
this  one  belongs,  and  narrow  the  group  more  and 
more  by  an  orderly  consideration  of  the  remaining 
symptoms  until  but  one  disease  is  left  with  “its 
point  of  departure”  and  other  symptoms  arranged 
into  syndromes. 

The  work  is  not  illustrated  and  the  author’s  sole 
effort  has  been,  to  present  pen  pictures  of  suffi- 
cient strength  to  enable  the  student  to  make  his 
differentiations.  (He  either  cannot  read  pictures 
as  he  can  words,  or  believes  the  student  may  not  be 
able  to  do  so.) 

The  book  is  divided  into  20  chapters,  after  the 
Introduction. 

The  work  is  intended  to  give  help  to  the  inex- 
perienced as  well  as  to  remind  the  older  specialist. 
It  deals  with  the  whole  field  of  ocular  practice 
from  the  palpebrae  to  the  retina  and  choroid. 

Tumors  of  the  Nervus  Acusticus  and  the  Syn- 
drome of  the  Cerebellopontile  Angle.  By 
Harvey  Cushing,  M.  D.,  Professor  of  Surgery 
at  Harvard  University.  Octavo  of  296  pages 
with  262  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1917. 
Cloth,  $5.00  net. 

Review  of  Cushing’s  Book,  Tumors  of  the  Audi- 
tory Nerve.  After  stating  his  reason  for  bringing 
the  profession  this  interesting  volume,  which  is, 
he  says,  that  no  one  heretofore  had  written  a book 
on  intra-cranial  tumors  in  a special  way,  the  au- 
thor gives  in  detail  a historical  review  of  the  sub- 
ject, citing  especially  the  case  of  Cruveilhier  (re- 
ported in  the  year  1835)  as  a very  complete  pic- 
ture of  the  clinical  course  acoustic  tumors  may  be 
expected  to  take..  Several  succeeding  chapters  are 
devoted  to  clinical  statistics  covering  many  cases 
in  the  author’s  own  practice,  as  well  as  that  of 
several  colleagues.  Magnificent  drawings  and  pho- 
tographs of  verified  cases  of  tumors  of  the  auditory 
nerve  seen  by  the  author,  add  to  the  charm  of  the 
text  and  aids  one  greatly  to  understand  the  writ- 
er’s viewpoint. 

The  book  is  printed  upon  296  pages  of  medium 
weight  gloss  paper.  The  lines  are  set  well  apart 
and  it  is  quite  easy  to  read,  in  spite  of  the  fact 
that  the  type  is  not  large. 

This  book  is  well  worthy  of  a place  in  the  li- 
brary of  those  who  care  to  be  better  diagnosti- 
cians. The  price  is  reasonable. 

Clinical  Lectures  of  Infant  Feeding.  By  Lewis 
W.  Hill,  M.  D.,  Childrens  Hospital,  Boston 
and  Jesse  R.  Gerstley,  M.  D.,  Michael  Reese 
Hospital,  Chicago.  12mo.  of  377  pages  il- 
lustrated. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1917.  Cloth,  $2.75  net. 

Representing  the  new  method  of  post-graduate 
work  originated  by  Dr.  W.  S.  Rankin,  Secretary  of 
the  Board  of  Health  of  North  Carolina,  bringing 
the  work  of  the  medical  school  to  the  home  of  the 
physician  by.  means  of  a traveling  lecturer  giving 
instruction  while  the  physician  continued  his  prac- 
tice, instead  of  going  away  to  the  lectures  in  dis- 
tant medical  colleges.  The  text  is  divided  into  two 
courses  of  six  lectures  each,  embracing  most  of  the 
later  theories  of  infant  feeding  in  health  and  dis- 
ease. The  first  represents  the  course  given  at 
Boston,  the  second  that  given  at  Chicago. 

The  text  is  well  written,  and  the  book  well 
built.  It  is  abundantly  worth  the  time  and  money 
of  the  subscriber. 
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No.  1.  El  Paso  District,  composed  of  the  following  counties:  Brewster,  El  Paso,  Jeff  Davis,  Loving,  Pecos,  Presidio, 
Beeves,  Terrell,  Ward  and  Winkler.  ' 

No.  2.  Big  Springs  District,  embracing  the  following  counties : Andrews,  Borden,  Cochran,  Crane,  Dawson,  Dickens,  , 
Ector,  Fisher,  Gaines,  Garza,  Glasscock.  Haskell,  Howard,  Hockley,  Jones,  Kent,  King,  Knox,  Lynn,  Martin,  Midland,  i 
Mitchell,  Nolan,  Scurry,  Stonewall,  Taylor,  Terry,  Upton  and  Yoakum.  ' 

No.  3.  Panhandle  District,  embracing  the  following  counties : Armstrong,  Bailey,  Briscoe,  Castro,  Carson,  Cottle, 
Childress,  Collingsworth,  Crosby,  Deaf  Smith,  Dallam,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hardeman,  Hemphill,  Hutchi-  ! 
son,  Hansford,  Hartley,  Lamb,  Lipscomb,  Lubbock,  Motley,  Mbore,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts, 
Sherman,  Swisher,  Wheeler,  Wichita  and  Wilbarger. 

No.  4.  San  Angelo  District,  embracing  the  following  counties : Brown,  Coke,  Concho,  Crockett,  Coleman,  Irion,  Kimble,  i 
Lampasas,  Menard,  Mills,  McCulloch,  Runnels,  Schleicher,  Stirling,  Sutton  and  Tom  Green. 

No.  5.  San  Antonio  District,  embracing  the  following  count  es:  Atascosa.  Bandera,  Bexar,  Comal,  Dimmit,  Edwards, 
Frio,  Gaudalupe,  Gillespie,  Gonzales,  Karnes,  Kendall,  Kerr,  Kinney,  I^a  Salle,  Maverick,  Medina,  Uvalde,  Val  Verde,  Wilson 
and  Zavala.  I 

No.  6.  Coi-pus  Christ!  District,  embracing  the  following  counties:  Aransas,  Bee,  Cameron,  Duval,  Encinal,  Hidalgo, 
Kleberg,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties : Bastrop.  Blanco,  Burnet,  Caldwell,  Hays,  Lee,  Llano,  Mason,  I 
San  Saba,  Travis  and  Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties : Calhoun,  Colorado,  DeWitt,  Fayette,  Goliad,  Jackson,  Lava- 
ca, Matagorda,  Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties:  Austin,  Brazoria,  Brazos,  Burleson,  Fort  Bend,  Galves- 
ton, Grimes,  Harris,  Madison,  Montgomery,  Waller,  Walker  ind  Washington.  . 

No.  10.  Southeastern  District,  embracing  the  following  counties:  Nacogdoches,  Chambers,  Hardin,  Jeffe:'son,  Jasper, 
Liberty,  Newton,  Orange,  Polk,  Sabine,  San  Augustine,  San  Jacinto,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  , 
Angelina,  Panola,  Rusk,  Smith  and  Trinity. 

No.  12.  Central  District,  embracing  the  following  counties : Bell,  Bosque,  Comanche,  Coryell,  Erath,  Falls,  Hamilton,  '( 
Hill,  Hood,  Johnson,  Limestone,  Milam,  McLennan,  Navarro,  Robertson  and  Somervell. 

No.  13.  Northwestern  District,  embracing  the  following  Jounties:  Archer,  Baylor,  Callahan,  Clay,  Eastland,  Jack,  Palo 
Pinto,  Parker,  Shackelford,  Stephens,  Throckmorton  and  Yeung. 

No.  14.  Northern  District,  embracing  the  following  counties : Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin, 
■Grayson,  Hopkins,  Hunt,  Kaufman,  Lamar,  Montague,  Rains,  Rockwall,  Tarrant,  Van  Zandt  and  Wise. 

No.  15.  Northeastern  District,  embracing  the  following  :ounties : Bowie,  Camp,  Cass,  Franklin,  Gregg,  Harrison,  Ma- 
rion, Morris,  Red  River,  Titus,  Upshur  and  Wood. 


FIRST  OR  EL  PASO  DISTRICT. 

Dr.  R.  B.  Homan,  El  Paso,  Councilor. 

EL  PASO  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  W.  H.,  El  Paso. 
Armendariz,  F.,  El  Paso. 

Arguelles,  F.  L.,  El  Paso. 

Armistead,  E.  K.,  El  Paso. 

Auerbach,  L.  B.,  El  Paso. 

Austin,  C.  P.,  El  Paso. 

Barrett,  F.  O.,  El  Paso. 

Bishop,  I.  E.,  El  Paso. 

Branch,  W.  M.,  El  Paso. 

Britton,  J.  M.,  El  Paso. 

Britton,  W.  W.,  El  Paso. 

Brown,  C.  P.,  El  Paso. 

*Brown,  W.  L.,  El  Paso. 

Brunner,  Geo.,  El  Paso. 

Bush,  I.  J.,  El  Paso. 

Butler,  A.  H.,  El  Paso. 

Byrd,  E.  L.,  Clint. 

Calnan,  G.  B.,  El  Paso. 

Carpenter,  E.  R.,  El  Paso. 

Cathcart,  J.  W.,  (Pres.)  El  Paso. 
Clutter,  B.  F.,  El  Paso. 

Craige,  Branch,  El  Paso. 

Crouse,  Hugh  W.,  El  Paso. 

Cummins,  E.  J.,  El  Paso. 

Darracott,  J.  W.,  Marfa. 

Darnall,  E.  O.,  El  Paso. 

Davis,  Wm.  J.,  El  Paso. 

Deady,  H.  P.,  El  Paso. 

Detwiler,  D.  W.,  El  Paso. 

Gallagher,  Paul,  El  Paso. 

Garrett,  F.  D.,  El  Paso. 

Geer,  R.  H.,  El  Paso. 

Given,  F.  I.,  El  Paso. 

Gray,  J.  B.,  El  Paso. 

Haffner,  S.  M.,  El  Paso. 

Hardy,  J.  A.,  El  Paso. 

Hendricks,  C.  M.,  El  Paso. 

Hill,  M.  I.,  El  Paso. 

“"Homan,  R.  B.,  El  Paso. 

Huffaker,  D.  H.,  El  Paso. 

Hunter,  J.  R.,  El  Paso. 

Irvin,  E.  H.,  El  Paso. 

Jackson,  H.  V.,  El  Paso. 


♦Registered  at  the  Waco  Meeting. 


Jamieson,  W.  R.,  El  Paso. 

Jones,  W.  T.,  Ft.  Davis. 

King,  S.  F.,  El  Paso. 

Lawrence,  D.  H.,  El  Paso. 

♦Laws,  J.  W.,  El  Paso. 

Long,  A.  D.,  El  Paso. 

Love,  J.  D.,  El  Paso. 

Lynch,  Frank  W.,  El  Paso. 

Lynch,  K.  D.,  El  Paso. 

Mason,  C.  H.,  El  Paso. 

♦MfCamant,  T.  J.,  El  Paso. 
McKnight,  J.  L.,  El  Paso. 

McLean,  J.  T.,  El  Paso. 

McNeil,  Irving,  El  Paso.  * 
♦Middlebrook,  J.  R.,  Alpine. 

♦Miller,  F.  P.,  El  Paso. 

Molinar,  Y.  Rey  J.,  El  Paso. 

♦Moore,  W.  C.,  Alpine. 

Morford,  J.  H.,  El  Paso. 

Olvera,  Zuniga  W.,  El  Paso. 
Prentiss,  E.  C.,  El  Paso. 

Pickett,  J.  A.,  El  Paso. 

♦Ramey,  R.  L.,  El  Paso. 

Rawlings,  J.  A.,  El  Paso. 
Reinemund,  C.  A.,  (Sec.)  El  Paso. 
Rheinheimer,  E.  W.,  El  Paso. 
Richmond,  J.  M,,  El  Paso. 

Rigney,  Paul,  El  Paso. 

Roasberry,  E.  A.,  Van  Horn. 
Rodarte,  D.,  El  Paso. 

Roger,  E.  B.,  El  Paso. 

Rogers,  Will,  El  Paso. 

Safford,  H.  T.,  El  Paso. 

Smith,  Willis  R.,  El  Paso. 

Stark,  H.  H.,  El  Paso. 

Stevens,  B.  F.,  El  Paso. 

Stevenson,  H.  E.,  El  Paso. 

Strong,  E.  D.,  El  Paso. 

Sharp,  W.  S.,  El  Paso. 

♦Tappan,  J.  W.,  El  Paso. 

Thomas,  Chas.,  El  Paso. 

Thomas,  G.  N.  (U.  S.  N.)  El  Paso. 
Thompson,  Howard,  El  Paso. 
Turner,  S.  T.,  El  Paso. 

Vance,  James,  El  Paso. 

Welsh,  M.,  Karnes  City. 

Werley,  G.,  El  Paso. 

Wesson,  M.  B.,  El  Paso. 

White,  A.  H.,  Shafter. 

White,  E.  S.,  Ysleta. 

White,  Hugh  S.,  El  Paso. 


Witherspoon,  L.  G.,  El  Faso. 
Worthington,  G.  W.,  Marathon. 
Wright,  M.  O.,  El  Paso. 

Wright,  B.  W.,  El  Paso. 

REEVES-WARD-PECOS  COUNTY 
MEDICAL  SOCIETY. 

♦Black,  W.  S.  (Sec.),  Barstow. 

Bryan,  O.  J.,  Pecos. 

Camp,  Jim  (Pres.),  Pecos. 

Lusk,  H.  N.,  Pecos. 

SECOND  OR  BIG  SPRINGS 
DISTRICT. 

Dr.  P.  C.  Coleman,  Colorado,  Coun- 
cilor. 

ECTOR-MIDLAND-MARTIN- 
HOWARD  COUNTY  MEDI- 
CAL SOCIETY. 

Buchanan,  L.  C.  G.,  Big  Springs. 
Burnett,  W.  C.,  Big  Springs. 

Collins,  T.  M.,  (Sec.)  Big  Springs. 
Davis,  R.  T.,  Big  Springs. 

♦Haley,  J.  F.,  Midland. 

♦Hall,  G.  T.,  Big  Springs. 

Hurt,  J.  H.,  (Pres.)  Big  Springs. 
Loveless,  J.  C.,  Lamesa. 

Thomas,  Jno.  B.,  Midland. 

True,  G.  S.,  Big  Springs. 

Wilson,  R.  A.,  El  Paso. 

Wright,  J.  G.,  Dallas. 

FISHER-STONEWALL  COUNTY 
MEDICAL  SOCIETY. 

Bynum,  J.  T.,  (Sec.)  McCauley. 
♦Callan,  W.  W,  Rotan. 

Hambright,  J.  G.,  Roby. 

Sartor,  E.  R.,  (Pres.)  Ranger. 

JONES  COUNTY  MEDICAL 
SOCIETY. 

Adamson,  F.  R.,  Anson. 

Bickley,  N.  H.,  (Pres.)  Stamford. 
Blackwell,  R.  J.,  Hawley. 

•Bunkley,  E.  P.,  Stamford. 
♦McReynolds,  A.  D.,  (Sec.),  Stamford. 
Montgomery,  J.  E.,  Stamford. 
Shapard,  R.  R.,  Anson. 
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Sledge,  J.  B..,  Stamford. 

Standifer,  T.  E.,  Spur. 

Stephens,  D.  L.,  Anson. 

Taylor,  J.  F.,  Hamlin. 

White,  David,  Hamlin. 

Williams,  Dee,  Anson 

KNOX-HASKELL  COUNTY  MEDI- 
CAL SOCIETY. 

Cadenhead,  J.  L.,  Weinert. 

Davis,  Joe,  Munday. 

Dunn,  W.  H.,  (Sec.)  Rochester. 
♦EdVifards,  T.  S.,  Knox  City. 
Farrington,  W.  P.,  Munday. 
Hammond,  J.  S.,  Marie. 

Herd,  W.  H.,  Goree. 

Masters,  W.  J.,  Marie. 

Rogers,  M.  W.,  Rule. 

Smith,  A.  A.,  Munday. 

Taylor,  W.  M.,  Goree. 

Weaver,  H.  C.,  Rule. 

Woodall,  C.  L.,  Goree. 

MITCHELL-NOLAN  COUNTY  MED- 
ICAL SOCIETY. 

Burk,  W.  E.,  Sweetwater. 

Campbell,  J.  F.,  Blackwell. 

♦'Chapman,  A.  A.,  (Sec.)  Sweetwater. 
♦Coleman,  P.  C.,  (Pres.)  Colorado. 
Dudgeon,  L.  O.,  Siveetwater. 

Fortner,  A.  H.,  Sweetwater. 

♦Latham,  J.  B.,  Blackwell. 

Mart'n,  T.  A..  Loraine. 

Eatlifie,  T.  J.,  Colorado. 

Boot.  C.  L.,  Colorado. 

Eosehorough,  C.  A.,  Sweetwater. 

Scott,  H.  C.,  Sweetwater. 

Stephenson,  J.  L.,  Sweetwater. 

Young,  J.  W.,  Eoscoe. 

SCURRY-DICKENS-KENT  COUNTY 
MEDICAL  SOCIETY. 

Davenport,  R.  G.,  (Pres.)  Snyder. 
Hannibass,  J.  H.,  Snyder. 

Johnson,  W.  R.,  Snyder. 

Leslie,  A.  C.,  Snyder. 

Rosser,  H.  E.,  (See.)  Snyder. 
Scarborough,  A.  C.,  Snyder. 

Trigg,  L.  E.,  Snyder. 

TAYLOR  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  J.  M.,  Abilene. 

Armstrong,  M.,  Merkel. 

Bailey,  J.  H.,  Clyde. 

Bass,  T.  B.,  Abilene. 

Barnett,  W.  H..  Abilene. 

Daly,  J.  M.,  Abilene. 

Estes,  J.  M.,  Abilene. 

Haynes,  F.  E.,  Abilene. 

Leggett,  C.  B.,  (Sec.)  Abilene. 
Looney,  A.  D.,  Oplin. 

Pope,  A.  J.,  (Pres.)  Abilene. 
Pickard,  L.  J.,  Abilene. 

Sandefer,  G.  H.,  Abilene. 

Wamick,  J.  H.,  Abilene. 

Watkins,  G.  H.,  Trent. 

Hollis,  L.  W.,  Jr.,  Abilene. 

THIRD  OR  PANHANDLE  DISTRICT. 

Dr.  R.  S.  Killough,  Amarillo,  Coun- 
cilor. 

CHILDRESS-COLLINGSWORTH- 
DONLEY-HALL  COUNTY 
MEDICAL  SOCIETY. 

♦Barnes,  H.  Dyer,  Childress. 

Beach,  W.  W.,  Wellington. 

♦Ballew,  J.  Morgan,  Memphis. 

Bryan,  Frank  B.,  Childress. 

Beach,  D.  Benj.,  Dodsonville. 

Carroll,  Thomas  W.,  Clareiidoi. 

Ellis,  T.  Henry,  Clarendon. 

Gooch,  James  Walter,  Sh.rmrcck. 
Gosdin,  Wm.  S.,  Lake  View. 

Gilmore,  Howard,  Turkey. 

Hamm,  Edward  F.,  Clarendon. 

Hyde,  Ximmie  R.,  Dodsonville. 
Harrell,  James  F.,  Westville. 

Hennen,  Josiah  C.,  Memphis. 

Jenkins,  Berry  L.,  Clarendon. 
Jernigan,  James  H.,  Childress. 
Johnson,  W.  6-,  Childress. 

Jones,  S.  W.,  Wellington. 

Mayes,  Walter  C.,  Memphis. 

Miller,  Wm.  S.,  (Pres.)  Hstelline. 
Mathews,  Arthur  R.,  Childress. 
McFerran,  Robt.  W..  Childress. 
♦Michie.  Jos.  D.,  Childress. 

Moss,  Edgar  W.,  Wellington. 

♦Ozier,  James  B.,  Hedley. 


LIST  OF  MEMBERS 


Odom,  James  A.,  Memphis. 
Richardson,  Geo.  H.,  Brice. 

Stricklin,  Calvin  Guy,  Clarendon, 
Street,  Sami.  A.,  Wellington, 

Stidham,  Chas.  Z.,  Lake  View. 
Sparks,  I,  J,,  Kirkland. 

Vardy,  Philip  L.,  Estelline, 

Woiford,  Robt.  B.,  Childress. 

Webb,  Jsmes  W.,  Hedley. 

Wilder,  H.  Lawler,  (Sec.)  Clarendon. 
Wilson,  Chas.  F.,  Memphis. 

Wilson,  Winfred,  Memphis. 

HALE-SWISHER  COUNTY  MEDI- 
CAL SOCIETY. 

*Anderson,  J.  C.,  Plainview, 

Dye,  E.  Lee,  Plainview. 

Gidney,  C.  C.,  Plainview. 

Greer,  N.  E.,  Lockney. 

*Gue«t.  J.  L..  (Pres.),  Plainview, 
Lattimore,  J.  P.,  Matador. 

Lindsay,  A,  H.,  Plainview. 
McClendon,  E,  F.,  Plainview. 

McNutt,  J.  R.,  Two  Harbors,  Minn. 
Nichols,  E.  O,,  Plainview. 

Owens,  J.  F.,  Plainview. 

Pickett,  James,  Plainview. 

Sanders,  R.  W.,  Hale  Center. 

Thomas,  D.  J.,  Lockney, 

Underwood,  S.  J.,  Hale  Center. 
Wayiand,  J.  H.,  Plainview, 

Wayiand,  L.  C.,  (Sec.),  Plainview. 

HARDEMAN-COTTLE  COUNTY 
MEDICAL  SOCIETY. 

Ball,  A.  J,,  Quanah. 

Frizzell,  T.  D>,  (Pres.)  Quanah. 
*Horton,  J.  T.,  Quanah. 

*Hanna,  J,  J.,  (Sec.)  Quanah. 

Johnson,  G.  H,,  Quanah. 

Lowery,  T.  A.,  Chilllcothe. 

McGowan,  W.  J.,  Paducah. 
McCullough,  T.  J.,  Quanah. 
*McGowan,  E.  E.,  Paducah, 

McDaniel,  R.  R.,  Quanah. 

Bedford,  G,  W,,  Quanah. 

Payne,  E.,  Roaring  Springs, 

TeriT*  S.  D,,  Goodlet, 

Webb,  E.  M.,  Chillicothe. 

HEMPHILL-ROBERTS-LIPSCOMB- 
OCHILTREE  COUNTY  MEDI- 
CAL SOCIETY. 

Brewer,  W.  J.,  Texline. 

Caldwell,  A.  G.,  Canadian. 

Caylor,  H.  C.,  (Sec.)  Canadian, 

Cole,  Archie,  Pampa, 

Davis,  J.  J.,  Higgins. 

Dawson,  A.  W.,  Lipscomb. 

Kelley,  Jno,  H.,  Miami. 

Newman,  A.  M.,  (Pres.)  Canadian. 
Snyder,  E.  H.,  Canadian. 

Teas,  F.  D.,  Canadian. 

LUBBOCK-CROSBY  COUNTY  MED- 
ICAL SOCIETY. 

Adams,  T,  H.,  Slaton. 

Bates,  T,  G.,  (Pres.)  Lubbock, 

Baugh,  W.  L.,  Lubbock, 

Hall,  R.  J.,  Lubbock.' 

^Hutchinson,  J.  T„,  (Sec.)  Lubbock. 

* Ponton,  A,  R.,  Lubbock. 

Peebles,  O,  F.,  Lubbock.  • 

Wagner,  G,  J.,  Lubbock. 

POTTER  COUNTY  MEDICAL  SO- 
CIETY. 

Askew,  W.  A.,  Amarillo. 

*Barrett,  A.  E.,  Ft.  Stockton. 

Bruno,  V.  E,,  Pampa. 

Caldwell,  A.  J,,  Amarillo. 

Carrol,  W.  A.,  Claude. 

Grume,  J.  J.,  Amarillo. 

Dunaway,  E.  T.,  Amarillo. 

^ C.  E-.  Amarillo. 

Flamm,  W.  H,,  (Sec.)  Amarillo. 
Foster,  R.  L.,  Groom. 

Gillen,  G.  H.,  Amarillo.' 

Gist,  R,  D.,  Amarillo. 

Griffen,  Sam  R.,  Canyon. 

Hicks,  J,  W.,  Hereford. 

Johnston,  E.  A.,  Amarillo. 

Jordan,  J.  D,,  Amarillo. 

♦Killough,  R,  S,,  Amarillo. 

Lawler,  E.  T.,  Amarillo. 

LeGrand,  G.  P.,  Hereford. 

Lumpkin,  A.  F.,  Amarillo, 
Montgomery,  W.  B.,  McLean. 
♦McClellan,  C.  L.,  De  Leon. 

McCuan,  John,  Farwell. 

McMeans,  R.  L.,  Amarillo. 
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♦Oliver,  H.  P.,  Dumas. 

Price,  W.  A.,  Hereford. 

Puckett,  B.  M.,  Amarillo. 

Rasco,  Isaac,  Amarillo. 

Randall,  C.  F.,  Amarillo. 

Stewart,  D.  W.,  Canyon. 

♦Thomas,  G.  T.,  (Pres.)  Amarillo. 
Vineyard,  G.  T.,  Amarillo. 

Vineyard,  R.  L.,  Amarillo. 

Vineyard,  S.  P.,  Amarillo. 

Walker,  R.  M.,  Amarillo. 

Warner,  W.  A.,  Claude. 

Wrather,  J.  R,,  Amarillo. 

Zeigler,  B,  A.,  Shamrock, 

WICHITA  COUNTY  MEDICAL  SO- 
CIETY. 

Amason,  L.  P.,  Wichita  Falls. 
Beckman,  M.  A.,  Wichita  Falls. 

Clark,  D.  W.,  Iowa  Park. 

Clark,  Frank  H.,  Iowa  Park. 

Collard,  F.  R.,  Wichita  Falls. 

Coons,  Lo,  Wichita  Falls. 

Cramer,  S,  E.,  Electra. 

Daniel,  Joe  E.,  Wichita  Falls. 

♦Guest,  J.  C.  A.,  Wichita  Falls. 

Glover,  M.  H.,  Wichita  Falls. 

Graham,  R.  H.,  (Pres.)  Wichita  Falls. 
Hargrave,  R.  L.,  Wichita  Falls. 
Hartsook,  C.  R.,  Wichita  Falls. 

Jones,  Everett,  Wichita  Falls. 

Jones,  J.  H.  B.,  Byers. 

Lane,  A.  L.,  Wichita  Falls, 

♦Lee,  Q.  B.,  Wichita  Falls. 
i\/i . ck^'chnev,  1...  W chita  Falls. 
Meredith,  D.,  Wichita  Falls. 

Moore,  Mark  H.,  Wichita  Falls. 
Mouser,  E.  B.,  Electra. 

<'»gder'.  W H . E ^ctra. 

Parmley,  L.  E.,  Burkbumett. 
♦Parmley,  T.  H.,  Electra. 

PatiJ'o.  A.  D,  (Sec.),  Wichita  Falls. 
Russell,  I.  D.,  Burkbumett. 

Shepherd,  F,  D.,  Burkbumett. 

Smith,  R.  C.,  Wichita  Falls. 

Stripling,  L.  F.,  Wichita  Falls. 
Swartz,  W.  W.,  Wichita  Falls. 

Tyson,  L.  C.,  Wichita  Falls. 

Tyson,  W.  S.,  Wichita  Falls. 

Walker,  M.  M.,  Wichita  Falls. 
Walker,  Wade  H.,  Wichita  Falls, 
Wolfe,  J.  M.,  Electra. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY. 

Dodson,  James  E.,  Vernon. 

♦Dodson,  Jas.  E.,  Jr.,  Vernon. 
Flaniken,  Barton  D.,  (Pres.)  Vernon. 
Hix,  Richard  W.,  (Sec.)  Vernon. 
Howard,  Abner  P.,  Vernon. 

Kmg,  C..  Hr^'rold. 

King,  Thos.  A.,  Vernon. 

Parrish,  Minnie  O.,  Vernon. 

Rhoads,  Henry  H.,  Vernon. 

FOURTH  OR  SAN  ANGELO 
DISTRICT. 

Dr.  Joe  E.  Dildy,  Brownwood,  Coun- 
cilor. 

BROWN  COUNTY  MEDICAL  SO- 
CIETY. 

Allison,  Lo  P.,  Brownwood. 

Anderson,  A,  L.,  Brownwood. 
♦Anderson,  W.  B.,  Brownwood. 

Brooking,  J.  E.,  Star. 

♦Brown,  M.  L.,  Brownwood. 

Bullard,  C.  C.,  Brownwood. 

Burleson,  E.  M.,  (Sec.)  Brownwood. 
♦Campbell,  J.  M.,  Goldthwaite. 

Carson,  J.  W.,  (Pres.)  Brownwood. 
*oni5y.  J E.,  Bro^vriw^ood. 

Fowler,  B.  A.,  Brownwood, 

Holder,  T.  D.,  Holder. 

Horn,  J.  M.,  Brownwood, 

Howard,  E.  L,,  Brownwood, 

Howell,  R.  L.,  Brownwood. 

Hutchinson,  G.  W.,  Ebony. 

McCarver,  J.  W.,  Brownwood. 

Nichols,  J,  M.,  Bangs, 

Rosebrough,  F.  H.,  Brownwood. 

Scott,  M.  M.,  Brownwood. 

♦Snyder,  Ned,  Brownwood. 

Sonendriker,  E.  P,,  Bangs. 

Taylor,  A.  L,,  Brownwood, 

Wren,  W,  S.,  Zephyr. 

COLEMAN  COUNTY  MEDICAL 
SOCIETY. 

♦Alexander,  C,  M.,  Coleman. 

Aston,  S.  N.,  Coleman, 
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Bailey,  R.,  Coleman. 

Beaumont,  G.  B.,  Coleman. 

Biggers,  M.  A.,  (Pres.)  Silver  Valley. 
Cochran,  R.  H.,  Coleman. 

Howard,  L.  M.,  Burkett. 

Jennings,  W.  L.,  (Sec.)  Coleman. 
Lynch,  T.  P.,  Coleman. 

Manes,  O.  B.,  Coleman. 

Mitchell,  H.  H.,  Valera. 

Newson.  E.  B.,  Rockwood. 

♦Sealy,  T.  R.,  Santa  Anna. 

*Strozier,  W.  M.,  Santa  Anna. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY. 

♦Beaumont,  E.  C.,  San  Saba. 

Biggs,  W.  D.,  Lometa. 

Black,  D.  W.,  Lampasas. 

Lorbandt,  J.  D.,  Lampasas. 

Ellis,  J.  W.,  Lampasas. 

♦Francis,  W.  D.,  Lampasas. 

♦Gaddy,  H.  R..  Copperas  Cove. 
Herrington,  J.  L.,  Mullin. 

Hicks,  J.  T.,  Moline. 

Jones,  R.  H.,  Mullin. 

Landrum,  M.  M.,  Lampasas. 

Lowe,  W.  M.,  (Sec.)  Lometa. 

Lowrie,  S.  A.,  Goldtbwaite. 

♦Watson,  D.  A.,  Lampasas. 
Whittenburg,  W.  A.,  Lometa. 
♦Willersen,  J.  E.,  (Pres.)  Lampasas. 

MENARD-KIMBLE  COUNTY  MED- 
ICAL SOCIETY.- 

Burt,  J.  Fred,  Junction. 

Dozier,  J.  V.,  Menard. 

Langford,  W.  L..  (Pres.)  Menard. 
Leggett,  J.  A.,  (Sec.)  Menard. 

Stone,  D.  Stuart,  Junction. 

McCULLOCH  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  J.  S.,  (Sec.)  Brady. 

♦Baze.  P.  A.,  Mason. 

Beakley,  B.  B.,  Melvin. 

Granville,  J.  B.,  Brady. 

Hutchinson,  J.  L.,  Shive. 

Jackson,  O.  C.,  Voca. 

♦Land,  Wm.,  (Pres.)  Lohn. 


Locker, 

S. 

B., 

Mercury. 

Matlock, 

J. 

W., 

Rochelle. 

♦McCall, 

J. 

G., 

Brady. 

♦Thompson,  J.  M.,  Mason. 

RUNNELS  COUNTY  MEDICAL  SO- 
CIETY. 

Blasdell,  J.  W.,  Ballinger. 

♦Cheatham,  A.  B.,  Millersview. 

Dixon,  J.  W.,  Wingate. 

Douglas,  J.  G.,  Ballinger. 

France,  J.  W.,  London. 

♦Halley,  W.  B.,  (Pres.)  Ballinger. 
Jennings,  T.  V.,  Winters. 

Love,  A.  S.,  Ballinger. 

Middleton,  E.  R.,  Winters. 

Rives,  C.  T.,  (Sec.)  Winters. 

TOM  GREEN  COUNTY  MEDICAL 
SOCIETY. 

Batts,  E.  L.,  San  Angelo. 

Blanton,  A.  J.,  Ozona. 

♦Chaffin,  J.  B.,  San  Angelo. 

Clayton,  A.  W.,  San  Angelo. 

Cooper,  C.  T,  San  Angelo. 

♦Cornick,  Boyd,  San  Angelo. 

Cox,  Geo.  W.,  Ozona. 

Deal,  E.  O.,  Mertzen, 

♦De  Long,  A.  C.,  San  Angelo. 

Everett,  W.  B.,  Sterling  City. 

Fowler,  D.  D.,  Paint  Rock. 
♦Gammons,  H.  F.,  Carlsbad. 

Hixon,  J.  S.,  San  Angelo. 

Uorney,  Harlan,  San  Angelo. 

♦Keyes,  C.  T.,  (Sec.)  San  Angelo. 
Kight,  J.  R.,  San  Angelo. 

Knowles,  W.  M.,  Dallas. 

♦Lewis,  G.  L.,  (Pres.)  San  Angelo. 

Lynn,  Bascom,  San  Angelo. 

♦Martin,  C.  J.,  San  Angelo. 

Mays,  C.  E.,  San  Angelo.  . 

McCorkle.  R.  G.,  San  Angelo. 
♦McKnight.  J.  B.,  Carlsbad. 

♦Nibling,  G.  W.,  San  Angelo. 

Rush,  H.  P.,  San  Angelo. 

Seeley,  A.  H.,  San  Angelo. 

Smith,  S.  L.  S.,  San  Angelo. 
Williams,  J.  M.,  San  Angelo. 

Yates,  G.  M.,  San  Angelo. 


FIFTH  OR  SAN  ANTONIO  DISTRICT 

Dr.  C.  S.  Venable,  San  Antonio,  Coun- 
cilor. 

BEXAR  COUNTY  MEDICAL  SO- 
CIETY. 

♦Adams,  R.  S.,  (Sec.)  San  Antonio. 
Aldape,  S.  G.,  San  Antonio. 

Allen,  F.  A.,  San  Antonio. 
Applewhite,  Scott  C.,  San  Antonio. 
Askew,  Theo.  B.,  San  Antonio. 
Atkinson,  Donald  T.,  San  Antonio. 
Barker,  W.  L.,  San  Antonio. 

Barrow,  R.  L.,  San  Antonio. 

Bassett,  W.  M.,  San  Antonio. 

Beakley,  S.  S.,  San  Antonio. 

Beal,  Albert  R.,  San  Antonio. 

♦Beck,  Lewis-Krams,  San  Antonio. 
Beckmeyer,  J.  F.,  San  Antonio. 

Bell,  Jas.  Hall,  San  Antonio. 

Bennett,  W.  R.,  San  Antonio. 
♦Berrey,  Dabney,  (Pres,),  San  Antonio. 
Betts,  C.  E.,  San  Antonio. 

Biggar,  J.  H.,  San  Antonio. 

Blair,  H.  A.,  San  Antonio. 

Bleim,  M.  J.,  San  Antonio. 

Bonner,  Wm.  F.,  San  Antonio. 
♦Bowen,  Robt.  E.,  San  Antonio. 
Brassell,  T.  C.,  San  Antonio. 
Braunnagel,  J.,  San  Antonio. 

Brown,  A.  A.,  San  Antonio. 

Brown,  H.  Houston,  San  Antonio. 
Brustad,  L.  A.,  San  Antonio. 

Burg,  Sigmund,  San  Antonio. 

Burkes,  Dewitt  C.,  San  Antonio. 
♦Burleson,  J.  H.,  San  Antonio. 

Burnett,  E.  J.,  San  Antonio. 

♦Bush,  Howard  M.,  San  Antonio. 

Cade,  Chas.  C.,  San  Antonio. 

Cade,  Wm.  H.,  Jr.,  San  Antonio. 
Campbell,  C.  A.  R.,  San  Antonio. 
Cassity,  J.  C.,  San  Antonio. 

Cerna,  David,  San  Antonio. 

Chatten,  E.  A.,  San  Antonio. 

Clavin,  Edw.  C.,  San  Antonio. 

Combe,  Frederick,  San  Antonio. 

Cook,  Clara  G.,  San  Antonio. 

Cook,  Paul,  San  Antonio. 

♦Gotham,  C.  M.,  Shertz. 

Coulter,  Wm.  W.,  San  Antonio. 

Cover,  Ellen  C.,  San  Antonio. 

Coyle,  J.  E.,  San  Antonio. 
♦Cunningham,  S.  P.,  San  Antonio. 
Davidson,  A.  M.,  San  Antonio. 

Decker,  C.  M.,  San  Antonio. 

De  Lara,  F.  A.  Guiterrez,  San  An- 
tonio. 

♦DePew,  E.  V.,  San  Antonio. 

Dinwiddle,  R.  L.,  San  Antonio. 

Dixon,  Chas.  D.,  San  Antonio. 
♦Dorbandt,  Thos.,  San  Antonio. 

Duggan,  Malone,  San  Antonio. 

Durant,  Ira  E.,  San  Antonio. 

Edwards,  D.  S.,  San  Antonio. 

♦Ellis,  John  W.,  San  Antonio. 
Elmendorf,  E.  H.,  San  Antonio. 
Evans,  E.  O.,  San  Antonio. 

Farmer,  W.  C.,  San  Antonio. 

Felder,  J.  L.,  San  Antonio. 

Flckessen,  W.  R.,  San  Antonio. 

Forbes,  M.  A.,  San  Antonio. 

Goeth,  R.  A.,  San  Antonio. 

Gomez,  Vasquez  F.,  San  Antonio. 
Goode,  J.  W.,  San  Antonio. 

Goodson,  T.  N.,  San  Antonio. 

Goodwin,  Roy  T.,  San  Antonio. 

Graves,  Amos,  San  Antonio. 

Gray,  E.  H.,  San  Antonio. 

Gwinn,  Geo.  E.,  San  Antonio. 

Haggard,  F.  N.,  San  Antonio. 
♦Hamilton,  W.  S.,  San  Antonio. 

Hanson,  W.  S.,  San  Antonio. 

Hargis,  W.  H.,  San  Antonio. 

Harper,  Mary  C.,  San  Antonio. 

Harris,  W.  T.,  San  Antonio. 

Herff,  Adolph,  San  Antonio. 

Herff,  Ferd  P.,  San  Antonio. 

Herff,  John  B.,  San  Antonio. 

Hicks,  F.  M.,  San  Antonio. 

Hicks,  W.  D.,  San  Antonio. 

Hill,  H.  Phillip,  San  Antonio. 
Hirschfield,  L.,  San  Antonio. 

Hirzel,  Walter  C.,  San  Antonio. 

Hull,  A.  O.,  San  Antonio. 

Hull,  Theo.  Y.,  San  Antonio. 

♦Jackson,  Dudley,  San  Antonio. 

Jackson,  L.  B.,  San  Antonio. 

Jackson,  Ralph  S.,  San  Antonio. 
♦Jackson,  Thos.  T.,  San  Antonio. 
Johnson,  Gervase  L.,  San  Antonio. 
Johnson,  Harry  McC.,  San  Antonio. 
♦Johnson,  Jesse  B.,  San  Antonio. 
Johnston,  L.  S.,  San  Antonio. 

Kahn,  I.  Stanley,  San  Antonio. 


Kemp,  Jno.  O.,  San  Antonio. 
Kenney,  Jno.  W.,  San  Antonio. 
Kenney,  Nat  M.,  San  Antonio. 
♦King,  Wm.  A.,  San  Antonio. 
Kingsley,  B.  F.,  San  Antonio. 
Kitowski,  C.  B.,  San  Antonio. 
Kruegar,  Oscar,  San  Antonio. 
Lankford,  Jno.  S.,  San  Antonio. 
Largen,  Douglas,  San  Antonio. 

Leap,  Harry  L.,  San  Antonio. 

Logan,  J.  H.,  San  Antonio. 

Long,  Newt,  San  Antonio. 

Lowry,  S.  T..  San  Antonio. 

Luter,  Wm.  E.,  San  Antonio. 
McAdon,  L.  E.,  San  Antonio. 
♦McCamish,  Edw.  W.,  San  Antonio. 
♦McDaniel,  Alfred  C.,  San  Antonio. 
McDaniel,  A.  S.,  San  Antonio. 
McDonald,  J.  E.,  San  Antonio. 
McIntosh,  J.  A.,  San  Antonio. 
McManus,  W.  F.,  San  Antonio. 
Milbum,  Conn  L.,  San  Antonio. 
Miller,  Emma  T.,  San  Antonio. 
Miller,  J.  B.,  San  Antonio. 

♦Moody,  Thos.  L.,  San  Antonio. 
♦Moss,  Robt.  E.,  San  Antonio. 

Nesbit,  Wm.  E.,  San  Antonio. 
Nixon,  Pat  I.,  San  Antonio. 
♦O’Brien,  Minnie  C.,  San  Antonio. 
♦Ogilvie,  H.  H.,  San  Antonio. 
Oldham,  J.  P.,  San  Antonio. 

Parker,  T.  T.,  San  Antonio. 
Parsons,  A.  W.,  San  Antonio. 
Paschal,  F.  L.  Jr.,  San  Antonio. 
♦Paschal,  Frank  Sr.,  San  Antonio. 
Porter,  Geo.  L.,  San  Antonio. 
Pridgen,  Jno.  L.,  San  Antonio. 
Potthast,  Otto  J.,  San  Antonio. 
Powers,  V.  P.,  San  Antonio. 
Quillian,  C.  C.,  San  Antonio. 
Redmond,  F.  H.,  San  Antonio. 
Robbie,  Mary  K.,  San  Antonio. 
Roberts,  R.  A.,  San  Antonio. 
Robertson,  T.  W.,  San  Antonio. 

Ross,  Rex  R.,  San  Antonio. 

♦Russ,  Witten  B.,  San  Antonio. 

Scull,  C.  E.,  San  Antonio. 

Sharpe,  E.  L.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

Shipman,  E.  D.,  San  Antonio. 
Shropshire,  L.  L.,  San  Antonio. 
Smith,  Bernard  F.,  San  Antonio. 
Springer,  Jesse  G.,  San  Antonio. 
Sorell,  Frank  W.,  San  Antonio. 
Starnes,  Wm.  Love,  San  Antonio. 
Steele,  Jas.  S.,  San  Antonio. 

Stout,  B.  F.,  San  Antonio. 
Strayhorn,  J.  M.,  San  Antonio. 
♦Sykes,  E.  M.,  San  Antonio. 

♦Tainter,  L.  K.,  Fredericksburg. 
Taylor,  Chas.  W.,  San  Antonio. 
Thomson,  F.  L.,  San  Antonio. 
Timmins,  O.  H.,  San  Antonio. 
Town,  F.  L.,  San  Antonio. 

Traylor,  Winn,  Victoria. 

Urmston,  Wm.  D.,  San  Antonio. 
♦Venable,  Chas.  S.,  San  Antonio. 
Venable,  J.  Manning,  San  Antonio. 
Wall,  J.  A.,  San  Antonio. 

Walsh,  Ferff  C.,  San  Antonio. 
Walthall,  Thos.  J.,  San  Antonio. 
Warfield,  Clarence,  San  Antonio. 
Watts,  G.  G.,  San  Antonio. 

♦Watts,  Jno.  A.,  San  Antonio. 
Weinfield,  Louis  M.,  San  Antonio. 
Whisenant,  Jno.  Ross,  San  Antonio, 
Williams.  H.  E.,  San  Antonio. 
Wilson,  Homer  T.,  San  Antonio. 
Withers,  Robt.  L.,  San  Antonio. 
♦Witt,  G.  F.,  Waco. 

Witte,  B.  E.,  San  Antonio. 

Wolf,  Wm.  M.,  San  Antonio. 
Wyneken.  H.  O.,  San  Antonio. 
♦Yeager,  Chas.  P.,  San  Antonio. 
Young,  Beverley,  San  Antonio. 

COMAL-GUADALUPE  COUNTY 
MEDICAL  SOCIETY. 

Anderson,  A.  B.  (Pres.),  Seguin. 
♦Barnwell,  J.  F.,  Johnson  City. 
Bergfeld,  A.  W.  C.,  New  Braunfels. 
Brandenberger,  M.,  Seguin. 

Fulcher,  R.  L.,  Blanco. 

Garwood,  A.,  New  Braunfels. 
Hinman,  A.  J.,  New  Braunfels. 
♦Knolle,  R.  L.,  Seguin. 

Myers,  Wm.,  Seguin. 

♦Neighbors,  A.  H.,  Seguin. 

♦Noster,  A.  H.,  New  Braunfels. 

Poth,  N.  A.,  Seguin. 

♦Reveley,  S.  L.,  (Sec.),  Marion. 
Roetzscb,  R.  C.,  Seguin. 

♦Stamps,  A.  M.,  Seguin. 
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Wille,  L.  G.,  New  Braunfels. 
Williamson,  C.,  Seguin. 

Burgess,  E.  G.,  Seguin. 

GONZALES  COUNTY  MEDICAL 
SOCIETY. 

Brooks,  R.  C.,  Waelder. 

Dorsett,  Theo.,  Gonzales. 

•Elder,  N.  A.,  Nixon. 

English,  E.  W.,  Slayden. 

Touts,  J.  J.  (Pres.),  Gonzales. 
Henderson,  J.  C.,  Waelder. 
Hildebrand,  W.  J.,  Gonzales. 

Hinton,  E.  J.,  Wrightsboro. 

•Holmes,  Geo.,  Gonzales. 

Littlefield,  V.  C.,  Nixon. 

Maness,  J.  A.,  Gonzales. 

Mannering,  M.,  Cheapside. 

Parr,  A.  B.,  Gonzales. 

Robertson,  H.  W.,  Waelder. 

Smith,  J.  C.  (Sec.),  Gonzales. 

KARNES  COUNTY  MEDICAL 
SOCIETY. 

Hammock,  R.  L.,  Kenedy. 

Hiekle,  W.  F.  (Pres.),  Kenedy. 

Kent,  C.  M.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

Martinez,  P.,  Kenedy. 

Pawelek,  I.  L.,  Falls  City. 

Powell,  E.  T.,  Gillett. 

Presley,  T.  A.,  Runge. 

Rushing,  H.,  Runge. 

Schrier,  A.  R.,  Hobson. 

Willbum,  D.  Y.,  Runge. 

Woolsey,  J.,  Karnes  City. 

Young,  E.  R.,  Charco. 

•Youngblood,  R.  C.  (Sec.),  Falls  City. 

KERR-KENDALL-GILLESPIE- 
BANDERA  COUNTY  MED- 
ICAL SOCIETY. 

Butler,  J.  O.,  Bandera. 

Jones,  C.  C.,  Comfort. 

Keidel,  Victor,  Fredericksburg. 

Nooe,  J.  F.,  Boeme. 

Palmer,  E.  E.,  Kerrville. 

Peden,  J.  E.,  Fredericksburg. 
Rappold,  Bandera,  Bandera. 

Reeve,  W.  T.,  Boeme. 

Roberts,  A.  A.,  Kerrville. 

Secor,  W.  L.  (Sec.),  Kerrville. 
•Thompson,  S.  E.  (Pres.),  Kerrville. 

LA  SALLE-FRIO-DIMMITT-McMUL- 
LEN-ATASCOSA  COUNTY  MED- 
ICAL SOCIETY. 

Atkinson,  R.,  Pleasanton. 

Barnard,  W.  L.,  Carrizo  Springs. 
Beall,  J.  E.,  Pearsall. 

Gipson,  W.  M.,  Hondo. 

Graham,  R.  L.  (Sec.),  Cotulla. 
Guynes,  J T . Pleasanton. 

Hargus,  J.  W.,  Asherton. 

Howard,  E.  M.  (Pres.),  Pearsall. 
Irwin,  Clyde,  Charlotte. 

Lightsey,  J.  N.,  Cotulla. 

Lusk,  S.  D.,  Pleasanton. 

Pickett,  B.  E.,  Big  Wells. 

Sanders,  J.  T.,  Dilley. 

Shotts,  C.,  Poteet. 

Touchstone,  R.  B.,  Lytle. 

Ware,  T.  P.,  Lytle. 

Wheeler,  F.  B.,  Fowlerton. 

Wickware,  M.  A.,  Pearsall. 
Williamson,  L.  C.,  Pearsall. 

MEDINA-UVALDE-MAVERICK-VAL 
VERDE-EDWARDS-REAL-KIN- 
NEY-ZAVALLA  COUNTY 
MEDICAL  SOCIETY. 

Boren,  S.  L.,  Del  Rio. 

Bowman,  A.  R.,  Uvalde. 

Bradley,  B.  R.,  Hondo. 

Cantu,  Lorenzo,  Hondo. 

Doty,  W.  H.,  Del  Rio. 

Eads,  J.  W.,  Barksdale. 

Evans,  E.  H.  (Pres.),  Eagle  Pass. 
Garrett.  G.  H.,  Del  Rio. 

Gates,  Ellis  P.,  Eagle  Pass. 

Hines,  B.  M.,  Uvalde. 

Hudson,  S.  B.  (Sec.),  Sabinal. 

Hume.  Lea,  Eagle  Pass. 

Knox,  T.  R.,  Uvalde. 

Koontz,  L.  A.,  La  Coste. 

Lanning,  A.,  Utopia. 

Martin,  C.  F..  Crystal  City. 
McFarland.  Van  E..  Eagle  Pass. 
Montemayor,  B.,  Eagle  Pass. 

Myer,  H.  J.,  Hondo. 

Myrick,  C.  R.,  Uvalde. 

Orr,  B.  F.,  Del  Rio. 


LIST  OF  MEMBERS 


Persons,  A.  G.,  Uvalde. 

Rogers,  J.  E.,  Rock  Springs. 

Ross,  H.  B.,  Del  Bio. 

Scott,  B.  M.,  Del  Rio. 

Smith,  W.  H.,  Hondo. 

Springfield,  A.  J.,  Bio  Frio. 
Whitehead,  T.  C.,  Castroville. 

York,  D.  A.,  Del  Rio. 

WILSON  COUNTY  MEDICAL 
SOCIETY. 

Irwin,  A.  W.,  Fairview. 

•Oxford,  J.  W.  (Pres.),  Floresville. 
Petrie,  S.,  Fairview. 

Sparks,  J.  E.  (Sec.),  Floresville. 
•Ware,  Ella,  Stockdale. 

SIXTH  OR  CORPUS  CHRISTI 
DISTRICT. 

Dr.  F.  U.  Painter,  Corpus  Christi, 
Councilor. 

BEE  COUNTY  MEDICAL  SOCIETY. 

•Brown,  W.  O.,  Beeville. 

Carr,  L.  E.,  Beeville. 

Cochran,  E.  G.,  Gladstill. 

Griffin,  L.  L.  (Pres.),  Beeville. 
Hunter,  J.  B.,  Skidmore. 

Lander,  .1.  H.,  Victoria. 

Leuhrs,  H.  E.,  Mathis. 

Malone,  J.  A.,  Beeville. 

Neeley,  Houston,  (Sec.),  Beeville. 

Poff,  C.  M.,  Tuleta. 

Reagan,  C.  H.,  Beeville. 

Stephens,  G.  M.,  Beeville. 

Turner,  A.  J.,  -Beeville. 

Williamson,  C.  D.,  Three  Rivers. 

CAMERON  COUNTY  MEDICAL 
SOCIETY. 

Cash,  C.  M.,  Benito. 

Dickason,  E.  E.,  Brownsville. 
Lawrence,  O.  V.,  (Pres.),  Brownsville. 
Letzerich,  A.  M.,  Harlingen. 
Letzerich,  C.  W.,  Harlingen. 
Pumarejo,  A.,  Brownsville. 

Spivey,  W.  E.,  Brownsville. 

White,  H.  A.,  Raymondville. 

Works,  B.  O.,  (Sec.),  Brownsville. 

HIDALGO  COUNTY  MEDICAL 
SOCIETY. 

Austin,  Alfred  J.  J.,  Mission. 

Buck,  Chas.  B.,  Mercedes. 

Caldwell,  Thos.  J.,  Mission. 

Close,  J.  B.,  Mission. 

Conrad.  Jno.  W.,  Pharr. 

Dashiell,  Walter  R.,  (Sec.),  Mission. 
Davis,  L.  M.,  Donna. 

Doss,  Jas.  M.,  McAllen. 

Edgerton,  Mary  A.  H.,  Riogrande. 
Edgerton,  Geo.  W.,  Riogrande. 
Harrison,  Jas.  G.,  McAllen. 

Hunter,  Jno.,  Riogrande. 

Isaacs,  A.  Y.,  Edinburg. 

Jeffries,  Jno.  W.,  (Pres.),  Mission. 
•McCann,  Jas.  D.,  Donna. 

McGee,  Wm.  N.,  McAllen. 

McMillan,  J.  B.  F.,  Edinburg. 
Osborn,  Frank  E.,  McAllen. 

Webb,  J.  G.,  Mercedes. 

Woodall,  Wm.  P.,  Hidalgo. 

Wright,  Asa,  San  Juan. 

KLEBERG  COUNTY  MEDICAL 
SOCIETY. 

•Allison,  Hendery,  (Pres.),  Kingsville. 

Bartlett,  Glenn,  Kingsville. 

•Elliott,  R.  C.,  San  Diego. 

Ellison,  W.  A.,  Kingsville. 

Guajardo,  Eusebia,  Monterey,  Mex. 
Huffman,  W.  E.,  Kingsville. 
Robertson,  J.  J.,  Kingsville. 

Shelton,  Jos.  H.,  Kingsville. 
♦Wardlaw,  W.  N.,  Kingsville. 

White,  J.  H.,  Kingsville. 

Williams,  M.  L.,  Bishop. 

NUECES  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  E.  O.,  Corpus  Christi. 
Bernard,  W.  E.,  Corpus  Christi. 

Bibb,  R.  H.  L.,  Saltillo,  Mex. 
Caldwell,  H.,  Corpus  Christi. 
•Carruth,  W.  E.,  Corpus  Christi. 
•Connally,  W.  A.,  Robstown. 

Davisson,  A.  W.  (Sec),  Corpus  Christi 
Dodge,  S-  T.,  Corpus  Christi. 

Giles,  R.  H.,  Corpus  Christi. 

Heaney,  H.  G.,  Corpus  Chi-isti. 
Hearthill,  E.,  Corpus  Christi. 


97 


Judkins,  O.  H.  (Pres.),  Corpus  Christi 
*Kaffie,  L.,  Corpus  Christi 
*Morg'an,  J.  B.,  Taft. 

♦Painter,  F.  U.,  Corpus  Christi. 
Passmore,  B.  H.,  Corpus  Christi. 
Watson,  C.  O.,  Corpus  Christi. 

♦Wills,  W.  E.,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTY  MEDICAL  SOCIETY. 

Dodson,  W.  M.,  Woodsboro. 

Elkins,  H.  J.,  Sinton. 

Elliott,  R.  C.,  San  Diego. 

Glover,  G.  E.,  Austwell. 

Hightower,  A.  J.,  Odem. 

Manhoff,  L.  J.,  San  Antonio. 

McMillin,  V.  H.,  Portland. 

Noble,  Walter,  (Sec.),  Aransas  Pass. 
♦Veraiillion,  J.  W.,  Sinton. 

Worley,  Preston,  (Pres.),  Rockport. 

WEBB  COUNTY  MEDICAL  SOCIETY. 

Austin,  Holcomb  M.,  Laredo. 
Gongora,  Felix  G.,  Laredo. 

Garlick,  H.  Stow,  Laredo. 

♦Hall,  Horace  C.,  Laredo. 

Halsell,  John  T.,  (Pres.),  Laredo. 
♦Hamilton,  Harry  J.,  Laredo. 

Leal,  Manuel  T.,  Laredo. 

Lowry,  Willis  Edward,  Laredo. 
Mitchell,  J.  E.,  Dallas. 

McMeans,  Andrew,  Monterey,  Mex. 
Sauvignet,  Edmond  H.,  (Sec.),  Laredo. 
Wilcox,  Albert  W.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

BASTROP  COUNTY  MEDICAL 
SOCIETY. 

Carter,  C.  H.,  Denison. 

♦Chapman,  P.,  Smithville. 

Combs,  H.  B.,  (Sec.),  Bastrop. 
Harris,  N.  B.,  Red  Rock. 

Harzke,  O.  F.,  Smithville. 

King,  G.  T.,  Elgin. 

♦Kroulik,  F.  J.,  Smithville. 

Norfsinger,  I.  B.,  Elgin. 

Otken,  C.  H.,  Paige. 

Paddleford,  J.  F.,  Smithville. 

Powell,  J.  H.  E.,  Smithville. 

Taylor,  T.  B.,  (Pres.),  Elgin. 

Wood,  W.  E.,  Elgin. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  Keeton,  (Sec.),  McMahan. 
Brewer,  J.  C.,  Dale,  R.  F.  D. 

Burks,  James  M.,  (Pres.),  Dale. 
Clark,  Fletcher,  Fentress. 

Crunk,  Willie  I.,  Martindale. 

Hewlett,  Lon  L.,  Lockhart. 

Karback,  Frederick  R.,  Lockhart. 
Luckett,  Francis  C.,  Fentress. 

Morgan,  Willie  M.,  Lockhart. 
O’Banion,  W.  H.,  Lockhart. 

Pitts,  Minor  W.,  Luling. 

Ross,  Alonzo  A.,  Lockhart. 

Smith,  Edgar,  Lockhart. 

♦Van  Ness,  J.  M.,  San  Marcos. 
Watkins,  Jno.  M.,  Luling. 

Williamson,  Drue  B.,  Mendoza. 

HAYS  COUNTY  MEDICAL  SOCIETY. 

Beall,  E.  F.,  San  Marcos. 

Edwards,  L.  L.,  (Sec.),  San  Marcos. 
Kinney,  T.,  San  Marcos. 

Shaver,  P.  J.,  San  Marcos. 

♦Williams,  W.  C.,  San  Marcos. 

LEE  COUNTY  MEDICAL  SOCIETY. 

Connor,  A.  C.,  Lexington. 

♦Hertel,  H.  G.,  Giddings. 

Johnson,  J.  M.,  (Pres.),  Giddings. 
O’Barr.  J.  T.,  Ledbetter. 

Smith,  J.  W.,  LaGrange. 

York,  W.  E.,  (Sec.),  Giddings. 

LLANO  COUNTY  MEDICAL 
SOCIETY. 

Darnail,  Chas.  F.,  (Sec.),  Llano. 
Fowler,  Wm.  Y.,  (Pres.),  Llano. 
Selman,  Henry  S.,  Sunnyside,  Ark. 
Townsend,  Edwin  B.,  San  Antonio. 
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SAN  SABA  COUNTY  MEDICAL 
SOCIETY. 

Behrns,  Chas.  L.,  (Sec.).  Cherokee. 
Bickham,  A.  S.,  San  Saba. 

♦Nelson,  A.  D.,  (Pres.),  Richland  Spgs. 
Sanderson,  Wm.  S.,  San  Saba. 

Stone,  I.  O.,  Richland  Springs. 

TRAVIS  COUNTY  MEDICAL 
SOCIETY. 

♦Bennett,  T.  J.,  Austin. 

Beverly,  A.  F.,  Austin. 

Black,  W.  B.,  Austin. 

Bradfield,  J.  W.,  Austin. 

Bryson,  J.  G.,  (Sec.),  Austin. 
Carrin^on,  H.  D.,  Pflugerville. 
♦Clark,  S.  J.,  Austin. 

♦Cloud,  R.,  Austin. 

♦Cook,  A.  T.,  Manor. 

Davidson,  I.  J.,  Bastrop. 

Decherd,  G.  M..  Austin. 

Eckhardt.  Joe,  Austin. 

Gilbert,  Horace,  Austin. 

♦Gilbert,  Joe,  Austin.^ 

Garcia,  A.  G.,  Austin. 

i-aham,  G.  M.,  Austin. 

Granberry,  H.  B.,  Austin. 

Gregg,  Frank,  Austin. 

Gullett,  J.  F.,  Austin, 

Haigler,  Sam,  Austin. 

Hilgartner,  H.  L.,  Austin. 

Harper,  H.  W.,  Austin. 

Harper,  W.  A.,  Austin. 

Hill,  Homer,  Austin. 

Hudson,  Robt-,  Ganado. 

♦Hudson,  S.  E.,  (Pres.),  Austin. 
♦Holtzclav^r,  W.  E.,  Buda. 

Howze,  J.  E.,  Austin. 

Jackson,  N.  R.,  Manor. 

Jones.  Ben  F.,  Austin. 

Key,  Sam  N.,  Austin. 

Kirk,  Louis,  Austin. 

Kreisle,  M.  F.,  Austin. 

Krueger,  E.,  Austin. 

Kuhn,  Aug.,  Pflugerville. 

Lacy,  L.  L.,  Austin. 

Lauderdale,  C.,  Buda, 

Liehtfoot,  Wooten,  New  York. 

Litten,  Frank,  Austin. 

Loving,  J.  M.,  Austin. 

Matthews,  C.  A.,  Austin. 

Maxwell,  T.  O.,  Austin. 

Maxwell.  F.  A.,  Austin. 

McLaughlin,  J.  W..  Austin. 
McLaughlin,  F.  M.,  Austin. 

McCaleb,  W.  E.,  Austin. 

Nichols,  J.  P.,  Austin. 

Pettway,  T.  R.,  Austin. 

Preston,  John.  Austin. 

Radkey,  O.  H..  Austin. 

Scott,  Z.  T.,  Austin. 

Stroberg,  J.  A.,  Austin. 

♦Suehs,  P.  E.,  Austin. 

Watt,  N.  E.,  Austin. 

Watt,  Will.  Austin. 

Weller,  C.  B.,  Austin. 

Weller,  Clarence,  Austin. 

Wickline.  R.  W.,  Austin. 

Wilhite,  T.  J.,  Austin. 

Woolsey,  S.  A..  Austin. 

Wooten,  Goodall,  Austin., 

Wooten,  Joe,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  O.  B.,  Florence. 

Atkinson,  W.  H.,  Florence. 

Beckman,  A.,  Bartlett. 

Collier,  J.  I.,  Taylor. 

Cooke,  D.  M.,  Granger. 

♦Uoak.  E..  Taylor. 

♦Edens,  H.  L.,  Bertram. 

Flinn,  J.  F.,  Hutto. 

Feaster,  H.,  Taylor. 

♦Foster.  C.  C.,  Granger. 

Floeckinger,  F.  C.,  Taylor. 

Garrett,  H.  S.,  Bertram. 

Hopkins,  Y.  F.,  Thrall. 

Harrell,  T.  M..  Round  Rock. 
Hazelwood,  W.  R,.  Leander. 

Helms,  W.  L.,  Taylor. 

Howell,  A.,  Burnett. 

Kirkpatrick,  B.  A.,  Thrall. 

Kuehne,  Henry,  Copeland. 

Martin,  S.  S.,  Georgetown. 

Mikeska.  E.  F.,  Taylor. 

Moses,  W.  H.,  Georgetown. 

Mussil,  A.  C.,  Granger. 

Nowlin,  Asa,  Liberty  Hill. 

Nowlin.  B.,  Georgetown. 

♦Pettus,  W.  G.,  (Sec.),  Georgetown. 
Roberts,  J.  T.,  Taylor. 


Randolph,  V.  P.,  Georgetown. 
Robertson,  G.  L.,  Leander. 

Schultz,  W.  M.,  (Pres.),  Georgetown. 
♦Sharp»  M.  R.,  GJranger. 

Smith,  R.  W.,  Jarrell. 

Stevens,  G.  W.,  Weir. 

Stromberg,  E.  W.,  Taylor. 

Thomas,  E.  M.,  Georgetown. 
♦Vaughan,  J.  H.,  Liberty  Hill. 
Wedemeyer,  G.  A.,  Taylor. 

Webber,  W.  G..  Round  Rock. 

Wood,  E.  M.,  Hutto. 

♦Whigham,  J.  G.,  Walberg. 

EIGHTH  OR  DEWITT  DISTRICT. 

Dr.  J.  W.  Burns,  Cuero,  Councilor. 

COLORADO  COUNTY  MEDICAL 
SOCIETY. 

Cook,  Chas.,  Weimar. 

♦Doole,  T.  P.,  Eagle  Lake. 

Duve,  C.  E.,  (Pres.),  Weimar. 
Fehrenkamp,  B.  J.,  New  Ulm. 
Gordon,  E.  C.,  Columbus. 

♦Halimacek,  J.  A.,  Nada. 

♦Harrison,  R.  H.,  Alleyton. 

McLary,  S.  B.,  Columbus. 

Payne,  J.  H.,  (Sec.),  Columbus. 
Peters,  L.  J.,  Schulenburg. 

Potthast,  A.  H.,  Weimar. 

Roberts,  W.  J.,  Eagle  Lake. 
Woozencraft,  L.  C.,  Eagle  Lake. 
Youens,  W.  G.,  Columbus. 

DE  WITT  COUNTY  MEDICAL 
SOCIETY. 

♦Allen,  George  W.,  Yorktown. 

Afnecke,  Christopher,  Arneckeville. 
Beckman,  Albert,  Yoakum. 

Blackwell,  Finley  D.,  Hochheim. 
Boothe,  Sterling  P.,  Westhoff. 

Brown,  Harry  H.  Sr.,  Yoakum. 
♦Burns,  John  W.,  Cuero. 

Cross,  George  W.,  Yorktown. 

Currie,  Angus  B.,  Meyersville. 
Duckworth,  Gilford  M.,  Cuero. 
Eckhardt,  Herman  C.,  Yorktown. 
♦Frey,  Conrad,  Westhoff. 

Frobess,  Joseph  R.,  Cuero. 

Gillett,  Wm.  R.,  Cuero. 

♦Lackey,  Jos.  M.,  Cuero. 

Mernitz,  Chas.,  (Pres.),  Nordheim. 
Milner,  Robt.  M.,  Yoakum. 

Nowierski,  B.,  (Sec.),  Yorktown. 
O’Quin,  C.  L.,  Weesatche. 

Paine,  Walter  H . Cuero. 

Pridgen,  J.  E.,  Thomaston. 

Putman.  Ell’e  H..  Cuero. 

Reuss,  Jos.  H.,  Cuero. 

Trible,  Jno.  M.,  Cuero. 

Walker,  Wm.  R.,  Yoakum. 

FAYETTE  COUNTY  MEDICAL 
SOCIETY. 

Kicke,  Wm..  Round  Top. 

♦Knolle,  R.  H.,  LaGrange. 

Young,  Franklin  Earle,  West  Point. 
♦Hoch,  Chas.  M.,  (Sec.),  LaGrange. 
McKay,  Donald,  Flatonio. 

♦Kneip,  A.  T.,  Oldenburg 

LAVACA  COUNTY  MEDICAL 
SOCIETY 

Ament,  L.  G.,  Victoria. 

Craven,  E.  E.,  Moulton. 

Dufner,  C.  T.,  Yoakum. 

Farrell,  A.  J.,  (Pres.),  Hallettsville. 
♦Gray,  J.  D.,  Yoakum. 

♦Guenther,  F.  J.,  Moulton. 

Hale,  J.  W.,  (Sec.),  Yoakum. 
Kopecky,  C.  S.,  Yoakum. 

Lay,  J.  R.,  Richmond. 

Renger,  Paul,  Hallettsville. 

♦Shropshire,  W.,  Yoakum, 

Youngkin,  J.  S.,  Yoakum. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

Bouldin,  W.  W.,  Bay  City. 

Brooks,  T.  C.,  Bay  City. 

Foote,  S.  A.,  (Sec.),  Bay  City. 

Loos,  H.  H.,  Bay  City. 

Morton,  A.  S.,  Bay  City. 

Phillips,  B.  A.,  Matagorda. 

Reed,  J.  W.,  Bay  City. 

Scott,  E.  E.,  Bay  City. 

♦Simons,  J.  E.,  (Pres.),  Bay  City. 
Wagner,  J.  R.,  Palacios. 


VICTORIA-CALHOUN  COUNTY 
MEDICAL  SOCIETY. 

Beaty,  G.  S.,  Guadalupe. 

Borden,  J.  L,,  Victoria. 

Braman,  D.  H.,  Victoria. 

De  Tar,  W.  T.,  Victoria. 

Gibson,  A.  D.,  Port  Lavaca. 

Holland,  W.  H.,  Goliad. 

Hopkins,  J.  V.,  Victoria. 

Hopkins,  R.  R.,  Victoria. 

Kirkland,  L.  W.,  Goliad. 

Mackay,  J.  H.,  Houston. 

McMuIlins,  O.  S.,  Victoria. 

Rape,  Wesley  A.  (Sec.),  Victoria. 
Rush,  J.  W.,  Bloomington. 

♦Shields,  F.  B.,  (Pres.),  Victoria. 

Smith,  F.  M.,  Refugio. 

Smith,  J.  L.,  Victoria. 

Stewart,  O.  R.,  Bloomington. 

Ward,  W.  L.,  Victoria. 

Woolley,  T.  O.,  Germantown. 

Roemer,  F.  J.,  Victoria. 

Ryon,  O.  H.,  Seadrift. 

WHARTON-JACKSON  COUNTY 
MEDICAL  SOCIETY. 

Andrews,  J.  M.,  Wharton. 

Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

Davidson,  W.  L.,  Glen  Flora. 

Garrett,  W.  M.,  Edna. 

Harris,  T.  F.,  Houston. 

Hogg,  G.,  Edna. 

Jones,  C.  L.,  East  Bernard. 

Kahn,  S.  D.,  (Sec.),  El  Campo. 

La  Bauve,  R.  E.  L.,  Edna. 

Lancaster,  W.  H.,  Ganado. 

Neal,  T.  M.,  Wharton. 

Oldham,  J.  S.,  El  Campo. 

Redwine,  D.  P.,  El  Campo. 
Shackleford,  C.  E..  Edna. 

Womack,  J.  L.,  Edna. 

NINTH  OR  SOUTHERN  DISTRICT. 

Dr.  J.  H.  Foster,  Houston,  Councilor. 

AUSTIN  COUNTY  MEDICAL 
SOCIETY. 

Becker,  Arthur  E.,  Brenham. 

Brown,  Walter  T.,  Wallis. 

Hover,  Frank  W.,  (Pres.),  Sealy. 
Hill,  Jasper  H.,  Sealy. 

Hill,  Thomas  Gustus,  Sealy. 

Knolle,  Bernard  E.,  Industry. 

Knolle,  Roger  E.,  Kenney. 

Knolle,  Otto  J.,  Industry. 

Kroulik,  John,  Bellville,  R.  F.  D. 
Kubricht,  Theopholis,  Wallis. 

Neely,  Jubol  A.,  Bellville. 

Schramm,  Chas.  J.,  Fayetteville. 
Steck,  Otto  E.,  (Sec.),  Bellville. 
Waldrop,  J.  W.,  Sealy. 

Trenckmann,  Otto  A.,  Bellville. 

BRAZOS  COUNTY  MEDICAL 
SOCIETY. 

Cline,  Wm.  B.,  (Pres.),  Bryan. 
Ehlinger,  Otto,  Bryan. 

♦Hunnicut,  R.  J.,  (Sec.),  Bryan. 

Lee,  Geo.  H.,  Welborn. 

Oliver,  W.  H.,  Bryan. 

Raysor,  P.  M.,  Bryan. 

Richardson,  S.  C.,  Dallas. 

Sims,  B.  W.,  Bryan. 


BURLESON  COUNTY  MEDICAL 
SOCIETY. 

Hunnicut,  J.  B.,  Caldwell. 

Little,  R.  B.,  Caldwell. 

Krueger,  A.  G.  Caldwell. 

McGregor,  J.  C.,  Caldwell. 

McLean,  B.  O.,  (Sec.),  Caldwell. 
Richardson,  J.  C.,  Caldwell. 

FT.  BEND  COUNTY  MEDICAL 
SOCIETY. 

Deatherage,  S.  C.,  Sugarland. 
Johnson,  J.  C.,  Richmond. 

♦Minton,  W.  H.,  Houston. 

♦Munroe,  R.  M.,  (Sec,),  Richmond. 
O’Farrell,  J.  M.,  Richmond. 

Yates,  J.  S.,  (Pres.),  Rosenberg. 
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GALVESTON  COUNTY  MEDICAL 
SOCIETY. 

Aves,  F.  W.,  Galveston. 

Carter,  W.  S.,  Galveston. 

Chapman,  L.  E.,  Galveston. 

Cooic,  H.  P.,  Galveston. 

Cook,  W.  R.,  Galveston. 

•Cox,  E.  S.,  Galveston. 

Dallas,  L.  W.,  League  City. 

Davidson,  J.  S.,  Galveston. 

Danforth,  F.  M.,  Texas  City. 
Delaney,  G.  E.,  Galveston. 

Dietzel,  M.  E.,  Galveston. 

Fahring,  G.  A.,  Anahuac. 

Fisher,  F.  K.,  Galveston. 

Fisher,  W.  C.,  Galveston. 

Fisher,  W.  C.,  Jr.,  Galveston. 

Flynn,  J.  G.,  Galveston. 

Gammon,  W.,  (Pres.),  Galveston. 
•Graves,  M.  L.,  Galveston. 

Hartman,  Henry,  Galveston. 

Harris,  L.  R.,  Galveston. 

Heard,  A.  G.,  Galveston. 

Heard,  Mrs.  A.  G.,  Galveston. 

•Holley,  A.  S.,  Galveston. 

Hoecker,  W.  S.,  Galveston. 
♦Huntington,  S.  H.,  Brazoria. 

Jinkins,  J.  S.,  Galveston. 

Jinkins,  W.  J.,  Galveston. 

Jones,  J.  S.,  Galveston. 

Keiller,  Wm.,  Galveston. 

Kleberg,  Walter,  Galveston. 

Knight,  H.  O.,  (Sec.),  Galveston. 
Kruger,  F.  R.,  Galveston. 

Keiller,  V.  H.,  Galveston. 

♦Lee,  G.  H.,  Galveston. 

•Levy,  M.  D.,  Galveston. 

Morgan,  G.  S,.  Turtle  Bayou. 

Morris,  S.  M.,  Galveston. 

Pabst,  O.  C.,  Galveston'. 

Peters,  O.  H..  Galveston. 

Randell,  E.,  Galveston. 

Reading,  W.  B.,  Galveston. 

Robinson.  H.  R.,  Galveston. 

Rowley,  Frances,  Galveston. 
♦Sappington,  H.  O..  Galveston. 

Shearer,  A.  R.,  Mont  Belvieu. 
•Singleton,  A.  O.,  Galveston. 

Smith,  B.  F.,  Houston. 

Schilling,  J.  G.,  Cedar  Bayou. 

Spiller,  W.  F.,  Galveston. 

Stone,  C.  T.,  (jalveston. 

Stanley,  W.  F.,  Galveston. 

Steven,  E.  M.  F.,  Galveston. 

Sykes,  G.  S.,  Galveston. 

Thompson,  J.  E.,  Galveston. 

Tucker,  J.  P.,  Galveston. 

Wall,  D.  P.,  Galveston. 

Wassam,  A.  M.,  Galveston. 

GRIMES  COUNTY  MEDICAL 
SOCIETY. 

•Davis,  Oscar,  Austin. 

Emory,  S.  J.,  (Pres.),  Navasota. 
Greenwood,  W.  W.,  Navasota. 

Harris,  E.  A.,  (Sec.),  Navasota. 
Harris,  G.  C.,  Courtney. 

McAIpine,  A.  D.,  Navasota. 
•McMillan,  C.  M.,  Waco. 

Parker,  M.  E.,  Austin. 

Peoples,  D.  L.,  Navasota. 

•Risinger,  M.  M.,  Anderson. 

Robinson,  J.  D.,  Plantersville. 

Smith,  J.  E.,  Bedias. 

•Wilson,  H.  M.,  Navasota. 

Wilson,  W.  T.,  Navasota. 

HARRIS  COUNTY  MEDICAL 
SOCIETY. 

Allen,  L.,  Houston. 

Allen,  N.  W.,  Houston. 

•Archer,  P.  M.,  Houston. 

Archer,  W.  A.,  Houston. 

Armstrong,  E.  M.,  Houston. 

Barnes,  F.  L.,  (Pres.),  Houston. 
Barrel),  C.  C.,  Houston. 

Bennett,  W.  E.,  Humble. 

Blair,  J.  M.,  Houston. 

Bourland,  F.  M.,  Houston. 

Bradley,  R.  L.,  Houston. 

•Brokaw,  C.  P.,  Houston. 

Bruhl,  C.  E.,  Houston. 

Clarke,  J.  E.,  Houston. 

Cooke,  E.  F.,  Houston. 

Coop,  B.  F.,  Houston. 

Cox,  R.  L.,  Houston. 

Creviston,  C.  D.,  Houston. 

Cruse,  P.  E.,  Houston. 

Daily,  Louis,  Houston. 
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Duckett,  J.  D.,  Houston. 

Dudley,  N.  L.,  Goose  Creek. 
Dunham,  T,  E.,  Spring. 

Eidman,  F.  G.,  Houston. 

Ellis,  Billie  V.,  Houston. 
Englehardt,  H.  A.,  Houston. 
Erhardt,  William,  Westfield. 
♦Florence,  J.  H.,  Tulsa,  Okla. 
♦Foster,  John  H.,  Houston. 

♦Gantt,  M.  A.,  Houston. 

Garrett,  W.  A.,  Houston. 

Gilliam,  Hiram  R.,  Houston. 

Glaze,  J.  T.,  Houston. 

Glover,  Frank,  Houston. 

Goar,  Everett,  Houston. 

Gray,  E.  N.,  Houston. 

♦Greenwood,  Jas.,  Houston. 

Grimes,  G.  D.,  Houston. 

Haden,  Harry  C.,  Houston. 

Haley,  William  A.,  Houston. 

Hanna,  L.  C.,  Houston, 

♦Harrison,  R.  H.,  Houston. 

Harwood,  Chas.  B.,  Houston. 

♦Hill,  James  A.,  Houston. 

Hodges,  J.  Edward,  Houston. 
Hoefiich,  C.  W.,  Houston. 
♦Howard,  A.  Philo,  Houston. 

Israel,  Norma  Ellis,  Houston. 
♦Israel,  Sidney,  Houston. 

James,  A.  J.,  Houston. 

Jones,  Claude  P.,  Houston. 
Kennedy,  Edw.  J.,  Houston. 
Kenner,  Edwin  B.,  Houston. 

King,  F.  B.,  Houston. 
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♦Moore,  Jno.  T.,  Houston. 

Morris,  R.  T.,  Houston. 

Mullen,  Jos.  A.,  Houston. 

Mynatt,  A.  J.,  Houston. 

Neuhaus,  F.  H.,  Houston. 
Norsworthy,  O.  L.,  Houston. 
Norton,  E.  A.,  Houston. 

♦O'Banion,  M.  L.,  Houston. 

Oliver,  Jno,  T.,  Houston. 

Parker,  G.  D.,  Houston. 

♦Patterson,  C.  U.,  Houston. 

Payne,  Chas.  F.,  Houston. 
♦Priester,  W.  G.,  Houston. 

Pulliam,  Seely  T.,  Houston. 

Ralston,  Jos.  C.,  Houston. 

♦Ralston,  W.  W.,  Houston. 

Ramsey,  W.  E.,  Houston. 

Raney,  L.  W.,  Houston. 

Read,  H.  K.,  Houston. 

Red,  S.  C.,  Houston. 

Ridley,  W.  A,.  Houston. 

♦Robinson,  G.  J.,  Houston. 

Rogers,  W.  L.,  Houston. 

Rose,  F.  R.,  Houston. 

♦Sauermann,  Wm.  O.,  Houston. 
♦Schnell,  J.  H.,  Houston. 

Schoepfer,  R.  F.,  Houston. 

Scott,  R.  T.,  Houston. 

Shearer,  T.  W.,  Houston, 

Short,  J.  L.,  Houston. 

Sinclair,  T.  A.,  Houston, 

Sloane,  Percy  A.,  Houston. 

Smith,  Franklin  D.,  Houston. 

Smith,  P.  L.,  Houston. 

Smith,  Sidney  J.,  Houston. 

Spivak,  Louis  J.,  Houston. 

Spurlock,  G.  H.,  Houston. 

Stewart,  J.  M.,  Katy. 

Taylcn*,  Judson  L.,  Houston. 

Taylor,  Martin  J,,  Houston. 

Thorn,  J.  W.,  Houston. 

♦Thorning,  W.  B.  Houston. 

♦Turner,  B.  W.,  Houston. 

*V?.nzant,  B.  T.,  Houston 
Wallace,  Jno.  M.,  Houston. 

Weems,  M.  A.,  Columbia. 

Weems,  M.  L.,  Brazoria. 

♦Wood,  Martha  A.,  (Sec.),  Houston. 
Wright,  Elva,  Houston. 

♦Waples,  F.  A.,  Houston. 
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MADISON  COUNTY  MEDICAL 
SOCIETY. 

Barnes,  C.  V.,  Madisonville. 

Berry,  H.  A.,  (Sec.),  Madisonville. 
♦Burney,  J.  E.,  North  Zulch. 

Day,  G.  P.,  Madisonville. 

Jordan,  J.  D.,  (Pres.),  Madisonville. 
Morris,  Jas.  E.,  Madisonville. 

Patton,  Orlando,  Midway. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY. 

♦Earthman,  H.  W.,  Conroe. 

Hines,  B.  F.,  Willis. 

Hooper,  W.  N.,  Conroe. 

Ingram,  W.  P..  Conroe. 

Miller,  S.  A.,  Crockett. 

Morriss,  W.  D.,  Conroe. 

♦Waters,  H.  W.,  Mon-*‘gomery. 

Wright,  Ray  B.,  (Sec.),  Willis. 

Young,  F.  A.,  (Pres.),  Montgomery. 

WALLER  COUNTY  MEDICAL 
SOCIETY. 

Bains,  L.  W.,  Brookshire. 

Bing,  R.  L.,  Waller. 

♦LeGrand,  C.  W.,  Hempstead. 

♦Mahan,  L.  L.,  (Sec.),  Hempstead. 
Searcy,  C.  A.,  Hempstead. 

WALKER  COUNTY  MEDICAL 
SOCIETY. 

Angier,  E.  L.,  Huntsville. 

Bush,  Leonard  H.,  (Pres.),  Huntsville. 
Curtis,  Marion  E.,  Huntsville. 

Fowler,  Wm.  E.,  Oakhurst. 

Gustine,  N.  W.,  Hawthorne. 

Martin,  J.  R.,  Hunstville. 

Robertson,  H.  S.,  Elmina. 

Thomason,  Jno.  W.,  (Sec.),  Huntsville. 
Tinsley,  Oscar  M.,  Huntsville. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY. 

Burford,  Jesse  M.,  Independence, 
Campbell,  W.  R.,  Chapp.:!  Hill. 

Hodde,  F.  H.,  Burton, 

Hasskarl,  Robt.  F.,  Brenham. 
♦Hasskarl,  W.  F.,  (Pres.),  Brenham. 
Just,  Frank,  Brenham, 

Knolle,  K.  C.,  Brenham. 

Knolle,  W.  A.,  Brenham. 

Knolle,  E.  R.,  Brenham. 

Knolle,  W.  F.  L.,  Washington. 

Kusch,  Luther,  Gay  Hill. 

Lenert,  R.  H.,  Brenham. 

Moore,  Oliver  S.,  Burton. 

Marek,  Emil  H.,  Brenham. 

Nicholson,  R.  E.,  Brenham. 

♦Pier,  T.  J.,  (Sec.),  Brenham. 

Schoenvogel,  Oscar  F.,  Brenham. 
♦Tottenham,  J.  W.,  Brenham. 
Williamson,  J.  R.,  Brenham. 

TENTH  OR  SOUTHEASTERN 
DISTRICT. 

Dr.  M.  F.  Bledsoe,  Port  Arthur,  Coun- 
cilor. 

JASPER-NEWTON  MEDICAL 
SOCIETY. 

Blow,  F.  T.,  Call. 

Chambers,  Karl,  Jasper. 

Cunningham,  H.  C.,  Roganville. 

Hardy,  Hugh,  Jasper. 

Masterson,  J.  P.,  Bessmay. 

Morgan.  A.  D.,  Magnolia  Springs. 
McCreight,  W.  F.,  (Sec.),  Kirbyville. 
Ogden,  T.  R.,  Ball. 

Ogden,  U.  B.,  Bonwier. 

Powell,  C.  N.,  Deweyville. 

Richardson,  A.  J.,  Jasper. 

Swinney,  B.  A.,  Sr.,  (Pres.),  Newton. 
Trotti,  W.  E.,  Jasper. 

Worthey,  W.  R.,  Jasper. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY. 

Autrey,  A.  R.,  Port  Arthur. 

Barclay,  A.  P..  Wharton, 

Barr,  H.  A.,  Beaumont. 

Bevil,  Jno.  R.,  Batson. 

Bledsoe,  J.  A.,  Port  Arthur. 
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♦Bledsoe,  M.  F.,  Port  Arthur. 

Braden,  Albert  H-.  Sherman. 

Broussard,  J.  A.,  Port  Arthui*. 

Brown,  W.  D.,  Beaumont. 

Bussey,  Norman  A , Port  Arthur. 

Cole,  C.  A.,  Stowell. 

Grumpier,  W.  E.,  Port  Arthur. 
Cunningham,  W.  W.,  Beaumont.  ' 
Darby,  T.  O.,  Sour  Lake. 

Dubose,  A.  J.,  Village  Mills. 

Ferguson,  E.  C.,  Beaumont. 

Fountain,  W.  D.,  Saratoga. 

French,  J.  M.,  Silsbee. 

Garth,  J.  W.,  Beaumont. 

Gober,  J.  M.,  Beaumont. 

Goldstein,  L.,  Beaumont. 

Grimes,  Jasper,  Beaumont. 

Haizlip,  Jno.  H.,  Nederland. 

Harlan,  H.  D.,  (Pres.),  Beaumont. 
♦Hart,  F.  B.,  Sour  Lake. 

♦Hodges,  O.  S..  Beaumont. 

♦Holland,  Bruns  P.,  Beaumont. 

Johnson,  L.  F.,  Beaumont. 

Jordan,  S.  N.,  Sour  Lake. 

Mann,  D.  A.,  Beaumont. 

Mann,  James,  New  Willard. 

Felix  S..  Beaumont. 

McMickin,  Dru,  Beaumont. 

Middleton,  W.  C.,  Beaumont. 
McAllister,  Finis  E.,  Wiergate. 

McNeil,  W.  L.,  Port  Arthur. 

Pedigo,  H.  B.,  Beaumont. 

Penman,  C.  A.,  (Sec.),  Beaumont. 
Perkins,  W.  R.,  Beaumont. 

Pollock,  A.  S.,  Port  Arthur. 

Reagan,  J.  H.,  Beaumont. 

Record,  Joseph,  Beaumont. 

♦Reed,  Guy  H.,  Beaumont. 

Richardson,  Bruce,  Beaumont. 

Roark,  Alfred  W.,  Saratoga. 

Roberts,  John,  Kountze. 

Rockett,  F.  W.  B.,  Beaumont. 

Russell.  Paul  S.,  Goose  Creek. 

Seafers,  C.  F.,  Port  Arthur. 

Selman,  T.  B.,  Silsbee. 

Smith,  J.  G.,  Port  Arthur. 

Spear,  David  S.,  Sour  Lake. 

Spear,  J.  D.,  Dayton. 

Swearingen,  M.,  Port  Arthur. 

Swinney,  B.  A.,  Port  Neches. 

Swonger,  J.  B.,  Beaumont. 

♦Tadlock,  J.  T.,  Dayton. 

♦Taliaferro,  W.  F.,  Beaumont. 

Tatum,  W.  E.,  Beaumont. 

Vaughan,  B.  H.,  Port  Arthur. 
Vaughan,  E.  W.,  Port  Arthur. 

Welch,  J.  G.,  Port  Neches. 

♦Wier,  D.  S.,  Beaumont. 

Young,  T.  W.,  Port  Arthur. 

Winter,  H.  A.,  Port  Arthur. 

Winter,  W.  S.,  Sr.,  Port  Arthur. 
Winter,  W,  S.,  Jr.,  Port  Arthur. 

NACOGDOCHES  COUNTY  MFJOICAL 
SOCIETY. 

♦Barham.  Geo.  S.,  Nacogdoches. 
Blackwell,  Thos.  J.,  (Sec.),  Nacog- 

doches. 

♦Campbell.  Geo.  P.,  Douglas. 
Castleberry,  Wm.  T.,  Nacogdoches. 

R.  4. 

Ford,  Francis  C.,  Nacogdoches. 
Lockey,  Robt.  P.,  Nacogdoches. 

Lowe.  P.  O.,  Cushing. 

P’PooI,  Mathew  M.,  Nacogdoches. 
Ramsdell,  R.  L.,  San  Augustine. 
Rogers,  C.  G.,  Cushing. 

Smith,  W.  I.  M.,  (Pres.),  Nacogdoches. 
♦Sweatland,  Arthur  E.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL 
SOCIETY. 

Coyle,  W.  P.,  Orange. 

Herrington,  I.  C.,  Orange. 

Hewson,  J.  P.,  Orange. 

Johnston,  R.  S.,  Orange. 

Jordan,  R.  H.,  Lemonville. 

♦Lawson,  F.  W.,  (Sec.),  Orange. 
Mitchell,  A.  L.,  Orange. 

Pearce,  A.  G.,  Orange. 

Phillips,  C.  E.,  Orange. 

♦Reeves,  J.  E.,  Orange. 

Seastrunk,  J.  C.,  Orange. 

Sholars,  S.,  Orange. 

Yates,  J.  D.,  (Pres.),  Orange. 

POLK  COUNTY  MEDICAL  SOCIETY. 

Denham,  H.  S.,  Livingston. 

Hubert,  J.  M.,  (Sec.),  Cleveland. 


♦McCardle,  D.,  Cold  Springs. 
♦McCardle,  K.,  Livingston. 

Payne,  C.  M.,  Saron. 

Robinson,  C.  H.,  Cleveland. 
Williamson,  M.,  Livingston. 

Smith,  J.  M..  Milvid. 

SABINE  COUNTY  MEDICAL 
SOCIETY. 

Arthur,  W.  C.,  Hemphill. 

Arnold,  W.  T.,  Jr.,  Hemphill. 
Cousins,  R.  D.,  (Sec.),  Pineland. 
McGown,  M.  W.,  Yellowpine. 
Morgan,  T.  B.,  (Pres.),  Bronson. 
Smith,  J.  W.,  Hemphill, 

Smith,  E.  G.,  Hemphill. 

SHELBY  COUNTY  MEDICAL 
SOCIETY. 

Bryan,  C.  O.,  (Pres.),  Center. 
Carroll,  E.  S.,  Center. 

♦Calhoun,  T.  G.,  Teneha. 

Carter,  C.  E.,  Teneha. 

Hurst,  T.  L.,  (Sec.),  Center. 
Rushing,  J.  G.,  Center. 

Sims,  J.  B.,  Center. 

Tinkle,  L.  T.,  Timpson. 

Windham,  W.  C.,  Shelbyville. 
Windham,  J.  H.,  Shelbyville. 
Whiteside,  T.  F.,  Timpson. 
Whiteside,  M.  H.  E.,  Timpson. 
Wyatt,  C.  A.,  Haslam. 

Warren,  W.  H.,  Center. 

W^arren,  W.  M.,  Center. 

ELEVENTH  OF  EASTERN  DIS- 
TRICT. 

Dr.  C.  C.  Nash,  Palestine,  Councilor. 

ANDERSON  COUNTY  MEDICAL 
SOCIETY. 

Austin,  M.  L.,  Montalba. 

Boyd,  Joe,  (Sec.),  Palestine. 

Colley,  Dr.  J.  M.,  Palestine. 
Converse,  E.  V.,  Palestine. 

Dawson,  J.  W.,  Brushy  Creek. 

Dunn,  R.  M.,  Palestine. 

Eaton,  C.  E.,  Kilgore. 

Funderburk,  W.  O.,  Neches. 
Hathcock,  A.  L.,  Palestine. 

Hicks,  J.  H.,  Elkhart. 

Linder,  E.  L.,  Tennessee  Colony. 
Link,  E.  W.,  Palestine. 

♦Link,  H.  R.,  (Pres.),  Palestine. 
♦Nash,  C.  C.,  Palestine. 

Parsons,  E.  B.  Palestine. 

Rose,  E.  L.,  Palestine. 

Seale,  J.  T.,  Neches. 

Speegle,  A.  Arthur,  Palestine. 

ANGELINA  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  C.  E.,  Nacogdoches. 
Bledsoe,  R.  B.,  Lufkin. 

Cannon,  R.  T.,  Lufkin. 

Chapman,  J.  H.,  Lufkin. 

Childers,  D.  M.,  Lufkin. 

Clark,  E.  T.,  Keltey’s. 

Denman,  L.  H.,  Manning. 

Dunn,  W.  W.,  Lufkin. 

Gibson,  B.  F.,  Lufkin. 

Hawkins,  J.  W.,  Lufkin. 

Mathews,  R.  L.,  (Pres.),  Lufkin. 
Stewart,  C.  B.,  Huntington. 

Taylor,  T.  A.,  Lufkin. 

Tenney,  L.  P.,  Lufkin. 

Treadwell,  W.  B.,  (Sec.),  Lufkin. 
Van  Nuys,  J.  C.,  Lufkin. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY. 

Barnett,  G.  W.,  Tecula. 

Bone,  J.  N.,  Jacksonville. 

Cobble,  Thos.  H.,  (Sec.),  Rusk. 
Crawford,  J.  M.,  Alto.  ^ 

Canon,  M.  B.,  Jacksonville. 

Cowan,  W.  B.,  Dialville. 

Ely,  J.  J.,  Jacksonville. 

Francis,  C.  C.,  Alto, 

Fuller,  F.  A.,  Jacksonville. 
Greenwood,  J.  T.,  Ponta.  /■ 
Johnson,  J.  F.,  Rusk. 

Jones,  P.  E.,  Ponta. 

Moseley,  E.  M.,  Rusk. 

Maness,  F.  G.,  Rusk. 

McClure,  M.  E , Alto. 

McDonald,  W.  A.,  Alto. 


Newburn,  C.  L.,  Jacksonville. 

Priest,  R,  C.,  Rusk. 

Rather,  S.  S.,  Jacksonville. 

Ramsey,  J.  B.,  Forest. 

♦Smith,  Wiley,  Gallatin. 

Sorey,  W.  H.,  Jacksonville. 

Stokes,  W.  B.,  Jacksonville. 

♦Travis,  J.  M.,  (Pres.),  Jacksonville. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY. 

Bond,  J.  W.,  (Pres.),  Donie. 

Davidson,  J.  D.,  Donie. 

Harrison,  W.  P.,  Teague. 

Headlee,  E,  V.,  (Sec.),  Teague. 
Johnson,  J.  E.,  Kirvin. 

Peyton,  F.  P.,  Teague. 

Sneed,  W.  N.,  Jr.,  Fairfield. 

Suttle,  W.  A.,  Freestone. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY. 

Baugh,  J.  F.,  Chandler. 

Easterling,  A.  H.,  (Sec.),  Athens. 
Fowler,  J.  A.,  (Pres.),  Malakoff. 
Hodge,  J,  C.,  Athens. 

Hodge,  R.  H.,  Athens. 

♦Moon,  G.  F.,  Chandler. 

♦Moss,  M.  M.,  Brownsboro. 

♦Owens,  D.  B.,  Malakoff. 

♦Pulley,  L.  W.,  Trinidad. 

Wallace,  B.  C.,  Athens. 

Webster,  J.  K.,  Athens. 

HOUSTON  COUNTY  MEDICAL 
SOCIETY. 

Barclay,  B,  R.,  Ratcliff. 

Barclay,  R.  L.,  Kennard. 

Collins,  W.  B.,  (Pres.),  Lovelady. 

Deal,  J.  B.,  Crockett. 

Dean,  J.  N.,  Lovelady. 

Dillard,  R.  E.,  Crockett. 

Evans,  C.  W.,  Crockett. 

Heard,  F.  A.,  Crockett. 

Hill,  C.  C.,  Grapeland. 

Kennedy,  Sam,  Grapeland. 

Latham,  W.  W.,  (Sec.),  Crockett. 
Lipscomb,  W.  C.,  Crockett. 

Nelson,  J.  H.,  Weldon. 

Sherman,  T.  M.,  Kennard. 

Skipper,  R.  W.,  Lovelady. 

Stafford,  P.  H.,  Grapeland. 

Stokes,  E.  B.,  Crockett. 

Taylor,  G.  R.,  Crockett. 

Thomas,  M.  A.,  Crockett. 
Westmoreland,  Jas.  P.,  Onalaska. 
♦Wooters,  J.  S.,  Crockett. 

LEON  COUNTY  MEDICAL  SOCIETY. 

Bell,  J.  F.,  Oakwood. 

Blount,  R.  T.,  Jewett. 

♦Boggs,  E.  O.,  Flynn. 

Brown,  S.  M.,  Keechi. 

Burroughs,  S.  R.,  Buffalo. 

Cole,  W.  A.,  Normangee. 

Carrington,  D.  C.,  Marquez. 

Davis,  W.  E.,  (Sec.),  Centerville. 
Haynie,  Wm.,  Buffalo.  • 

Murdock,  E.  P.,  Oakwood. 

Powell,  E.  P.,  (Pres.),  Centerville. 
Rogers,  Joe,  Normangee. 

Ross,  O.  W.,  Leona. 

Seale,  W.  H.,  Marquez. 

♦Spruiell,  Z.  J.,  Jewett. 

PANOLA  COUNTY  MEDICAL 
SOCIETY. 

Baker,  A.  M.,  Carthage. 

Copeland,  A.  G.,  (Pres.),  Gary. 
Daniels,  J.  A.,  Carthage. 

Hull,  C.  F.,  (Sec.),  Carthage. 

Johnson,  G.  S.,  Deadwood. 

Neal,  J.  S.,  Carthage. 

Roquemore,  J.  L.,  Long  Branch, 

Ross,  H.  A.,  Carthage. 

RUSK  COUNTY  MEDICAL  SOCIETY. 

Birdwell,  J.  A.,  Overton. 

Dawson,  C.  A.,  (Sec.),  Minden. 

Deason,  T.,  Mt.  Enterprise. 

Deason,  G.  A.,  Henderson. 

Galloway,  A.  H.,  Laneville. 

♦Page,  R.  L.,  Henderson. 

Richardson,  D.  P.,  Henderson. 

Ross,  G.,  Mt.  Enterprise. 

Ross,  J.  E.,  Henderson. 
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Sadler,  J.  G.,  Henderson. 

Shaw,  C.  A.,  Pine  Hill. 

Shepherd,  W.  F.,  San  Antonio. 

Smith,  A.  O.  L.,  Henderson. 

*Spivey,  J.  H.,  Henderson. 

Watkins,  J.  E.,  Henderson. 

Watkins,  R.  O.,  Pine  Hill. 

♦White,  W.  P.,  Henderson. 

SMITH  COUNTY  MEDICAL 
SOCIETY. 

Arthur,  B.  L.,  Lindale. 

Baldwin,  A.  P.,  Tyler 
Bell,  B.  F.,  Tyler. 

♦Bell,  G.  G.,  Tyler. 

Braley,  B.  D.,  Troup. 

♦Brogan,  W.  P.,  (Sec.),  Tyler. 

Bryant,  B.  T.,  Tyler. 

Bundy,  D.  F.,  Tyler. 

Callaway,  A.  N.,  Tyler. 

♦Chambers,  B.  F.,  Bullard. 

Clark,  C.  B.,  Troup. 

Doss,  J.  M.,  Flint. 

Gibson,  J.  W.,  Lindale. 

Hodges,  W.  M.,  Tyler. 

Hudson,  C.  L.,  Tyler. 

Montgomery,  J.,  Garden  Valley. 
Phillips,  J.  D.,  Tyler. 

Pope,  Irwin,  Tyler. 

Rice,  E.  D.,  Tyler. 

Smith,  L.  E.,  Tyler. 

Thompson,  J.  W.,  Lindale. 

♦Vaughn,  E.  H.,  Tyler. 

Walker,  U.  G.,  Flint. 

Wisdom,  H.  H.,  (Pres.),  Swan. 
♦Woldert,  Albert,  Tyler.  _ 

TRINITY  COUNTY  MEDICAL 
SOCIETY. , 

Barnes,  Geo.  R.,  (Pres.),  Trinity. 
♦Bradley,  C.  H.,  (Sec.),  Groveton. 
Devine,  I.  N.,  Groveton. 

Evans,  C.  W.,  Groveton. 

♦Magee,  W.  J.,  Groveton. 

Miles,  W.  S.,  Pennington. 

McClendon,  J.  N.,  Groveton. 

Pope,  W.  H.,  Jr.,  Beaumont. 

Pope,  W.  H.,  Sr.,  Trinity. 

Poston,  M.  C.,  Pennington. 

Stovall,  A.  J.,  Groveton. 

TWELFTH  OR  CENTRAL  DISTRICT. 

Dr.  M.  P.  McElhannon,  Belton,  Coun- 
cilor. 

BELL  COUNTY  MEDICAL  SOCIETY. 

Alsup,  A.  H.,  Little  River. 

♦Barton,  W.  H.,  Temple. 

♦Boyle,  J.  W.,  Jr.,  Temple. 

♦Brindley,  G.  V.,  Temple. 

Bunkley,  T.  F.,  Temple. 

♦Chapman,  M.  L.,  Temple. 

♦Crain,  A.  B.,  Belton. 

Curtis,  R.  R.,  Rogers. 

Curtis,  R.  C.,  Temple. 

♦Ellis,  I.  D.,  Troy. 

Ellis,  J.  W.,  Killeen. 

♦Etter,  W.  F.,  Rogers. 

JFrazier,  J.  M.,  Belton. 

Giles,  R.  G.,  Belton. 

Gober,  O.  F.,  Temple. 

♦Goddard,  C.  W.,  Austin. 

Gooch,  F.  B.,  Temple. 

Gooch,  J.  M.,  Temple. 

Griffin,  I.  A.,  Salado. 

♦Griffin,  M.  D.,  Nolanville. 

Haggard,  C.  H.,  Temple. 

Harlan,  W.  J.,  Bartlett. 

Hamblen,  C.  H.,  Holland. 

♦Hudson,  Taylor,  Belton. 

♦Jenkins,  J.  G.,  Temple. 

Kimmins,  R.  L.,  Temple. 

Kirby,  F.  F.,  Temple. 

Knight,  Lee,  Temple. 

♦Lee,  B.  F.,  Temple. 

♦Leham,  C.  F.,  Temple. 

♦Longmire,  V.  M.,  Temple. 

Maloy,  E.  E.,  Temple. 

♦Mayo,  S.  L.,  Belton. 

♦Mayo,  O.  N.,  Belton. 

McCelvey,  J,  S.,  (Pres.),  Temple. 
♦MeDavitt,  Bertha,  Temple. 
♦McElhannon,  M.  P.,  Belton. 
♦McReynolds,  G.  S.,  Temple. 

McKinney,  W.  E.,  Temple. 

♦Noble,  R.  W.,  Temple. 

Payne,  Lee  S.,  Eddy. 


LIST  OF  MEMBERS 


♦Pittman,  J.  W.,  Sparta. 

Poilok,  L.  W.,  Temple. 

♦Potter,  Claudia,  Temple. 

Power,  C.  L.,  Temple. 

Reed,  V.  E.  H.,  Holland. 

♦Robinson,  J.  E.,  Temple. 

♦Scott,  A.  C.,  Temple. 

Scott,  K.  J.,  Temple. 

Sherwood,  M.  W.,  Temple. 

♦Smart,  M.  P.,  Eddy. 

Stoeltje,  E.  C.,  Oenaville. 

♦Talley,  L.  R.,  Temple. 

Watts,  S.  A.,  Pendleton. 

♦Whigham,  W.  E.,  Temple. 

♦Wilson,  R.  T.,  (Sec.),  Temple. 
♦Woodson,  J.  M.,  Temple. 

BOSQUE  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  J.  H.,  Meridian. 
Blankenship,  W.  W.,  Mosheim. 
Breeding,  A.  L.,  Iredell. 

♦Burnett,  Jas.  H.,  (Pres.),  Kopperl. 
♦Cate,  C.  C.,  (See.),  Morgan. 

Glass,  J.  T.,  Malone. 

Goodall,  C.  L.,  Valley  Mills. 

Jarrett,  J.  C.,  Valley  Mills. 

Knight,  J.  B.,  Meridian. 

McNeil,  W.  T.,  Valley  Mills. 

Maples,  L.  E.,  Morgan. 

McDonald,  J.  F.,  Meridian. 

♦Murray,  J.  A.,  Walnut  Springs. 
Murray,  W.  C.,  Walnut  Springs. 
Pike,  A.  N.,  Iredell. 

COMANCHE  COUNTY  MEDICAL 
SOCIETY. 

Clemons,  Iva  T.,  (Pres.),  Comanche. 
Eargle,  J.  H.,  Lampkin. 

Inger,  H.,  De  Leon. 

Gray,  A.  J.,  Comanche. 

Hayes,  P.  G.,  Sipe  Springs.' 

♦Lane,  James  O.,  (Sec.),  Comanche. 
Langston,  J.  E.,  De  Leon. 

■ Ory,  C.  W.,  Fort  Worth. 

Price,  Sterling,  Rucker. 

Self,  J.  E.,  De  Leon. 

Thomas,  L.  B.,  Comanche. 
Vineyard,  A.  E.,  Comanche. 

Weaver,  T.  P.,  De  Leon. 

Westbrook,  W.  J.,  Sipe  Springs. 

CORYELL  COUNTY  MEDICAL 
SOCIETY. 

♦Bailey,  R.,  (Sec.),  Gatesville. 

Baker,  E.  B.,  Gatesville. 

Bellamy,  C.  L.,  Turnersville. 

Brown,  R.  J.,  (Pres.),  Ruth. 
Crawford,  C.  H.,  Pearl. 

♦Graves,  Ed.,  Gatesville. 

♦Hall,  T.  M.,  Coryell  City. 

Homan,  D.  C.,  Oglesby. 

♦.Iordan,  D.  M.,  Oglesby. 

♦Newland,  W.  B.,  Gatesville 
Raby,  R.  L.,  Gatesville.  , 

♦Smith,  E.  G.,  Malone. 

ERATH  COUNTY  MEDICAL 
SOCIETY. 

♦Bryan,  T.  F.,  Dublin. 

Copeland,  J.  A.,  Lingleville. 
Cragwell,  A.  O.,  Stephenville. 
Dorset,  D.,  H.,  Thurber. 

Gordon,  J.  B.,  Stephenville. 

Mulloy,  J.  J.,  Stephenville. 

Mulloy,  N.  T.,  Lingleville. 

Musgrove,  J.  S.,  Huckaby. 

♦Naylor,  S.  D.,  Stephenville. 

Sessums,  J.  R.,  (Sec.),  Dublin. 
Shepherd,  O.  H,,  Morgan  Mill. 
Winters,  E.  S.,  (Pres.),  Dublin. 

FALLS  COUNTY  MEDICAL 
SOCIETY. 

♦Allen,  W.  H.,  Marlin. 

♦Aycock,  Fred,  (Pres.),  Rosebud. 
Aycock,  E.  F.,  Rosebud. 

Burdick,  H.,  Lott. 

♦Buie,  N.  D.,  Marlin. 

♦Curry,  H.  P.,  Reagan. 

♦Hampshire,  G.  H.,  Marlin. 

♦Hays,  M.  A.,  Lott. 

Jansing,  B.  A.,  Westphalia. 
♦Jenkins,  J.  B.,  Bruceville. 
♦Logsdon,  W.  K.,  Marlin. 
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King",  F.  B.,  Lott. 

*Martin,  J.  E,,  Eddy. 

*Moore,  J.  D.,  Lott. 

Parrott,  F.  C.,  Rosebud. 

*Munger,  S.  S.,  Marlin. 

*Rice,  S.  S.,  Marlin. 

Sewali,  F.  B.,  Marlin. 

*Shankle,  W.  M.,  Chilton. 

*Shaw,  F.  H.,  Marlin. 

*Smith,  L.  M.,  Marlin. 

*Streit,  A.  J.,  Marlin. 

*Torbett,  J.  W.,  (Sec.),  Marlin. 

Torbett,  O.,  Marlin, 

Whitesides,  R.,  Lott. 

Ward,  B.  G.,  Marlin. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY. 

*Bailey,  T.  B.,  Hamilton. 

*Bolding,  W.  T.,  Hamilton. 

Chandler,  C.  E.,  Shive. 

Coston,  C.  M,,  Ireland, 

Currie,  J.  D.,  Hico. 

^Durham,  C.  E.,  Hico. 

*Hali,  Chas.  M.,  (Sec.),  Hico. 
*Hartman,  V.  A.,  Hamilton. 

Hubbert,  W.  E.,  Dallas,  Oak  Cliff. 
Kooken,  R.  A.,  Hamilton, 

Winn,  J.  B.,  Hamilton. 

Wysong,  J,  H.,  (Pres.),  Hico. 
Yarbrough,  E.  E.,  Alexander. 

HILL  COUNTY  MEDICAL  SOCIETY. 

♦Armstrong,  F.  G.,  Hubbard. 

Barnes,  Livingston,  Hillsboro. 

♦Boyd,  Jas.  E.,  (Sec.),  Hillsboro. 

Buie,  John,  Hillsboro. 

Campbell,  Clark  C.,  Itasca, 

♦Cupp,  Chas.  D.,  Whitney. 

Dean,  Thos.  R,,  Whitney. 

Dunn,  J.  B.,  Hubbard. 

♦Etter,  Roscoe,  Hubbard. 

Szell,  C.  V.,  Cleburne. 

♦Faulkner,  C.  F.,  Whitney. 

♦Faulkner,  S.  A,,  Whitney. 

♦Fuller,  H.  H.,  Hillsboro. 

Hanks,  J.  M.,  Blum. 

Hartsfield,  T.  M.,  Covington. 

♦Holland,  Jas.  T.,  Itasca. 

Hodges,  W.  E,,  Bynum. 

♦Hunt,  John  D.,  Aquilla. 

Hunt,  Thos.  E.,  Paris. 

♦Ivy,  H.  T.,  Hillsboro. 

Jenlcins,  Gaines  H.,  (Pres.)  Bynum. 
Jenkins,  I.  W.,  Penelope. 

♦Lowrey,  Wm.  W.,  Hillsboro. 

♦Lynch,  Chas.  P.,  Abbott. 

♦Mahaffey,  Howard  A.,  Hillsboro. 
Martin,  J.  B.,  Brandon. 

♦Miller,  Jas.  W,,  Hillsboro. 
♦Montgomery,  Geo.  L.,  Aquilla. 
♦Morris,  Thos.  M.,  Mt.  Calm. 
♦McKown,  Jas.  S.,  Osceola. 

McPherson,  A.  B.,  Lovelace. 

Price,  Sterling,  Mertens. 

Radney,  O.  D.,  Mt.  Calm. 

♦Robinson,  W.  Lee,  Hubbard, 
Shoemaker,  L.  F.,  Hillsboro. 

♦Sims,  Foster  D.,  Abbott. 

♦Smith,  Ben  C.,  Hillsboro. 

Spalding,  J.  W.,  Hillsboro. 

♦Speer,  Jas.  A.,  Itasca. 

Spring,  N.  W.,  Itasca. 

♦Stephenson,  H.  H.,  Irene. 

♦Treat,  W.  F.,  Whitney. 

♦Vaughan,  Edwin,  Hillsboro. 
♦Vaughan,  Bascom  H.,  Hillsboro. 

Ward,  Edward  D.,  Blum,  R.  F.  D, 
Wornell,  J.  M.,  Blum. 

♦Wier,  Joseph  P.,  Covington. 
♦Youngblood,  D.  J.  R.,  Brandon. 
♦Lasater,  Oran  Robert,  Hillsboro. 

HOOD-SOMERVELL  COUNTY  MED- 
ICAL SOCIETY. 

Dabney,  T.  H.,  Granbury. 

Gandy,  J.  H.,  Lipan. 

Jarrett,  A.  R.,  Granbury. 

Lancaster,  G.  N.,  (Pres.)  Granbury. 
Morgan,  E.  H.,  Granbury. 

McFall,  J.  W.,  (Sec.)  Lipan. 

Perkins,  W.  F.,  Tolar. 

JOHNSON  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  W.  P.,  Cleburne. 
Anderson,  C.  C.,  Venus. 

Ball,  W.  P.,  Cleburne. 

♦Bradford,  C.  C.,  Godley. 
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Burgess,  Will  M.,  Cleburne. 

Cook,  C.  C.,  Keene. 

Dennis,  M.,  Cleburne. 

Edgar,  C.  L.,  Cleburne. 

Ezell,  U.  D.,  Cleburne. 

Farrar,  Mary  A.,  Cleburne. 

♦Garner,  A.  F.,  Grand. 

Happel,  J.  H.,  Cleburne. 

Harris,  L.  L.,  Cleburne. 

Harris,  E.  L.,  (Sec.)  Cleburne. 
Johnson,  W.  F.,  Cleburne. 

♦Knox,  M.  T.,  Parker. 

Lee,  J.  P.,  Venus. 

♦McNairn,  S.  P.,  Burleson. 

Menefee,  W.  E.,  Terrell. 

♦Osborn,  J.  D.,  Cleburne. 

Pearson,  J.  I.,  Venus. 

Prestridge,  B.  G.,  Alvarado. 

Eoark,  R.  H.,  Cleburne. 

Rucker,  J.  D.,  Cleburne. 

Russell,  C.  E.,  Venus. 

Self,  T.  N.,  Cleburne. 

♦Schultz,  C.  A.,  Alvarado. 

♦Shytles,  J.  T.,  Venus. 

Shytles,  W.  M.,  Terrell. 

Sitton,  J.  W.,  Alvarado. 

Smith,  E.  P.,  Cleburne. 

Smith,  L.  T.,  Cleburne. 

Stewart,  S.  H.,  Desdemona. 
Strickland,  D.,  Cleburne. 

♦Turner,  B.  H.,  (Pres.)  Cleburne. 
Washburn,  W.  R.,  Cleburne. 

Yater,  Lee,  Cleburne. 

Yater,  T.  F.,  Cleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY. 


Baity,  E.  J.  J.,  Tehuacana. 

Bedford,  W.  A.,  Thornton. 

Brown,  W.  W.,  (Pres.)  Groesbeck. 
Cox,  J.  W.,  Groesbeck. 

Driver,  J.  S.,  Cooledge. 

Ezell,  A.  T.,  Kosse. 

Goolsby,  Z.  T.,  Mexia. 

Holton,  B.  F.,  Purdon. 

♦Holton,  J.  O.,  Mart,  R.  4. 
Jackson,  A.  A.,  Mart,  R.  4. 

Jackson,  R.  B.,  Mexia. 

Leach,  R.  N.,  Big  Hill. 

Oates,  T.  F.,  Mexia. 

Russell,  W.  R.,  Benhur. 

♦Seals,  J.  J.,  (Sec.)  Thornton. 

Stephens,  G.  S.,  Personville. 

♦Green,  J.  E.,  Kosse. 

Holton,  T.  J.,  Groesbeck. 


MILAM  COUNTY  MEDICAL 
SOCIETY. 


♦Coulter,  H.  T.,  Rockdale. 
Crawford,  J.  L.,  Burlington. 
Crockett,  R.  H.,  Thorndale. 
Dollar,  J.  L.,  Gause. 

Denson,  Jno.,  Cameron. 

♦Denson,  Tom,  Cameron. 

♦Denson,  W.  A.,  Ben  Arnold. 
♦Epperson,  A.  S.,  Cameron. 
Fontaine,  W.  J.,  Jones  Prairie. 
Gough,  M.  M.,  Milano. 

Gray,  D.  F.,  Gause. 

Herring,  J.  C.,  Burlington. 
Hubert,  J.  S.,  Calvert. 

Kirkpatrick,  S.  B.,  Buckholts. 
Lawrence,  E.  L.,  Thorndale. 

Lee,  L.  L.,  Thorndale. 

Lyon,  W.  H.,  Tracy. 

May,  J.  E.,  Cameron. 

♦McGee,  D.  B.,  Cameron. 

Monroe,  E.,  Cameron. 

Newton,  W.  R.,  (Sec.)  Cameron. 
Paige,  J.  A.  T.,  Baileyville. 

Reid,  J.  W.,  Maysfield. 

♦Rischar,  Edward,  Cameron. 
Roundtree,  D.  T.,  Rockdale. 
Sapp,  M.  C.,  Cameron. 

♦Sessions,  I.  P.,  Rockdale. 

Taylor,  G.  B.,  Cameron. 
Townsend,  J.  G.,  Cameron. 

Van  Zandt,  T.  G.,  Cameron. 
Wallis,  Dune  R. , Rockdale. 

Wallis,  R.  W.,  Rockdale. 

Weir,  W.  C.,  Buckholts. 

♦Young,  J.  Z.,  (Pres.)  Buckholts. 


McLennan  county  medical 
SOCIETY. 

♦Alexander,  R.  J.,  Waco. 
♦Aynesworth,  H.  T. , Waco. 
♦Aynesworth,  K.  H.,  Waco. 

♦Baird,  T.  H.,  Otto. 

♦Baker,  M. . D.,  Waco. 

♦Ballard,  S.  E.,  Waco. 


♦Bell,  R.  B.,  Waco. 

♦Black,  H.  C.,  Waco. 

♦Blailock,  H.  F.,  Waco. 

♦Bowman,  Newt  H.,  Waco. 
♦Brannon,  E.  C.,  Waco. 

Brown,  J.  B.,  McGregor. 

Brown,  R.  C.,  Waco. 

♦Brumby,  Wm.,  Waco. 

♦Burgess,  Jno.  L.,  Waco. 

♦Cannon,  I.  F.,  Mart. 

♦Collins,  Chas.  E.,  Waco. 

♦Collom,  C.  C.,  Mai-t. 

♦Colgin,  I.  E.,  Waco. 

♦Colgin,  Merchant  W.,  Waco. 

♦Cole,  W.  F".  Waco. 

Compton,  W.  J.,  Crawford. 

♦Conger,  R.  E.,  China  Springs. 
Connally,  H.  F.,  Waco. 

Connally,  W.  P.,  McGregor. 

Craven,  A.  R.,  Waco. 

♦Crosthwaite,  W.  L.,  Waco. 

♦Curran,  W.  F.,  Waco. 

♦Davis,  C.  W.,  Waco. 

♦Davis,  J.  L.,  Waco. 

♦Dudgeon,  H.  R.,  Waco. 

Earle,  Hallie,  Waco. 

Eastland,  D.  L.,  Waco. 

♦Elliott,  O.  C.,  Elm  Mott. 

♦Ferrell,  J.  R.,  Waco. 

♦Foscue,  G.  B.,  Waco. 

♦Gage,  S.  C.,  Waco. 

♦Gebhard,  A.  G.,  Waco. 

Germany,  H.  J.,  Speegleville. 
♦Gidney,  J.  W.,  West. 

♦Hale,  J.  W.,  Waco. 

♦Hale.  J.  Frank,  (Sec.),  Waco. 
♦Harrington,  J.  T.,  Waco. 

Huddleston,  J.  M.,  Waco. 

♦Langford,  M.  L.,  Mart. 

♦Langston,  I.  A.,  Waco. 

♦Lanham,  H.  M.,  Waco. 

♦Lattimore,  J.  E.,  Waco. 

♦Lovelace,  Carl,  Waco. 

Lucy,  Wm.  E.,  Eddy. 

Magee,  W.  E.,  Bruceville. 

♦McCauley,  E.  R.,  Moody. 
♦McGlasson,  I.  L.,  Waco. 
♦McCormick,  R.,  Waco. 

♦MeWhirter,  W.  L.,  Waco. 

♦Manney,  J.  E.,  Waco. 

Maxfield,  J.  R.,  Waco. 

♦Miller,  Garnett,  Moody. 

♦Minnock,  R.  F.,  Waco. 

♦Nail.  W.  R.,  Crawford. 

♦Naylor,  Luther  F.,  Waco. 

♦Olive,  N.  A.,  Waco. 

♦Payne,  L.  S.,  Eddy. 

Rand,  B.  H.,  Bruceville. 

♦Roddy,  Louis  H.,  Waco. 

♦Rowe,  J.  F.,  Waco. 

♦Saunders,  M.  B.,  Waco. 

Scott,  B.  L.,  Waco. 

♦Shelton,  S.  E.,  Waco. 

♦Shipp,  W.  F.,  Lorena. 

♦Smith,  C.  E.,  Mart. 

♦Smith,  Ed,  Waco. 

♦Souther,  W.  L.,  Waco. 

♦Spencer.  Alex.  Waco. 

♦Tabb,  T.  E.,  Lorena. 

♦Thomas,  E.  E.,  Mart. 

Thomas,  J.  H.,  West. 

♦Trice,  W.  G.,  Elk. 

♦Wedemeyer,  E.  L.,  Mart 
♦Wilcox,  Wallace,  Bosqueville. 
♦Wilkes,  W.  O.,  (Pres.)  Waco. 
♦Witt,  J.  M.,  Waco. 

♦Witte,  W.  S.,  Waco. 

Womack,  J.  H.,  Waco. 

♦Wood,  Will  A.,  Waco. 

♦Zvesper,  J.  S.,  West. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY. 

♦Barkley.  T.  S.,  Corsicana. 

Bates,  W.  A.,  Burdon. 

Blair,  J.  C.,  Kerens. 

Bowmer,  O.  C.,  Corsicana. 

Bristow,  W.  C.,  Emhouse. 

Brown,  B.  S.,  Kerens. 

♦Burnett,  S.  H.,  (Pres.)  Corsicana. 
Carter,  J.  T.,  Rice. 

Carter,  W.  W.,  Powell. 

♦Cross,  W.  D.,  Corsicana. 

Currie,  B.  D.,  Kerens. 

Daniels,  J.  S.,  Corsicana. 

Edgar,  J.  H.,  Richland. 

Ellis,  E.  B.,  Purdon. 

Ellis,  W.  M..  Blooming  Grove. 
Fields,  W.  M.,  Barry. 

Fryar,  T.  V.,  Corsicana. 

Hamilton,  J.  J.,  Eureka. 

Hanks,  M.  L.,  Corbett. 

Herring,  W.  D.,  Ennis. 


♦Hill,  B.  W.  D.,  Dawson. 

Howe,  O.  F.,  Kerens,  R.  2. 

Jester,  H.  B.,  Corsicana. 

♦Jones,  J.  A.,  Corsicana. 

Kelton,  L.  E.,  Corsicana. 

Lowrey,  E.  B.,  Roane. 

♦Matlock,  J.  W.,  Frost 
McLendon,  T.  P.,  Corsicana. 

McClung,  J.  E.,  Corsicana. 

McDaniel,  W.  O.,  Streetman. 
McMullen,  H.  R.,  Roane. 

Miller,  T.  A.,  Corsicana. 

♦Newton,  E.  H.,  Corsicana. 

Robertson,  W.  H.,  Frost. 

Rowe,  K.  W.,  Kerens. 

Sadler,  T.  B.,  Corsicana. 

Sanders,  A.  D.,  Purdon. 

♦Shell,  W.  T.,  (Sec.)  Corsicana. 
Slater,  T.  S.,  Navarro. 

Sloan,  Hugh,  Rice. 

♦Sneed,  K.  W.,  Wortham. 

Stevens,  J.  C.,  Richland. 

Suttle,  I.  N.,  Corsicana. 

Walker,  W.  H.,  Winkler. 

Worsham,  J.  P.,  Emhouse. 

ROBERTSON  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  S.  J.,  (Sec.)  Hearne. 

Black,  Jno.  W.,  Bryan. 

Brittain,  Edgar,  Bremond. 

♦Cummings,  H.  W.,  Hearne. 

Curry,  T.  G.,  Franklin. 

Gilson,  F.  J.,  Calvert 
♦Gilstrap,  W.  P.,  Wheelock. 

Hedrick,  Wade,  Wheelock. 

♦Mitchell,  Jno.,  Kosse. 

Parker,  W.  S.,  (Pres.)  Calvert. 
Steele,  J.  E.,  Franklin. 

Taylor,  W.  C.,  Calvert. 

Thomas,  F.  L.,  Easterly. 

Vaughn,  W.  R.,  Calvert. 

THIRTEENTH  OR  NORTHWEST- 
ERN DISTRICT. 

Dr.  J.  F.  Bunkley,  Seymour,  Coun- 
cilor. 

BAYLOR  COUNTY  MEDICAL  SO- 
CIETY. 

♦Bunkley,  J.  F.,  (Sec.)  Seymour. 
Johnson,  C.  E.,  Seymour. 

Johnson,  C.  F.,  Seymour. 

McLeraore,  J.  T.,  (Pres.),  Round  Tim- 
bers. 

Pistole,  S.  W.,  Seymour. 

Richardson,  J.  A.,  Seymour. 

CLAY  COUNTY  MEDICAL  SO- 
CIETY. 

Allison,  J.  A.,  (Sec.)  Henrietta. 
Carman,  E.  M.,  Vashti. 

♦Crook,  L.  F.,  Bellevue. 

Ferriss,  J.  H.,  Henrietta. 

♦Greer,  Albert,  Henrietta. 

Hilburn,  R.  E.,  Jacksboro. 

Jones,  T.  K.,  Henrietta. 

Moffett,  J.  N.,  (Pres.)  Henrietta. 
Patton,  F.  M.,  Shannon. 

Teddlie,  Gomez,  Bluegrove. 

Whitmire,  J.  D.,  Red  Springs. 

EASTLAND  COUNTY  MEDICAL 
SOCIETY. 

Allen,  W.  L.,  Ranger. 

Bowden,  H.  C.,  Ranger. 

Collins,  J.  A.,  Ranger. 

Day,  C.  H.,  Ranger. 

Clark,  F.  E.,  Cisco. 

Ernest,  T.  J.,  Ranger. 

Gregory,  Joseph  W.,  (Sec.)  Cisco. 
♦Guy,  W.  H.,  Carbon. 

Griswold,  G.  W.,  Cisco. 

♦Howell,  J.  W.,  Cisco. 

♦Jackson,  T.  G.,  Carbon. 

♦Johnson,  J.  L.,  Eastland. 

Lee,  W.  P.,  Cisco. 

Liles,  B.  B.,  Ranger. 

Locker,  H.  L.,  Gorman. 

Martin,  J.  A.,  Ranger. 

Murphy,  G.  S.,  Eastland. 

Patterson,  Tom,  Rising  Star. 

Pierce,  T.  L.,  Carbon. 

Prichard,  H.  D.,  Cisco. 

Rush,  R.  H.,  (Pres.)  Gorman. 
Rutherford,  B.  C.,  Ranger. 

Scott,  K.  J.,  Cisco. 

Shackelford,  Jas.  A.,  Cisco. 
Stubblefield,  M.  L.,  Carbon. 

Swan,  H.  A.,  Ranger. 

♦Tanner,  H.  B.,  Eastland. 
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*Terrell,  C.  O.,  Ranger. 

Wier,  A.  K.,  Ranger. 

Wilson,  Karl,  Ranger. 

PARKER-PALO  PINTO  COUNTY 
MEDICAL  SOCIETY. 
Baldridge,  W.  H.,  Thurber. 

Baldwin,  W.  S.,  Mineral  Wells. 
*Beeler,  B.  R.,  Mineral  Wells. 

Brown,  J.  D.,  Mineral  Wells. 
Campbell,  Wm.,  (Pres.)  Weatherford. 
Chandler,  J.  N.,  Weatherford. 

*Davis,  E.  A.,  Mineral  Wells. 

Eastland,  J.  H.,  Mineral  Wells. 
Foster,  E.  C.,  Iowa  Park. 

♦Garrett,  A.  S.,  Weatherford. 

Harrison,  F.  E.,  Graford. 

•Jones,  G.  M.,  Springtown. 

Leach,  A.  F.,  Weatherford. 

Leach,  H.  F.,  Weatherford, 
i.indsey,  L.  A.,  Whitt. 

Luttrell,  J.  M.,  Mineral  Wells. 
MacNelly,  Chas.,  Weatherford. 
McOorkle,  J.  H.,  Gordon. 

♦McCracken,  J.  H.,  Mineral  Wells. 
Miiicey,  J.  N.,  Mineral  Wells. 

Moose,  F.  M.,  Weatherford. 
♦Simmons,  Phil  R.,  Weatherford. 

Simmons,  W.  L.,  West. 

♦Smith,  R.  H.,  Palo-Pinto. 

Sublet!,  J.  W.,  Peaster. 

Thompson,  M.,  Weatherford. 

Waulej,  A F.,  Mineral  Wells. 
♦Williams,  C.  B.,  Mineral  Wells. 

Yeager,  E.  P.,  Mineral  Wells. 
♦Yeager,  ^1.  L.,  (Sec.)  Mineral  Wells. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY.  ^ 

Ball,  J.  H.,  Breckenridge. 

Brockman,  J.  O.,  BrSckenridge. 
Evans,  A.  J.,  Caddo. 

Rhodes,  B.  F.,  (Sec.)  Breekenridge. 
♦Wharton,  J.  W.,  (Pres.),  Breekenridge. 
Webb,  W.  F.,  IJreckenridge. 

THROCKMORTON  COUNTY  MEDI- 
CAL  SOCIETY. 

Berry,  W.  L.,  Tlirockmorton. 

Hardy,  L.  H.,  Throckmorton. 

King,  J.  E.,  (Sec.)  Throckmorton. 
Wylie,  D.  C.,  Aspermont, 

Turner,  C.  A.,  (Pres.)  Woodson. 

YOUNG  COUNTY  MEDICAL  SO- 
CIETY. 

Coop,  H.  T.,  New  Castle. 

Duncan,  Robt.  A.,  (Prra.)  Graham. 
Gant,  Chas.  B.,  Graham. 

♦Grilfin,  H.  E.,  Graham. 

♦Hamilton,  Geo.  B.,  Olney. 

Mars,  J.  B.,  New  Castle. 

Padgett,  Wm.  O.,  (Sec.)  Graham. 
Price,  Luke  W.,  Graham. 

Weems,  H.  K.,  Jean. 

McKinney,  H.  C.,  Olney. 

FOURTEENTH  OR  NORTHERN 
DISTRICT. 

Dr.  A.  B.  Small,  Dallas,  Councilor. 

COLLIN  COUNTY  MEDICAL  SO- 
CIETY. 

Blythe,  E.  S.,  Allen. 

Bristow,  P.  M.,  Westminster. 

Brooks,  P.  F.,  Wylie. 

Bryant,  W.  G.,  Anna. 

Bryant,  A.  T.,  McKinney. 

♦Burt,  J.  D.,  Farmersville. 

Burton,  E.  L.,  (Pres.)  McKinney. 
Corry,  A.  C.,  Coijeville. 

Crosswhite,  J.  M.,  Weston. 

Davis,  R.  L.,  McKinney. 

Eastham,  L.  C.,  Weston. 

Erwin,  J.  C.,  McKinney. 

Evans,  D.  L.,  Nevada. 

Freeman,  B.  F.,  McKinney. 

Fretchet,  E.  A.,  Frisco. 

Gibson,  J.  E.,  McKinney. 

Gould,  W.  C.,  McKinney. 

Grounds,  B.  F.,  Blue  Ridge. 

Harris,  W.  G.,  Plano. 

Hicks,  J.  H.,  Josephine. 

Houston,  D.  F.,  McKinney. 

Largent,  B.  P.,  McKinney. 

Largent,  J.  W.,  McKinney. 

Largent,  W.  T.,  (See.)  McKinney. 
Manning,  W.  N.,  Blue  Ridge. 

Man  tooth,  J,  G.,  Altoga. 

Mathers,  W.  R.,  McKinney. 

Maynard,  G.  P.,  Wylie. 

Metz,  M.  S.,  McKinney. 

Morrow,  C.  E.,  Lucas. 


Neatherv,  Rod,  Farmersville. 

♦Perry,  M.  O.,  Allen. 

Roberson,  I.  N.,  Farmersville. 
Rucker,  W.  E.,  McKinney. 

Shultz,  E.  C.,  McKinney. 

Simpson,  C.  J.,  Westminster. 
Staples,  T.  O.,  Wylie. 

Wolford,  H.  F.,  McKinney. 

Wolford,  W.  F.,  Allen. 

Walker,  R.  N.,  Celina. 

Wysong,  W.  S.,  McKinney. 

Yeary,  D.  M.,  Fannersville. 

COOKE  COUNTY  MEDICAL  SO- 
CIETY. 

Baker,  Era. 

Clements,  O.  E.,  Gainesville. 

Dudley,  J.  B.,  Muenster. 

Fields,  G.  S.,  Gainesville. 

♦Gilcreest,  J,  E.,  Gainesville. 

Harper,  J.  R.,  Rosston. 

♦Higgins,  D.  M.,  Gainesville. 

Hughes,  C.  T.,  Gainesville. 

Hughes,  Roy  E.,  Gainesville. 

Jennette,  J.  G.,  Gainesville. 

Johnson,  C.  R.,  Gainesville. 

Kelly,  W.  N.,  Valley  View. 

♦Kuser,  L.  W.,  (Sec.),  Gainesville. 
♦Maxwell,  C.  L.,  Myra. 

Mclver,  Julius,  Gainesville. 

Palmer.  J.  W.,  Sivell’s  Bend. 

Price,  W.  J.,  Gainesville. 

Rice,  C.  F.,  Gainesville. 

♦Roberts,  A.  L.,  Gainesville. 

Thayer,  C.  B.,  Gainesville. 

♦Whiddon,  R.  C.-,  Gainesville. 

DALLAS  COUNTY  MEDICAL  SO- 
CIETY. 

Aronson,  E.,  Dallas. 

Austin,  Florence,  Dallas. 

Austin,  J.  L.,  Dallas. 

Baker,  W.  T.,  Dallas. 

Baird,  R.  W.,  Dallas. 

Beall,  J.  E.,  Dallas. 

Beddoe,  Robt.,  Wuchow,  So.  China. 
♦Bell,  M.  D.,  Dallas. 

Bettison,  D.  L.,  (Pres.)  Dallas. 
Black,  j.  H.,  Dallas. 

Bland,  L.  F.,  Dallas. 

Blount,  E.  A.,  Dallas. 

Boone,  M.  A.,  Dallas. 

Boren,  E.,  Dallas. 

♦Bourland,  J.  W.,  Dallas. 

Boyce,  W.  A.,  Dallas. 

Brandau,  W.  W.,  Dallas. 

Brewer,  T.  C.,  Dallas. 

Brown,  E.  E.,  Dallas. 

Brooks,  E.  J.,  Dallas. 

Brown,  C.  S.,  Dallas. 

Bruce,  B.  S.,  Dallas. 

Burnett,  E.  W.,  Carrollton. 
Calhoun,  J.  S.,  Carrollton. 

Games,  A.  W.,  Dallas. 

Carrick,  M.  M.,  Dallas. 

Carlisle,  G.  L.,  Dallas. 

Carroll,  W.  B.,  Dallas. 

Carr,  M.  M.,  Dallas. 

Card,  Chas.  F.,  Palestine. 

♦Cary,  E.  H.,  Dallas. 

Carnes,  Campbell,  Hutchins. 

Carter,  J.  S.,  Dallas. 

Clay,  Henry,  Dallas. 

Coble,  J.  M.,  Dallas. 

Colwick,  J.  T.,  Dallas. 

Golwick,  O.  J.,  Dallas. 

Cole,  E.  King,  Dallas. 

♦Compere,  D E , Dallas. 

♦Corry,  J.  F.,  Rockwall. 

Cookerly.  Van,  Dallas. 

Cooke,  L.  B.,  Dallas. 

Deatherage,  Wm.,  Dallas. 

Daniels,  E.  H.,  Dallas. 

Daughety,  Jewel,  Dallas. 

♦Davis,  J.  Spencer,  Dallas. 

♦Daviss,  E.  P.,  Dallas. 

Decherd,  H.  B.,  Dallas. 

Donald,  Homer,  Dallas. 

Downs,  J.  T.,  Dallas. 

♦Dean,  J.  H.,  Dallas. 

Doolittle,  W.  M.,  Dallas. 

Dorman,  J.  H.,  Dallas. 

Duncan,  M.  J.,  Dallas. 

Dunlap,  Elbert,  Dallas. 

♦Embree.  J.  W.,  Dallas. 

♦Estes,  I.  A.,  Dallas. 

Eylerly,  T.  L.,  Dallas. 

Ellis,  L.  C.,  Dallas. 

Fisher,  T.  B.,  Dallas. 

Flynn,  C.  F.,  Dallas. 

Ford,  J.  F.,  Dallas. 

♦Fowler,  W.  W.,  (Sec.)  Dallas. 

Freedman,  S.  M.,  Dallas. 

♦Gantt,  A.  M.,  Dallas. 


Gilbert,  T.  C.,  Dallas. 

Gauldin,  R.  J.,  Dallas. 

Glass,  R.  J.,  Dallas. 

Gilbert,  D.  W.,  Irving. 

♦Godley,  L.  O.,  Garland. 

Greer,  B.  E.,  Dallas. 

♦Grigsby,  C.  M.,  Dallas. 

Gilcreest,  E.  L.,  Dallas. 

Gordon,  E.  S.,  Dallas. 

Haley,  John,  Irving. 

Hackney,  U.  P.,  Dallas. 

Hannah,  C.  R.,  Dallas. 

Hale,  Wm.,  Jr.,  Dallas. 

Harrall,  Whitfield,  Dallas. 

♦Hackler,  G.  M.,  Dallas. 

Hardin,  A.  D.,  Dallas. 

Harben,  R.  P.,  Dallas. 

Hall,  J.  Frank,  Dallas. 

Hendrick,  H.  H.,  Dallas. 

Hill,  _J.  W.,  Dallas. 

Hopkins,  M.  Agnes,  Dallas. 

Howard,  Wm.  E.,  Dallas. 

♦Hudson,  W.  L.,  Dallas. 

Hudgins,  B.  E.,  Dallas. 

Irvine,  E.  J.,  Dallas. 

Jackson,  R.  R.,  Dallas. 

Jackson,  C.  M.,  Rockwall. 

Jackson,  Reuben,  Dallas. 

Jones,  A.  F.,  Mesquite. 

Johnson,  C.  L.,  Dallas. 

♦Jones,  W.  D.,  Dallas. 

Kolaczkowski,  C.  G.  H.,  Dallas. 
Kindley,  C.  C.,  Dallas. 

♦Kinsell,  B.,  Dallas. 

Lassater,  R,  H.,  Mesquite. 

Lehman,  J.  H.,  Dallas. 

Levy,  H.  R.,  Dallas. 

Lindsay,  G.  A.,  Dallas. 

Loomis,  E.  W.,  Dallas. 

♦Lott,  M.  E.,  Dallas. 

Loving,  R.  S.,  Dallas. 

Lively,  W.  M.,  Dallas. 

Loyd,  R.  G.,  Royse  City. 

Marshall,  J.  H.,  Dallas. 

Magee,  R.  C.,  Dallas. 

♦Marchman,  O.  M.,  Dallas. 

Maffett,  Minnie  L.,  Dallas. 

♦Martin,  J.  M.,  Dallas. 

McDougle,  J.  B.,  Dallas. 

McBride,  R.  B.,  Dallas. 

♦McLaurin,  J.  G.,  Dallas. 

♦McReynolds,  J.  O.,  Dallas. 

Milliken,  S.  R.,  Dallas. 

♦Millwee,  R.  H.,  Dallas. 

Miller,  L.  T.,  Dallas. 

•Milliken,  S.  E.,  Dallas. 

Mohler,  D.  A.,  Dallas. 

♦Moore,  H.  Leslie,  Dallas. 

Morris,  I.  J.,  Dallas. 

Moursund.  W.  H..  Dallas. 

Morgan,  F.  B.,  Dallas. 

♦Nance,  L.  M.,  Dallas. 

♦Nash,  A.  W.,  Dallas. 

♦Neel,  Jno.,  Dallas. 

Newton,  F.  H.,  Dallas. 

Nichols,  Jonah,  Dallas. 

Nitsche,  Ernest,  Dallas. 

Ormsby,  F.  M.,  Cement  City. 

Pence,  C.  P.,  Dallas. 

Poe,  J.  G.,  Dallas. 

♦Pierce,  F.  A.,  Dallas. 

Parrish,  E.  M.,  Dallas. 

Peck,  W.  M.,  Dallas. 

♦Reeves,  Edwin,  Dallas. 

♦Rosser,  Curtice,  Dallas. 

♦Rosser,  C.  M.,  Dallas. 

Rodgers,  L.  O.,  Dallas. 

Sappington,  T.  B.,  Dallas. 

♦Seay,  D.  E.,  Dallas. 

Schaub,  G.  A.,  Dallas. 

♦Shortal,  W.  W.,  Dallas. 

♦Small,  A.  B.,  Dallas. 

Smith,  DeWitt,  Dallas. 

Smith,  W.  E.,  Dallas. 

Smith,  J.  T.,  Dallas. 

♦Smith,  M.  M.,  Dallas, 

♦Smoot,  J.  B.,  Dallas. 

Sorrells,  C.  C.,  Royse  City. 

Sypert,  J.  R.,  Dallas. 

Stone,  M.  P.,  Dallas, 

♦Standifer,  C.  H.,  Dallas. 

Stephenson,  W.  O.,  Dallas. 

♦Shelmire,  J.  B.,  Dallas. 

Simpson,  R.  H.,  Dallas. 

♦Super,  A.  R.,  Dallas. 

Stephenson,  J.  H.,  Dallas. 

♦Taber,  M.  E.,  Dallas. 

Terrell,  S.  L.,  Dallas. 

♦Terrell,  J.  J.,  Dallas. 

Thornhill,  J.  A.,  San  Jose  de  Garcia, 
Mexico. 

Titterington,  J.  B.,  Dallas. 

♦Turner,  J.  S.,  Dallas. 

Usry,  R.  S.,  Dallas. 
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Walcott,  H.  G.,  Dallas. 

♦Watson,  J.  T.,  Dallas. 

♦Watkins,  A.  B.,  Seagoville. 

Weaver,  S.  D.,  Dallas. 

Whittington,  H.  B.,  Dallas. 

Webb,  Sam,  Dallas. 

♦White,  W.  T.,  Dallas. 

Wells,  J.  T.,  Dallas. 

♦Wilkinson,  A.,  Dallas. 

Williams,  T.  S.,  Dallas. 

Whitis,  Rufus,  Dallas. 

Worley,  J.  R.,  Dallas. 

Wright,  J.  V.,  Dallas. 

Yancey,  R.  S.,  Dallas. 

♦Young,  W.  M.,  Dallas. 

♦Folsom,  A.  I.,  Dallas. 

Tompkies,  S.  J.,  Dallas. 

Howard,  G.  W.,  Dallas. 

Swain,  W.  C.,  Dallas. 

DELTA  COUNTY  MEDICAL  SO- 
CIETY. 

Barnett,  James  M.,  Ladonia. 

Blair,  Sami.  F.,  Cooper. 

Bradford,  Clarence,  Klondike. 

Combs,  Robert  L.,  Cooper. 

♦Darwin,  Thos.  M.,  Cooper. 

♦DeWitt,  Robt.  E.,  (Pres.)  Cooper. 
♦Estep,  Marshall  A.,  Lake  Creek. 
Forrester,  Wm.  H.,  Klondike. 

Janes,  Olyn  O.,  Cooper,  R.  1. 
Lowry,  David  O.,  Cooper. 

Rogers,  Joseph  O.,  Pecan  Gap. 
Taylor,  Chas.  C.,  (Sec.)  Cooper. 
♦Westerman,  David  B.,  Charleston. 
Wheat,  E.  Baxter,  Cooper, 

Woodiniff,  Eugene  E.,  Cooper. 

DENTON  COUNTY  MEDICAL 
SOCIETY. 

Allen,  Jos.  H.,  Justin. 

Atkins,  *Wm.  E.,  Pilot  Point. 

Amos,  Henry  C.,  Aubrey. 

Archer,  Cullen  W.,  Lewisville. 

Buster,  Oliver  C.,  Pilot  Point. 
Copenhaver,  John  E.,  Aubrey. 

Crofut,  Martha  M.,  (Sec.),  Denton. 
Dobbins,  Thos.  C.,  Denton. 

Evans,  Geo,  M,,  Denton. 

Evans,  Rebecca  M.,  Denton. 

Fleming,  Horatio  G.,  Denton, 
♦Fullingim,  Matthew,  Denton. 

♦Harris,  Thos.  M.,  Pilot  Point. 

Herrick,  Jessie  L.,  Denton. 

♦Hinkson,  David,  Whitesboro. 

♦Hooper,  John  L.,  Denton. 

♦Inge,  James  M.,  Denton. 

Kimbrough,  Wallace  C.,  Denton. 
Kimbrough,  Walter  G.,  Denton. 
Kirkpatrick,  David  F.,  Lewisville. 
♦Lain,  George  D.,  Sanger. 

Lipscomb.  Priestly,  Denton. 

♦Martin,  Milton  L.,  Denton. 

Perry,  W.  P.,  Justin. 

Piner,  Frank  E.,  Denton. 

Ray,  James  H.,  Denton. 

Rice,  John  C.,  Sanger. 

Roark,  J.  W.,  Roanoak. 

Robertson,  Horace  N.,  Ponder. 

Rowe,  Hill,  Denton. 

Saunders,  Andrew  J.,  Aubrey. 

Stover,  Jos.  E.,  Denton. 

Sullivan,  Jno.  M.,  Sanger. 

♦Taylor,  Grant,  Garza. 

ELLIS  COUNTY  MEDICAL  SOCIETY. 

Blind,  C.  A.,  Waxahachie. 

Barnett,  T.  L.,  Midlothian. 

Boyd,  W.  D.,  Ennis. 

Campbell,  W.  E.,  Ennis. 

Cheatham,  T.  H.,  (Sec.),  Waxahachie. 
Clark,  L.  E.,  Ennis. 

Cook,  C.  P.,  Ennis. 

Cox,  A.  J.,  Ennis. 

♦Crabtree,  B.  F.,  Midlothian. 
♦Forehand,  J,  F.,  Bardwell. 

Germany,  J.  W.,  Ennis. 

Goddard,  G.  M.,  Waxahachie. 

♦Gough,  E.  F.,  (Pres.),  Waxahachie. 
Graham,  L.  H.,  Waxahachie. 

Grant,  W.  A.,  Italy,  R.  F.  D.  2. 
♦Gray,  C.  E.,  Ennis. 

Hall,  R.  L.,  Italy. 

Hampton,  A.  T.,  Ferris. 

♦Harris,  J.  P.,  Midlothian. 

♦Hastings,  M.  E.,  Waxahachie. 

Herring,  W.  D.,  Ennis. 

Jackson,  W,  B.,  Waxahachie. 
♦Jenkins,  F.  H.,  Italy. 

Jenkins,  W.  M.,  Italy. 

Jones,  J.  E.,  Waxahachie. 


♦Keplinger,  L.,  Waxahachie. 

Killian,  J.  E.,  Milford. 

♦Loggins,  J.  C.,  Austin. 

♦Looney,  R.  H.,  Waxahachie,  R.  F.  D. 
Moore,  E.  O.,  Midlothian. 

Moore,  N.  L.,  Palmer. 

McBurnett,  C.  W.,  Palmer. 

McCall,  R.  A.,  Ennis. 

McCall,  W.  P.,  Ennis. 

Nowlin,  J.  F.,  Italy,  R.  F.  D.  2. 
Payne,  R.  S.,  Midlothian. 

Poplin,  R.  W.,  Midlothian. 

♦Rains,  J.  L.,  Bardwell. 

Ray,  C.  W.,  Waxahachie. 

Salmon,  R.  H.,  Boyce. 

Sims,  W.  P.,  Waxahachie. 

♦Simpson,  C.  W.,  Waxahachie. 

Smith,  F.  P.,  Waxahachie, 

Stoker,  G.  P.,  Red  Oak. 

Story,  F.  L.,  Ennis. 

♦Sweatt,  O.  P.,  Waxahachie. 

Tate,  J.  A,,  Ennis. 

Tenery,  W,  C.,  Waxahachie. 

Terry,  J.  S.,  Ennis. 

Thomas,  A.  L.,  Ennis. 

♦Thompson,  D.  G.,  Waxahachie. 
Thornton,  Z.  N.,  Forreston. 

Tibbs,  R.  I.,  Maypearl. 

Tollison,  J.  W.,  Rice. 

Watson,  S.  H.,  Waxahachie. 

Weeks,  W.  B.,  Maypearl. 

FANNIN  COUNTY  MEDICAL  SO- 
CIETY. 

Adair,  C.  C.,  Bailey. 

♦Alexander,  W.  H.,  Paducah. 
Campbell,  M.  E.,  Bonham. 

Cappleman,  J.  J.,  Honey  Grove. 
Carleton,  J.  C.,  (Sec.)  Bonham. 
Carter,  C.  S.,  Savoy. 

Cooper,  W.  A.,  Windom. 

♦Cox,  A.  B.,  Ladonia. 

Crabb,  R.  H.,  Leonard. 

Donaldson,  H.  H.,  Honey  Grove. 
Donaldson,  J.  M.,  Dodd  City. 
Dunsworth,  O.  C.,  Leonard. 

Fulton,  S.  H.,  Ladonia. 

Gill,  Jno.  J.,  Dodd  City. 

Gray,  C.  A.,  (Pres.)  Bonham, 
Hampton,  N.  D.,  Ector. 

Joiner,  J.  C.,  Honey  Grove. 

Jones,  A.  C.,  Leonard. 

Kennedy,  A.  B.,  Bonham. 

Knight,  J.  T.  Ravenna. 

Leeman,  H.  H.,  Windom. 

Lee,  R.  E.,  Windom. 

Magness,  J.  C.,  Honey  Grove. 
Morrow,  W.  C.,  Trenton. 

McDaniel,  H.  A.,  Bonham. 

Neilson,  S.  B.,  Ladonia. 

Nesbitt,  J.  H.,  Honey  Grove. 

Nevill,  J.  E.,  Bonham. 

Norman,  J.  E.,  Trenton. 

Pendergrass,  J,  J,,  Leonard. 

Rayburn,  J.  F.,  Bonham. 

Relyea,  S.  C.,  Ladonia. 

Richardson,  R.  W.,  Bonham. 

Savage,  H.  B.,  Honey  Grove. 

Snipes,  W.  G.,  Ladonia. 

Spence,  S.  E.,  Bonham. 

Starks,  E.  H.,  Ladonia. 

Vaughn,  W.  B.,  Honey  Grove. 

Ward,  W.  Y.,  Ivanhoe. 

Watkins,  L.  W.,  Leonard. 
Whittenberg,  W.  F.,  Honey  Grove. 

GRAYSON  COUNTY  MEDICAL  SO- 
CIETY. 

♦Acheson,  A.  W.,  Denison. 

Ahlers,  O.  C.,  Sherman. 

Birch,  E.  R.,  Denison. 

Blassingame,  A.  A.,  Denison. 
Bradford,  A.  L.,  Pottsboro. 

Carraway,  J.  H.,  Sadler. 

Carter,  J.  C.,  Denison. 

Carter,  Wilbur,  Sherman. 

Ellis,  G.  S.,  Sherman. 

Ellis,  J.  G.,  Denison. 

Ellis,  L.  C.,  Denison. 

Freeman,  Wm.,  Denison. 

Gunby,  I.  P.,  Sherman. 

Hoard,  W.  R.,  Sherman. 

Jamison,  D.  K.,  Denison. 

Ledbetter,  E.  E.,  Tioga. 

Long,  T.  J.,  Denison. 

May,  Ross  R.,  Whitewright. 

Mayes,  J.  A.,  Denison. 

♦Moore,  S.  D.,  Van  Alstyne. 
♦Morrison,  M.  M.,  (Sec.)  Denison, 
McElhannon,  A.  M..  Sherman. 
McGregor,  Chas.  T.,  (Pres.)  Denison, 
Rutledge,  A.  V.,  Denison, 

Seay,  E.  R.,  Denison. 


Stout,  H.  I.,  Sherman. 

Teas,  F.  M.,  Denison. 

♦Williams,  E.  C.,  Collinsville. 

J9hnson,  C.  P.,  Whitewright. 

♦Price,  C.  D.,  Whitesboro. 

Carey,  J.  W.,  Whitesboro. 

King,  C.  L.,  Whitesboro. 

HOPKINS  COUNTY  MEDICAL  SO- 
CIETY. 

Addy,  E.  E.,  Nevada. 

Arthur,  N.  H.,  Saltillo, 
liarnett,  K,  W.,  Reilly  Springs. 

Binion,  W,  T.,  Cumby,  R.  4. 

Clark,  W.  C.,  Cumby. 

Connor,  W.  E.,  Cuml:^. 

Davis,  A.  E.,  Arbala. 

DuVal,  M.  L.,  Brashear. 

Gardner,  W.  M.,  Sulphur  Bluff. 

Gill,  L.  B.,  Dike,  R.  2. 

Holbrook,  J.  H.,  Sulphur  Springs. 
Johnson,  J.  J.,  Sulphur  Springs, 
Long,  Frank,  Sulphur  Springs. 

Long,  W.  W,,  Sulphur  Springs. 
Longino,  S.  B.,  (Pres.)  Sulphur 
Springs, 

Lynch,  M.  C.,  Como. 

Manning,  W.  W.,  Sulphur  Springs, 
Mead,  E.  L.,  Peerless. 

Marrs,  M.  C.,  Birthright. 

McGarity,  T.  E.,  Como. 

Proctor,  T.  K.,  (Sec.)  Sulphur 
Springs. 

Saunders,  W.  B.,  Brashear. 

Sheppard,  M.  C.,  Sulphur  Springs, 
Shrode,  J.  M.,  Sulphur  Springs. 
Southerland,  W.  S.,  Sulphur  Springs. 
♦Stirling,  Earl,  Sulphur  Springs. 
Stirling,  W.  C.,  Sulphur  Springs. 
Taylor,  H.  S.,  Pickton, 

Thomas,  A.  J.,  Brashear. 

Thomas,  H.  R.,  Como,  R.  3. 

White,  F.  A.,  Sulphur  Bluff. 
Worsham,  A.  B.,  Brashear. 

Chapman,  B.  F.,  Tiro. 

HUNT  COUNTY  MEDICAL  SO- 
CIETY. 

Allen,  C.  G.,  Greenville. 

• Becton,  E.  P.,  Greenville. 

♦Becton,  Joe,  Greenville. 

Bailey,  D.  H.,  Greenville. 

Bradford,  H.  M.,  Greenville. 
♦Cantrell,  C.  E.,  Greenville. 

Cantrell,  Will,  Greenville. 

Chandler,  M.  M.,  Greenville. 
Cheatham,  J.  C.,  Wolfe  City. 
Coppage,  J.  J.,  Lone  Oak. 

Duke,  W.  B.,  Wolfe  City. 

French,  J.  H.,  Greenville. 

Fry,  S.  D.,  Ladonia,  R.  3. 

Goode,  E.  P.,  Quinlan. 

Gregory,  C.  L.,  Greenville. 

Hale,  R.  F.,  Dickens. 

Jones,  L.  L.,  Greenville. 

Kennedy,  C.  T.,  Greenville. 

King,  H.  E.,  Greenville. 

Moore,  A.  B.,  Neyland. 

McBride,  A.  S.,  Greenville. 

Parkhill,  G.  B.,  Merit. 

Pearson,  P.  W.,  Emory. 

Prather,  A.  C.,  Greenville. 

Reeves,  W.  B.,  Greenville. 

Shuford,  F.  B.,  Austin. 

Swindell,  J.  W.,  Greenville. 

Waddle,  R.  D.,  Greenville. 

Ward,  J.  W.,  (Pres.)  Greenville. 

Ward.  W.  H..  Cumby. 

♦Welch,  W.  C.,  Caddo  Mills. 

Wheeler,  J.  W.,  Commerce. 

♦Whitten,  S.  D.,  (Sec.)  Greenville. 
Stidham,  J.  S.,  Floyd. 

Lander,  R.  C.,  Lone  Oak. 

Hyder,  D.  C.,  Commerce. 

♦Wilbanks,  M.  L.,  Greenville. 

KAUFMAN  COUNTY  MEDICAL  SO- 
CIETY. 

Alexander,  Wm.  F.,  Terrell. 

Andrews,  Boliver  C.,  Mabank. 

♦Bailey,  Wm.,  Chisholm. 

Bishop,  Walter  A.,  Kaufman. 
Cravens,  Jno.  A.,  Scurry,  R.  F.  D. 
Castner,  Chas.  W.,  Terrell. 

Davis,  Thos.  P.,  Terrell. 

Fowler,  Eugene  M.,  Forney. 

♦Fuller,  Fred,  Kemp. 

♦Gladney,  Sami.  M.,  Terrell. 

Hardy,  Edmund  T.,  Elmo,  R.  F.  D. 
Holton,  Robt.  W.,  (Pres.)  Kaufman. 
♦Hubbard,  Burrel  J.,  (Sec.)  Kaufman. 
Hudgins,  David  H.,  Forney. 
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Irvine,  Wm.  P.,  Mabank. 

Jackson,  Eugene,  Elmo. 

Jarmpn,  Thos.  M.,  Terrell. 

Lindley,  Wm.  L.,  Terrell. 

Monday,  Wm.  H.,  Terrell. 

Myers,  Robt.  E.,  Kemp. 

Neely,  Wm.  H.,  Terrell. 

Park,  James  W.,  Kaufman. 

Phillips,  Hiram  M.,  Terrell. 

Price,  John  W.,  Rosser. 

Pollard,  Willis  J.,  Kaufman. 

Powell,  Geo.  F.,  Terrell. 

Popplewell,  A.  L.,  Pralrieville. 
Reeves,  Hiram  V.,  Crandall. 

*Rowe,  Robert  J.,  Kaufman. 

Sanders,  Joseph  M.,  Scurry,  R.  F.  D. 
Shands,  Percy  C.,  Forney. 

Shaw,  Guy  G.,  Kaufman. 

Swangen,  Wm.  I.,  Terrell. 

Sheppard,  Paul  R.  E.,  Terrell. 

Belote,  J.  W.  H.,  Elmo,  B.  F.  D. 
Sowell,  Lon  B.,  Forney. 

Still,  Jas.  M.,  Dallas. 

Taylor,  H.  A.,  Kemp. 

Thomas,  Wm.,  Mabank. 

*Watkins,  Wm.  A.,  Kemp. 

White,  Frank  S.,  Terrell. 

Yates,  Frank  P.,  Greenville. 

LAMAR  COUNTY  MEDICAL  SO- 
CIETY. 

Armstrong,  J.  E.,  Biardstown. 

Bailey,  P.  C.,  Powderiy. 

Black,  R.  C.,  Papalote. 

Black,  T.  R.,  Paris. 

Briney,  H.  W.,  Petty. 

Buford,  T.  W.,  Minter. 

Caton,  J.  H.,  Detroit. 

Chapman,  Jno.  B.,  Paris. 

Creed,  J.  R.,  Roxton.  ' 

Edwards,  E.  P.,  Paris.  . 

Fitzpatrick,  W.  W,,  Paris. 

Fuller,  J.  E.,  Paris. 

Gatlin,  W.  A.,  Howland. 

Geron,  T.  C.,  Paris. 

Gibson,  J.  F.,  Paris. 

Goolsby,  E.,  Paris. 

Grant,  Stephen  H.,  Deport. 
Hammond,  J.  L.,  Paris, 

Hindman,  C.  C.,  Paris. 

Hooks,  J.  M.,  (Sec.)  Paris. 

Jennings,  J.  L.,  Roxton. 

Leverett,  J.  L.,  Paris. 

*Lewis,  R.  L.,  Paris. 

*McCuistion,  L.  P.,  Paris. 

McCuistion,  W.  G.,  Paris. 

McCuistion,  W.  W.,  Paris. 
McCuistion,  S.  A.,  Pattonville. 
McMillan,  J.  D.,  (Pres.)  Paris. 

Meyer,  Joseph,  Paris. 

Nicholson,  Lucian,  Paris. 

Payne,  G.  W.,  Paris. 

*Paimer,  L.  B.,  Petty. 

Powell,  J.  N.,  Caviness. 

Roberts,  Turner  F.,  Paris. 

Robinson,  O.  W.,  Biardstown. 

Smith,  Henry  R.,  Detroit. 

Stephens,  L.  B.,  Paris. 

Stark,  S.  H.,  Paris. 

Warren,  S.  A.,  Brookston. 

Walker,  M.  A..  Paris. 

White,  J.  C.,  Paris. 

MONTAGUE  COUNTY  MEDICAL 
SOCIETY. 

Crain,  N.  W.,  (Pres.),  Nocona. 
Humphrey,  S.  T.,  Nocona. 

Johnson,  E.  E.,  (Sec.)  Montague. 
♦Lawson,  J.  T.,  Bowie. 

Petty,  ii.  E.,  Forestburg. 

Potter,  W.  R.,  Bowie. 

♦Schoolfield,  H.  H.,  Sunset. 

Wilson,  H.  N.,  St.  Jo.  R.  1. 

Wilton,  H.  F.,  Nocona. 

♦Wright,  E.  W.,  Bowie.  - 

TARRANT  COUNTY  MEDICAL  SO- 
CIETY. 

♦Allison,  Bruce,  Fort  Worth. 

♦Allison,  Wilmer,  Fort  Worth. 
Anderson,  James,  Fort  Worth. 
Anderson,  J.  F.,  (Navy)  Fort  Worth. 
Alexander,  Joe  C.,  Fort  Worth. 
Bardin,  J.  S.,  Fort  Worth. 

Beall,  P.  C.,  Fort  Worth. 

♦Beall,  K.  H.,  Fort  Worth. 

♦Bennett,  J.  C.,  Grapevine. 

♦Bond,  Geo.  D.,  Fort  Worth. 

Bond,  Thos.  B.,  Fort  Worth. 

Bonelli,  V.  E.,  Fort  Worth. 

♦Boyd,  Frank  D.,  Fort  Worth. 

Boyne,  W.  W.,  Fort  Worth. 


LIST  OF  MEMBERS 


Bozeman,  Jas.  D.,  Fort  Worth. 
Brannon,  H.  O.,  Fort  Worth. 

Brewer,  C.  P.,  Fort  Worth. 

Brown,  Arthur,  Fort  Worth. 
♦Bursey,  E.  H.,  Fort  Worth. 

♦Chase,  I.  C.,  Fort  Worth. 

Carter,  Chas.,  (Navy)  Fort  Worth. 
Chilton,  W.  E.,  Fort  Worth. 

♦Coffey,  Alden,  Fort  Worth. 

Cook,  W.  G.,  Fort  Worth. 

Cooper,  J,  L.,  Fort  Worth. 

Covert,  Jno.  D.,  Fort  Worth. 
Creagan,  M.  V.,  Fort  Worth, 
Cummins,  J.  B.,  Fort  Worth. 

Davis,  Edwin,  Fort  Worth. 

Day,  G.  W.,  Fort  Worth. 

Duringer,  W.  A.,  Fort  Worth. 
♦Duringer,  W.  C^,  Fort  Worth. 

Floyd,  J.  F.,  Fort  Worth. 

Forrester,  Robt.,  Fort  Worth. 
Frances,  P.  W.,  Fort  Worth. 
Furman,  Jno.  M.,  Fort  Worth. 
♦Gilmore,  M.  E.,  Fort  Worth. 

Givens,  J.  M.,  Fort  Worth. 

<4oodman,  T.  L,,  Fort  Worth. 

• Gough,  R.  H.,  Fort  Worth. 

Greve,  Anna,  Fort  Worth. 

Grogan,  O.  R.,  Fort  Worth. 

Haggard,  Fred  A.,  Fort  Worth. 
Hall,  E.  P.,  Fort  Worth. 

♦Harris,  Chas.  H.,  Fort  Worth. 
Harper,  C.  O.,  Fort  Worth. 

Harvey,  J.  L.,  Arlington. 

Hayes,  A.  R.,  Tulia. 

Hayes,  C.  F.,  Fort  Worth. 

Head,  J.  W.,  Fort  Worth. 

Higgins,  P.  F.,'Fort  Worth. 

Hook,  (i.  O.,  Fort  Worth. 

Hooper,  P.  L.,  Fort  Worth. 

Horn,  Fred  S.,  Fort  Worth. 

Horn,  Will  S.,  Fort  Worth. 

Jeter,  T.  M.,  Fort  Worth. 

Johnson,  Clay,  Fort  Worth. 

Johnson,  H.  V.,  Fort  Worth. 

Joyes,  Crittenden,  Fort  Worth. 
Kelley,  J.  A.,  Fort  Worth. 

Kibbie,  K.  V.,  Fort  Worth. 

King,  A.  R.,  Fort  Worth. 

Kingsbury,  H.  B.,  Fort  Worth. 
Lackey,  W.  C.,  Fort  Worth. 
Lipscomb,  W.  D.,  Grapevine. 
Logsdon,  Harry  A.,  Fort  Worth. 
Littlepage,  H.  B.,  Fort  Worth. 
Littler,  W.  D.,  Fort  Worth. 

Lorimer,  W.  S.,  Handley. 

Lundy,  S.  A.,  Fort  Worth. 
McCollum,  C.  H.,  Fort  Worth. 
McLean,  J.  H.,  (Pres.)  Fort  Worth. 
McKean,  R.  W.,  Fort  Worth. 
McKnight,  W.  B.,  Mansfield. 

Meharg,  J.  O.,  Fort  Worth. 
Montague,  A.  W.,  Fort  Worth. 
♦Moore,  R.  W.,  (Sec.)  Fort  Worth. 
Morton,  G.  V.,  Fort  Worth. 

Mulkey,  Y".  J.,  Fort  Worth. 
Mullenix,  A.  J.,  Fort  Worth. 
Mullins,  J.  M.,  Fort  Worth. 

Mullins,  W.  G.,  Fort  Worth. 

Myrick,  E.  L.,  Fort  Worth. 
♦Needham,  S.  H.,  Fort  Worth. 
O’Reilley,  J.  J.,  Fort  Worth. 

Parrish,  C.  C.,  Fort  Worth. 

Payne,  R.  S.,  Midlothian. 

Potts,  Jno.,  Fort  Worth. 

♦Rhodes.  L.  F.,  Tarrant. 

Richardson,  J.  J.,  Fort  Worth. 
Rumph,  D.  M.,  Fort  Worth. 

Rumph,  T.  G.,  Fort  Worth. 

Rumph,  W.  V.,  Mansfield. 

Rushing,  P.  E.,  Fort  Worth. 
♦Sanders,  C.  H.,  Fort  Worth. 

Sanders,  F.  G.,  Fort  Worth. 

Sanders,  J.  T.,  Fort  Worth. 
Saunders,  Bacon,  Fort  Worth. 
Saunders,  Roy  F.,  Fort  Worth. 
♦Sellers,  R.  B.,  Fort  Worth. 

Sewell,  J.  H.,  Fort  Worth. 
♦Shannon,  J.  B.,  Fort  Worth. 

Shirey,  G.  O.,  Fort  Worth. 
Shoemaker,  J.  W.,  Fort  Worth. 
Shytles,  E.  W.,  Fort  Worth. 
Simmons,  C.  B.,  Fort  Worth. 

Smith,  O.  A.,  Mansfield. 

Smith,  R.  H.,  Fort  Worth. 

Smith,  W.  B.,  Port  Worth. 

♦Suggs,  L.  A.,  Fort  Worth. 

Talbot,  M.  L.,  Fort  Worth. 

Talbot,  R.  D.,  Fort  Worth. 

•Taylor,  Holman,  Fort  Worth. 
Terrell,  T.  C.,  Fort  Worth. 
♦Thompson,  W.  R.,  Fort  Worth. 

Trigg,  Ross,  Fort  Worth. 

♦Trimble,  Wm.,  Fort  Worth. 
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Vandeventer,  Bessie  A.,  Ann  Arbor, 
Mich. 

♦Van  Zandt,  I.  L.,  Fort  Worth. 

Veatch,  O.  E.,  Fort  Worth. 

Walker,  Webb,  Fort  Worth. 

Watters,  E.  A.,  Fort  Worth. 

West,  R.  B.,  Fort  Worth. 

Whitsitt,  L.  M.,  Fort  Worth. 
♦Wilson,  S.  J.,  Fort  Worth, 

Withers,  I.  A.,  Fort  Worth. 
♦Woodward,  S.  A.,  Fort  Worth. 
Woodward,  V.  R.,  Fort  Worth. 
Warwick,  H.  L.,  Fort  Worth. 

Yancy,  J.  W.,  Fort  Worth. 


VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY. 

Blankenship,  Ernest,  (Sec.)  Wills 
Point. 

Cox,  M.  L.,  Canton. 

Cozby,  V.  B.,  Grand  Saline. 

Echols,  M.  H.,  Wills  Point. 

Gee,  E.  J.,  Wills  Point. 

Meadows,  Wm.  M.,  Wills  Point. 
Sanders,  D.  Leon,  Wills  Point. 
Shumaker,  L.  M.,  Canton. 

Terry,  Wm.  H.,  (Pres.)  Grand  Saline. 
Williams,  C.  R.,  Wills  Point. 

Kellam,  A.  J.,  Canton. 

Fry,  H.  T.,  Wills  Point. 


WISE  COUNTY  MEDICAL  SOCIETY 

Blanton,  J.  J.,  Chico. 

Buckner,  K.  L.,  (Pres.)  Bridgeport. 
Carpenter,  D.  A.,  Decatur. 

Cox,  G.  W.,  Alvord. 

♦Embry,  J.  A.,  Decatur. 

♦Fullingim,  P.  J.,  Decatur. 

♦Funk,  P.  C.,  Bridgeport. 

Halcomb,  V.  S,,  Blanchard,  Okla. 
Huddleston,  W.  C.,  Newark. 

Ingram,  J.  J.,  Decatur. 

Jennings,  W.  A.,  Chico. 

Moore,  T.  A.,  Greenwood. 

♦McDonald,  N.  F.,  Bridgeport. 

Petty,  S.  J.,  Decatur. 

Peek,  T.  B.,  Paradise. 

Redford,  W.  E.,  Boyd. 

♦Reeves,  L.  H.,  (Sec.)  Decatur. 
Russell,  W.  L.,  Rhome. 

Sparkman,  J.  T.,  Alvord. 

Stem,  D.  Y.,  Slidell. 

Walker,  J.  H.,  Alvord. 

Workman,  C.  N.,  Vineyard. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT. 

Dr.  C.  E.  Seale,  Daingerfield,  Coun- 
cilor. 

BOWIE  COUNTY  MEDICAL  SO- 
CIETY. 

Beck,  Edwin  L.,  Texarkana. 

Creamer,  James  D.,  Texarkana. 

Crews,  C.  S.,  De  Kalb. 

Collom,  Spencer  A.,  Texarkana. 
Dendy,  Joe  B.,  Hooks. 

Dixon,  Bryan  E.,  Texarkana. 

Embry,  Wiley  S.,  Texarkana. 

Evans,  Hiram  P.,  Maud. 

Fuller,  Theron  E.,  Texarkana. 

Grant,  Robert  L.,  Texarkana. 

Gatlin,  Eugene  N.,  Red  Water. 
Hancock,  E.  C.,  De  Kalb. 

Hawley,  Eugene  A.,  Texarkana. 
Helms,  C.  P.,  New  Boston. 

♦Hunt,  Preston,  Texarkana. 

Kittrell,  Thos.  F.,  Texarkana. 

Klien,  Nettie,  (Pres.)  Texarkana. 
♦Lanier,  L.  Herbert,  Texarkana. 

Lee,  Augustus  G.,  Texarkana. 
Lightfoot,  Jno.  A.,  Texarkana. 
♦Mann,  Robt.  H.  T.,  Texarkana. 
Middleton,  Benj.  (3.,  Texarkana. 
McGhee,  J.  R.,  New  Boston. 

Post,  Geo.  A.,  Sims. 

Smith,  Jas.  J.,  Texarkana. 

Spear,  C.  R.,  Maud. 

Watts,  Ell  M.,  Texarkana. 

♦White,  Jasper  N.,  (Sec.)  Texarkana. 
Wilder.  J.  H.,  El  Paso. 

Womack,  W.  E.,  Red  Water. 

Wooten,  H.  G.,  Annona. 

Molten,  J.  S.,  Texarkana. 

Read,  W.  K.,  Texarkana. 

Smith,  Geo.  D.,  Texarkana. 

Dodd,  J.  A.,  Nash. 

Evans,  W.  H.,  Maud. 

Gold,  E.  P.,  Cuthand. 

Ball,  Sam  C.,  New  Boston. 

Tyson,  Wm.  S.,  New  Boston. 
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CAMP  COUNTY  MEDICAL  SO- 
CIETY. 

Bates,  J.  K.,  (Sec.)  Pittsburg. 
Bryson,  E.  E.,  Pittsburg. 

Ellington,  F.  H.,  Pitsburgh. 

Florence,  J.  B.,  Leesburg. 

Henderson,  C.  F.,  (Pres.)  Pittsburg. 
Lacy,  E.  Y.,  Pittsburg. 

Mitchell,  J.  H.,  Pittsburg. 

Waters,  R.  C.,  LaFayette. 

CASS  COUNTY  MEDICAL  SOCIETY 
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DEVOTED  TO  THE  INTERESTS  OF 

THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH 

OF  TEXAS 

Our  Public  Health  Number. — We  are  pre- 
senting to  our  readers  this  month  an  un- 
usually good  collection  of  papers  on  public 
health  subjects.  In  fact,  every  department 
has  something  bearing  on  this,  probably  the 
livest  subject  before  the  public  today.  It  is 
our  custom  to  let  the  Journal  stand  for 
itself  each  month,  but  the  important  part 
the  medical  profession  is  destined  to  play 
in  the  public  health  evolution  now  in  prog- 
ress prompts  us  to  call  special  attention  to 
this  particular  number  and  the  most  excel- 
lent original  articles  it  contains  on  several 
important  phases  of  the  subject. 

Later  there  will  be  a number  devoted 
almost  exclusively  to  the  general  subject  of 
venereal  disease,  and  still  later  a number 
devoted  to  the  subject  of  syphilis.  We  deem 
it  advisable  to  correlate  these  articles  for 
the  sake  of  emphasis  and  for  convenience. 
With  the  several  public  health  pronounce- 
ments of  the  House  of  Delegates  at  the 
Waco  session  in  mind,  this  number  and  the 
numbers  to  be  devoted  to  venereal  diseases, 
to  come  later,  should  prove  both  interesting 
and  profitable. 

Public  Health  Comparatively  a Simple 
Problem. — There  are  just  three  things  to 
do : first,  inhibit  to  an  ever  increasing  degree 
the  spread  of  infection;  second,  with  ever 
increasing  emphasis  impress  upon  the  in- 
dividual the  necessity  of  right  living,  and, 
third,  guard  against  the  insidious  approach 
of  diseases  of  unknown  origin,  the  early 
recognition  of  which  might  result  in  a cure. 
The  public  has  long  since  shown  itself  be- 


yond question  to  be  vitally  interested  in  the 
subject,  and  but  for  interruption  by  the 
selfish  interests  of  certain  persons  and  by 
the  peculiar  mental  slant  of  others,  we 
would  have  long  since  seen  the  health  laws 
and  organizations  of  this  country  on  a par 
with  the  advance  of  preventive  medicine. 

Perhaps  not  the  least  good  to  come  from 
the  great  war,  is  the  absolute  demonstration 
of  the  value  of  sanitation  and  preventive 
medicine  in  conserving  the  health  of  .the 
soldiers.  What  has  been  done  for  the  Army 
can  easily  be  done  for  the  public  generally, 
provided  the  public  submits  itself  to  the 
same  regime  or  its  equivalent  in  civil  life. 
Some  four  million  intelligent  men  are  today 
returning  to  civil  life  from  the  Army,  and 
most  of  them  can  be  depended  upon  to  read- 
ily understand  the  advantages  to  accrue 
from  proper  sanitation  and  prophylaxis. 

It  has  been  said  that  there  have  been  few 
advances  in  medical  science  during  the  pres- 
sent  war.  However  that  may  be,  the  oppor- 
tunity to  prove  the  advantage  of  the  latest 
discoveries  in  sanitation  and  preventive 
medicine  has  been  invaluable.  On  the  one 
subject  of  typhoid  fever  alone,  uncontro- 
vertible figures  may  be  massed  to  show  the 
value  of  typhoid  inoculation.  One  of  the 
essayists  in  this  number  of  the  Journal 
states  that  during  the  Spanish-American 
War,  86  per  cent  of  all  deaths  was  caused 
by  typhoid  fever,  and  out  of  a body  of 
722,626  men,  for  a period  of  four  months, 
there  were  but  114  cases  of  this  disease. 
Figured  on  a Spanish-American  War  basis. 
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there  should  have  been  that  many  thou- 
sands of  cases.  This,  in  spite  of  the  fact 
that  in  many  instances  the  proper  adminis- 
tration of  the  serum  was  almost  impossible 
because  of  the  circumstances  surrounding 
the  organization  of  our  large  Army  in  such 
a short  time.  The  figures  for  venereal  dis- 
eases are  equally  as  startling,  and  the  prac- 
tice of  vaccinating  against  smallpox  was 
again  and  emphatically  vindicated.  The 
public  is  fully  aware  of  these  things,  so  well 
aware  that  in  every  community  where  troops 
have  been  quartered,  a demand  has  gone 
forth  that  the  public  health  activities  of  the 
war  department,  about  to  be  relinquished 
now  that  the  war  is  over,  be  continuel  by  lo- 
cal or  State  agencies.  Following  this  lead,  the 
State  Medical  Association  at  Waco  adopted 
resolutions  in  support  of  the  efforts  of  our 
State  Board  of  Health  to  secure  an  appro- 
priation for  this  purpose. 

To  secure  the  health  of  our  people  would 
not  in  itself  be  a difficult  matter.  The  suc- 
cess of  the  public  health  agencies  of  the 
Federal  Government  has  recently  demon- 
strated that  fact.  The  difficult  part  of  the 
problem  is  the  matter  of  organization:  to 
(1)  eliminate  many  of  the  well  meaning  but 
conflicting  organizations  that  are  at  the 
present  time  in  the  field ; (2)  standardize 
and  unify  Federal,  State  and  Municipal 
health  departments,  and  (3)  co-ordinate  the 
work  of  the  governmental  and  the  independ- 
ent health  agencies  selected  for  perpetua- 
tion. 

Eliminate  Unnecessary  Health  Organiza- 
tions.— It  is  said  that  there  are  at  the  pres- 
ent time  more  than  fifty  recognized  volun- 
teer health  organizations  devoting  their 
time  more  or  less  exclusively  to  the  Na- 
tional aspect  of  the  subject.  Under  these 
conditions  there  is  necessarily  much  dupli- 
cation of  effort  and  much  waste  of  money. 
The  Council  on  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association 
undertook  some  years  ago  to  secure  data 
on  the  subject,  and  in  1913  a conference  was 
held  under  its  auspices  between  some  fifty 
of  these  organizations,  many  of  them  rep- 
resented by  men  of  national  and  inter- 
national reputation  in  public  health  work. 


This  conference  resulted  in  the  appointment 
of  a committee  on  co-operation,  composed 
of  fifteen  of  the  most  prominent  of  the  con- 
feres.  This  committee,  it  seems,  imme- 
diately met  with  almost  unsurmountable 
difficulties  in  the  way  of  conflicts  of  per- 
sonal interests.  We  do  not  know  at  the 
present  time  what  the  outcome  of  their  ef- 
forts has  been,  but  the  Council  on  Health 
and  Public  Instruction  reported  at  the  re- 
cent annual  session  of  the  American  Med- 
ical Association,  that  the  subject  was  still 
a part  of  the  program,  and  the  renewed  ac- 
tivities of  the  Council  following  the  close 
of  the  war  would  undoubtedly  bring  it  to  the 
forefront  again.  It  seems  that  the  American 
Public  Health  Association  has  also  recently 
taken  up  the  question,  and  with  a committee 
representing  many  of  the  organization?  in 
question,  it  is  hoped  that  harmony  and  co- 
operation will  at  least  be  secured. 

It  is  the  hope  of  those  who  lead  in  public 
health  matters,  that  some  single,  compre- 
hensive body  will  absorb  many  of  the  or- 
ganizations in  question,  and  render  the  work 
of  the  other  unnecessary  organizations  so 
apparently  unnecessary  that  they  will  fail 
to  secure  the  support  necessary  to  their  per- 
petuation. The  Council  on  Health  and  Pub- 
lic Instruction  suggests  that  perhaps  the 
American  National  Red  Cross,  following  its 
re-organization  at  the  close  of  its  war  ac- 
tivities, will  take  up  this  subject  and,  secure 
in  the  esteem  in  which  it  is  held  by  the 
public  generally,  be  able  to  force  the  sit- 
uation to  a reasonable  status.  Mr.  Brod- 
erick L.  Hoffman,  of  the  Prudential  In- 
surance Company,  connected  prominently 
with  many  public  health  organizations,  has 
suggested  in  a letter  to  Mr.  Davidson,  chair- 
man of  the  American  Red  Cross,  that  this 
organization,  broadly  speaking,  act  as 
financial  agent  for  selected  national  health 
promoting  activities,  distributing  funds  to 
the  several  agencies  selected  for  perpetua- 
tion, according  to  a budget  to  be  made  out 
well  in  advance  and  after  mature  considera- 
tion of  the  needs  of  the  public  in  the  sev- 
eral special  lines  covered.  As  pointed  out 
by  Mr.  Hoffman,  this  would  give  the  Amer- 
ican Red  Cross  a veto  power  over  useless 
national  activities,  and  would  make  that 
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great  body  an  integral  part  of  all  the  es- 
sential efforts  tending  to  promote  personal 
health  and  well  being. 

The  International  conferences  of  Red 
Cross  Societies,  held  in  Cannes,  France,  dur- 
ing April  of  this  year,  decided  that  the  work 
of  the  Red  Cross  should  not  end  with  its 
war  activities,  and  that  the  subject  of  na- 
tional and  international  health  should  be 
taken  up  in  earnest.  Exhaustive  plans  were 
made  for  the  future  and  these  plans  provide 
for  assistance  to  worthy  organizations  oc- 
cupying the  field  in  any  particular,  and  do 
not  contemplate  the  duplication  of  good 
work  anywhere.  This  is  in  keeping  with  the 
practices  and  traditions  of  the  Red  Cross, 
and  at  the  same  time  leaves  it  in  position 
to  do  what  has  evidently  been  expected  of  it 
by  many.  With  a membership,  say,  of  20,- 
000,000,  and  continuing  the  dollar  dues 
basis,  there  would  be  enough  money  from 
this  source  alone  to  wield  a most  important 
influence  in  the  control  of  organizations  de- 
voted to  special  phases  of  the  health  prob- 
lem. Of  course,  large  incomes  are  enjoyed 
by  certain  other  organizations,  which  will 
“make  them  independent,  but  it  would  be  a 
comparatively  simple  problem  to  arrange 
with  them  for  any  desired  co-operation. 

Unify  and  Co-ordinate  Federal  and  State 
Health  Agencies.- — -The  war  gave  the  Fed- 
eral Health  authorities  their  first  real  op- 
portunity to  demonstrate  their  capacity  for 
caring  for  the  health  of  the  public,  and  their 
first  real  opportunity  to  co-ordinate  the 
work  of  the  several  State  health  agencies. 
The  uncertainty  as  to  just  what  authority 
the  Federal  Government  has  to  prosecute 
its  health  work  on  a broad  scale,  aside  from 
quarantine  and  other  recognized  Federal 
functions,  has  always  stood  in^the  way  of 
plans  for  Governmental  health  activities  on 
a national  basis.  The  splendid  work  done 
by  the  United  States  Public  Health  Service 
in  recent  years  has  been  in  spite  of  many 
difficulties,  and  it  remained  for  the  added 
authority  extended  the  Federal  Government 
by  war  conditions  to  offer  real  opportunity 
for  expansion.  It  seems  that  now  there  is 
a splendid  spirit  of  co-operation  between 
Federal  and  State  health  authorities  every- 
where. Texas  is  about  to  relinquish  to  the 
Federal  Government  her  border  quarantine 
service,  after  many  years  of  deliberation, 
and  has  been  co-operating  freely  and  ef- 
fectively with  Federal  authorities  in  the 
work  of  rural  sanitation  and  in  venereal 
prophylaxis. 

For  many  years  the  American  Medical 
Association  has  insisted  that  there  should 
be  a Department  of  Public  Health  in  this 


country,  with  a chief  occupying  a seat  in 
the  cabinet  of  the  President.  There  have 
been  many  arguments  in  favor  of  this  de- 
mand, mainly  that  in  this  manner  the  im- 
portance of  the  public  health  would  be  em- 
phasized and  the  subject  given  the  neces- 
sary dignity  and  the  opportunity  for  de- 
velopment that  it  demands.  In  England  it 
is  reasonably  certain  that  public  health  will 
be  made  a special  governmental  function 
in  the  future,  and  a ministry  of  public 
health,  with  broad  powers,  soon  established. 
The  havoc  played  by  the  recent  epidemic  of 
influenza  there,  and  the  lack  of  control  by 
the  Government,  has  brought  about  this 
condition  of  affairs.  With  us  the  situation 
is  somewhat  different,  but  it  would  seem 
that  now  is  the  time  for  a concerted  and 
consistent  effort  towards  some  feasible,  ef- 
ficient plan  of  Federal  health  control.  Mr. 
Frederick  L.  Hoffman,  a health  statistician 
of  national  reputation  and  broad  public  con- 
nections, in  a pamphlet  compiled  from  the 
several  papers  read  before  the  Common- 
wealth Club  of  San  Francisco  in  October, 
1918,  and  the  American  Public  Health  As- 
sociation, December,  1918,  advances  a plan 
of  procedure  for  procuring  a “Federal 
Health  Administration,”  which  he  prefers 
to  the  proposed  department  of  public  health, 
because,  as  he  says: 

“Every  position  in  the  cabinet  is  primarily  po- 
litical in  its  nature  and  for  purposes  of  adminis- 
trative guidance  and  control  under  our  form  of 
government  and  responsibility  on  a partisan  basis. 
The  introduction  of  politics  into  a Federal  Health 
administration  would  be  lamentable  and  le^d  in 
the  end  with  practical  certainty  to  the  defeat  of 
even  the  best  conceived  measures  of  reform.  The 
remarkable  success  of  the  U.  S.  Public  Health  Ser- 
vice has  its  origin  in  the  fact  that  throughout  its 
entire  history  of  more  than  a hundred  years,  first 
as  the  Marine  Hospital  Service,  and  subsequently 
as  ■ the  United  States  Public  Health  Service,  the 
organization,  broadly  speaking,  has  been  kept  en- 
tirely out  of  politics.  If  it  has  been  found  prac- 
tically feasible  to  administer  and  control  the  in- 
terstate railways  through  the  Interstate  Commerce 
Commission,  directly  responsible  only  to  the  Pres- 
ident, it  should  not  be  difficult  to  bring  about  a 
corresponding  organization  on  the  part  of  a Fed- 
eral Health  Administration  concerned  exclusively 
with  the  public  health  welfare  and  nothing  else. 
By  a mere  accident  of  early  circumstances,  the 
Marine  Hospital  Service  was  placed  in  the  Treas- 
ury Department,  but  it  should  require  no  argument 
to  sustain  the  point  of  view  that  the  enormous 
interest  involved  in  an  effective  public  health  ad- 
ministration even  through  the  U.  S.  Public  Health 
Service  as  at  present  organized  can  not  be  ade- 
quately met  by  a Cabinet  Officer  concerned  pri- 
marily and  chiefly  with  questions  of  public  finance. 
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It  is,  therefore,  to  be  hoped  that  in  the  event  of  a 
complete  re-organization  of  all  Federal  health 
agencies  the  new  organization  will  be  placed  on 
the  basis  of  a separate  administrative  function  di- 
rectly responsible  only  to  Congress  and  the  Presi- 
dent.” 

While  there  is  much  in  the  demand  for 
non-interference  by  politics,  the  difference 
in  importance  between  a “department”  and 
an  “administration”  is  also  to  be  considered, 
and  so  far  as  we  can  see,  it  is  still  an  open 
question.  It  is  true  that  the  United  States 
Public  Health  Service  has  been  comparably 
free  from  interference  through  politics,  but 
that  has  been  largely  a matter  of  regulation 
and  of  law,  which  could  be  made  the  case 
whatever  the  form  of  organization  or  plan 
of  procedure.  The  value  of  Mr.  Hoffman’s 
recommendations  lie  in  the  opportunity 
the  proposed  committee  would  have  to  look 
into  this  very  matter.  While  it  is  provided 
that  they  “prepare  a plan  for  a Federal 
Health  Administration  inclusive  of  all 
health  interests  and  health  promoting  activ- 
ities of  the  government,  to  replace  the  ex- 
isting Public  Health  Service,”  it  does  not 
follow  that  the  idea  of  a commission  re- 
sponsible to  the  President  alone  would  be 
the  recommendation  of  the  committee.  All 
health  promoting  activities  willing  to  assist 
would,  according  to  this  plan,  be  called  into 
counsel  and  the  committee  would  work  under 
the  general  instruction  of  the  several  Sur- 
geon Generals.  While  looking  into  “the 
practical  feasibility”  of  a federal  system  of 
physical  examination  and  medical  super- 
vision of  school  children ; the  systematic 
collection,  tabulation  and  analysis  of  sick- 
ness data,  and  the  establishment  of  a limited 
State  medical  service,  the  committee  could 
go  thoroughly  into  the  constitutionality  of 
Federal  health  laws  in  general  and  in  par- 
ticular, which  would  probably  be  the  first 
thing  the  committee  would  be  advised  by 
the  Surgeon  General  of  the  U.  S.  Public 
Health  Service  to  do. 

With  the  Federal  health  agencies  prop- 
erly grouped  and  organized,  with  such  au- 
thority as  the  constitution  authorizes  and 
with  ample  funds,  there  would  be  no  dif- 
ficulty in  securing  in  time  the  proper  or- 
ganization of  State  and  municipal  health 
agencies  and  such  co-operation  as  may  be 
necessary.  Even  without  authority  to  in- 
terfere in  State  affairs,  which  probably  does 
not  exist,  co-operation  could  doubtless  be 
uniformly  secured  as  at  the  present  time  in 
the  matter  of  rural  sanitation  and  in  ven- 
ereal prophylaxis.  There  seems  to  be  no 
great  difficulty  in  securing  the  co-operation 
of  Federal,  State  and  municipal  authorities 
in  the  matter  of  construction  of  good  roads 


and  the  sharing  of  appropriations  therefor. 
There  has  been  difficulty  in  the  past  in  se- 
curing co-operation  between  Federal  and 
State  health  authorities  on  such  a basis, 
but  once  the  whole  matter  is  understood  the 
difficulties  disappear  and,  as  we  have  re- 
cently seen,  co-operation  is  easy  and  a mat- 
ter of  course.  The  system  could  be  extended 
indefinitely,  and  by  this  means  alone  the 
Federal  health  authorities  could  cover  a 
great  deal  of  the  ground — all  that  is  neces- 
sary, in  fact. 

The  Problem  of  Public  Health  in  Passing. 

— The  Texas  State  Board  of  Health  is 
conducting  an  investigation  of  ^health  mat- 
ters in  this  State,  and  recent  press  reports 
are  to  the  effect  that  data  of  considerable 
interest  has  been  collected.  According  to 
these  reports,  24.3  deaths- per  1,000,  approx- 
imately 45  per  cent.,  during  the  past  three 
years,  have  been  from  preventable  diseases. 
There  has  been  an  average  loss  of  10.17  days 
per  capita  in  the  same  period  of  time  and 
from  the  same  cause.  This  represents  an  ' 
annual  financial  loss  of  $10.74  per  capita, 
not  counting  the  cost  of  actually  caring  for 
the  sick.  In  other  words,  this  would  mean 
that  out  of  a city  of  approximately  20,000 
population  there  would  be  486  deaths,  200 
of  them  absolutely  preventable.  The  ag- 
gregate annual  loss  from  sickness,  accord- 
ing to  these  figures,  would  be  200,000  days, 
or  550  years,  and  $214,800  in  earnings. 
These  figures  are  being  used  by  the  State 
Health  Officer  to  urge  communities  to  em- 
ploy full-time  health  officers.  He  figures 
that  such  an  officer  would  save  his  com- 
munity at  least  25  per  cent,  of  the  sickness, 
death  and  expense,  now  incurred. 

An  essayist  in  this  number  of  the  Jour- 
nal gives  some  interesting  figures  on  the 
cost  of  malaria  and  the  expense  necessary  to 
control  this  preventable  disease.  In  three 
typical  rural  communities  in  another  State, 
representing  179  white  and  119  negro  fam- 
ilies, investigation  disclosed  the  fact  that 
preventable  diseases  cost  during  one  year 
$17,703,  of  which  $12,258  represented  the 
loss  from  malaria.  Among  the  white  fam- 
ilies there  were  4 deaths  from  malaria  dur- 
ing the  year.  This  essayist  estimates  that, 
the  cost  to  Texas  from  malaria  alone,  based 
on  these  statistics,  would  be  $10,000,000 
each  year.  An  effort  to  sterilize  the  car- 
riers in  a typical  malarial  district  by  the 
use  of  quinine,  resulted  at  the  end  of  the 
/year  in  a reduction  of  35.52  per  cent,  in  one 
community  and  88.82  per  cent  in  another. 
During  the  same  time,  in  another  commun- 
ity, the  percentage  of  infection  was  reduced 
11.97  per  cent.,  and  in  still  another  7.6  per 
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cent.,  at  an  average  cost  of  $1.75  per  capita. 
The  prophylactic  use  of  quinine  in  one  com- 
munity resulted  in  a reduction  of  65.45  per 
cent,  of  infection,  at  an  average  per  capita 
cost  of  57  cents.  Inexpensive  but  complete 
anti-mosquito  measures  were  carried  out  in 
another  community,  resulting  in  a reduction 
among  the  carriers  of  72.33  pdr  cent.,  and 
a reduction  in  physicians’  calls  to  patients 
suffering  from  malaria  during  the  year, 
of  70.36  per  cent,  this,  in  addition  to  the 
always  appreciated  absence  of  the  mosquito 
nuisance.  It  would  seem  that  the  luxury 
of  good  health  may  be  had  as  a part  of  an 
actual  profit  on  a minimum  of  investment 
and  a very  little  trouble. 

The  city  of  Tyler,  Texas,  and  the  Cotton 
Belt  Railway  spent  $1,000  last  year  in  sim- 
ple anti-mosquito  measures,  and  so  satis- 
factory was  the  experiment  that  the  city 
alone  has  appropriated  $1,000  for  a con- 
tinuation of  the  work  through  the  present 
year. 

The  city  of  San  Antonio,  according  to 
press  reports,  has  joined  the  military  au- 
thorities in  extensive  anti-mosquito  work. 

According  to  press  reports  there  were  not 
less  than  75  counties  in  Texas  suffering 
severely  from  epidemics  of  smallpox  during 
the  month  of  June,  and  in  one  small  town 
alone  there  were  more  than  40  cases  of 
typhoid  fever.  A few  days  later,  according 
to  the  press,  the  smallpox  situation  in  two 
of  the  worst  counties  was  under  absolute 
control,  the  source  of  the  typhoid  infection 
had  been  traced  in  the  city  in  question,  and 
the  spread  of  the  infection  stopped.  This 
was  the  result  of  a careful  survey  of  con- 
ditions and  a little  co-operation  between  the 
State  Board  of  Health  and  local  health  au- 
thorities. Only  the  simplest  and  most  in- 
expensive measures  were  resorted  to  in  con- 
trolling these  epidemics. 

We  do  not  have  to  refer  to  the  example 
of  the  Panama  Canal  to  convince  our  people 
that  it  pays  to  buy  good  health  from  those 
who  have  it  to  sell,  and  that  it  is  for  sale  at 
an  extremely  low  cost.  That  our  own  State 
Health  Department  is  actively  in  the  mar- 
ket cannot  be  doubted.  It  is  advertising 
its  wares  in  every  legitimate  way,  and  ap- 
parently getting  results.  A commission 
representing  eleven  organizations  interested 
in  health  and  general  welfare,  appointed  by 
the  Governor  to  study  the  needs  of  the 
Health  Department,  made  a comprehensive 
report  to  the  Governor  last  February,  and 
we  have  since  that  time  seen  many  of  their 
recommendations  put  into  effect  by  the 
State  Health  Officer.  Authority  to  still 
further  perfect  the  Health  Department  is 
now  being  sought,  and  the  need  for  larger 


appropriations  and  support  of  the  Health 
Department  has  been  laid  before  the  Appro- 
priation Committee  of  the  present  called  ses-  • 
sion  of  the  Legislature.  The  State  Health 
Officer  informs  us  that  he  now  has  pending 
before  the  Legislature,  subject  to  call,  the 
following  bills,  the  majority  of  which,  if 
not  all,  he  expects  will  be  passed : 

G)  A bill  to  provide  for  a six  year  tenure  of 
office  for  members  of  the  State  Board  of  Health. 

(2)  A bill  providing  for  the  examination  and 
exclusion  from  schools  of  teachers,  employees  or 
pupils  (the  same  as  to  employees  of  other  public 
institutions)  who  are  suffering  from  open  tuber- 
culosis, after  an  examination  such  as  is  prescribed 
by  the  State  Board  of  Health. 

(3)  An  amendment  to  the  Sanitary  Code,  ad- 
ding influenza,  pellagra  and  lethargic  encephalitis 
to  the  list  of  reportable  diseases. 

(4)  A bill  to  restore  police  power  to  the  Health 
Department  for  the  purpose  of  segregating  lepers. 
(The  repealing  of  the  law  providing  for  the  estab- 
lishment of  a leprosarium  also  repealed  the  power 
to  segregate  lepers,  and  we  now  have  funds  for 
caring  for  segregated  cases  of  leprosy,  but  no 
police  power  to  enforce  segregation.) 

(5)  A bill  giving  additional  powers  to  the  State 
Health  Department  in  the  enforcement  of  existing 
sanitary  laws,  and  providing  for  removal  of  health 
officials  who  fail  to  discharge  their  duties  as  de- 
fined by  the  statutes. 

(6)  A bill  to  provide  for  the  annual  inspection 
by  a Sanitary  Engineer  of  all  towns  of  20,000  pop- 
ulation or  under. 

These,  together  with  an  adequate  appro- 
priation and  the  reorganization  already  per- 
fected, should  give  our  State  Health  Depart- 
ment the  authority  and  the  opportunity  it 
so  badly  needs.  With  the  operation  of  the 
Quarantine  Department  out  of  its  hand  and 
with  the  co-operation  of  Federal  health 
agencies  and  certain  of  the  big  public  health 
organizations,  there  should  be  no  very  great 
difficulty  in  laying  the  facts  before  the 
people  and  securing  speedy  and  effective 
action. 

Not  the  Least  of  Our  Public  Health  Prob- 
lems Is  the  Addict. — A commission  repre- 
senting the  Treasury  Department  has  re- 
cently reported  that  the  use  of  narcotic 
drugs  for  other  than  legitimate  medicinal 
purposes  is  steadily  on  the  increase,  despite 
vigorous  efforts  during  the  past  four  years 
to  enforce  both  Federal  and  State  laws  pro- 
hibiting their  use.  This  commission  made 
what  appears  to  be  an  exhaustive  investiga- 
tion, sending  out  a large  number  of  ques- 
tionnaires to  all  who  might  be  expected  to 
have  to  do  with  these  addicts.  The  re- 
sponses were  fairly  comprehensive  and  from 
them  the  commission  figured  that  the  num- 
ber of  addicts  in  the  United  States  was  in 
excess  of  one  million.  It  is  certain  that  the 
import  of  opium  into  the  United  States  has 
increased  twice  as  fast  as  the  growth  of 
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population,  as  has  the  import  of  cocoa  leaves. 
Figuring  the  dose  of  opium  at  one  grain, 
there  is  enough  imported  each  year  to  give 
each  man,  woman  and  child  in  this  country 
thirty-six  doses.  Considering  the  large 
number  of  people  who  never  take  opium  at 
all,  and  the  moderate  amount  for  each  per- 
son who  does  require  opium  for  legitimate 
purposes,  there  must  be,  indeed,  a large 
dosage  left  for  the  addict. 

That  the  enforcement  of  national  pro- 
hibition has  had  something  to  do  with  the 
increase  in  the  use  of  narcotics,  is  assumed 
by  the  commission  from  the  fact  that  twenty 
cities  having  an  aggregate  population  of 
ten  million  have  reported  an  increase  in  the 
use  of  narcotic  drugs  over  the  days  when 
alcoholic  drinks  could  be  had.  It  is  claimed 
by  many  that  the  habitual  drinkers  of  al- 
coholic beverages  will  seek  a substitute  for 
the  alcohol,  and  that  the  opiates  and  co- 
(caine  will  be  found  most  satisfactory  for 
this  purpose.  It  is  said  that  this  idea  is 
borne  out  by  investigations  made  in  some  of 
the  southern  States,  where  prohibition  has 
been  in  effect  for  some  years,  particularly 
in  the  sale  of  preparations  exempt  under 
Section  5 of  the  Harrison  Act,  which  shows 
enormous  increase.  The  commission  gives 
as  the  causes  of  drug  addiction  in  the  order 
of  frequency,  the  following: 

(1)  Physicians’  prescriptions;  (2)  association 
with  other  addicts;  (3)  prohibition;  (4)  use  of 
narcotic  drugs  for  chronic  diseases;  (5)  curiosity  to 
learn  the  effects  of  the  drugs;  (6)  prostitution; 
(7)  use  of  patent  proprietary  medicines;  (8)  use 
of  narcotic  drugs  as  a stimulant;  (9)  idleness,  and 
(10)  following  the  use  of  the  drug  by  dentists.  In 
the  order  of  their  use,  the  drugs  rank  as  follows: 

Morphine,  cocaine,  heroin,  opium,  laudanum,  par- 
agoric  and  codine. 

When  the  Harrison  Law  went  into  effect, 
M^rch  1st,  1915,  there  was  nation-wide  hope 
that  the  drug  evil  would  be  controlled  to  a 
large  degree,  at  least.  This  law  primarily 
intended  to  make  the  traffic  in  habit  form- 
ing drugs  a matter  of  record,  and  to  confine 
this  traffic  to  certain  channels,  in  which  the 
chances  for  producing  addicts  and  catering 
to  addicts  would  be  reduced  to  a minimum. 
If  the  report  of  the  commission  here  re- 
ferred to  is  to  be  credited,  this  measure  has 
failed  in  a large  degree  to  perform  its  func- 
tion, and  something  else  is  required.  The 
'recent  increase  in  tax  under  the  Harrison 
law  may  have  some  beneficial  effect  in  sup- 
plying more  means  for  the  enforcement  of 
the  law,  but  it  is  extremely  doubtful 
whether  this  will  be  the  case.  At  any  rate, 
the  additional  tax  has  not  made  the  medical 
profession  feel  any  more  kindly  toward  the 
subject;  they  feel,  perhaps,  that  this  burden 
should  be  shared  by  all  the  people  alike,  and 


not  by  those  who  are  seeking  to  relieve  and 
to  cure — the  physician  and  the  dealer. 

The  illicit  traffic  in  narcotic  drugs  is  man- 
ifestly much  more  convenient  and  much 
safer  than  that  in  alcohol.  The  bulk  of 
these  drugs  is  much  less,  and  the  immediate 
effect  of  their  use  upon  the  habitue  is  much 
less  noticeable,  as  a rule.  The  fear  of  de- 
tection in  the  case  of  the  peddler  of  drugs 
is  much  less,  therefore,  than  that  on  the 
part  of  the  distributor  of  moonshine,  and 
the  demand  on  the  part  of  the  user  for  his 
wares  is  certainly  more  insistent,  and  for 
that  reason  his  profits  are  whatever  the  user 
can  pay.  Just  as  the  closing  of  the  public 
drinking  places  will  tend  to  decrease 
drunkenness,  so  the  restrictions  on  the  dis- 
pensing of  drugs  will  decrease  the  chances 
for  producing  habitues.  As  long  as  there 
is  a demand  from  habitues  for  these  drugs, 
it  is  likely  that  they  may  be  had,  one  way 
or  another.  In  an  original  article  on  another 
page  of  this  number  of  the  Journal,  we'see 
how  our  neighbor  State  of  Louisiana  is  at- 
tempting to  supplant  the  drug  peddler  by 
supplying  the  drug  to  the  addicts  practically 
at  cost.  By  this  method  the  Health  De- 
partment not  only  interferes  with  the  ne- 
farious work  of  the  drug  peddler,  but  saves 
the  unfortunate  addict  much  of  the  excess 
profit  he  has  been  rendering  to  these  vul- 
tures and  at  the  same  time,  and  no  less  im- 
portant, secures  the  names  and  addresses 
of  many  of  the  addicts,  some  of  whom  can 
no  doubt  be  eventually  cured  of  the  disease, 
when  we  reach  that  degree  of  enlightenment 
that  humane  assistance  will  go  hand  in  hand 
with  suppression.  New  York  City  has  pro- 
vided for  the  registration  of  addicts,  and 
permits  the  sale  of  the  normal  dosage  of  an 
addict  by  any  legitimate  dealer  in  drugs, 
upon  presentation  of  registration  card, 
which  is  designed  to  as  nearly  as  possible 
obviate  fraud.  No  physician  shall  prescribe 
for  an  addict  except  this  card  is  presented, 
together  with  the  accompanying  dosage 
sheet,  the  latter  showing  indelibly  the 
amount  of  drugs  secured  each  day  by  the 
individual.  This  is  merely  another  way  of 
getting  at  the  same  thing,  the  suppression 
of  the  drug  peddler. 

Mr.  Towne,  whom  the  newspapers  quote 
as  “the  one  real  authority  in  all  the  world 
on  drug  addictions,”  and  who  is  really  an 
authority  on  the  subject,  has  some  rather 
drastic  ideas,  but  is  in  favor  of  furnishing 
free  of  charge  and  at  public  expense  the 
required  amount  of  these  drugs  for  those 
addicts  who  really  should  have  them.  He 
would  prohibit  any  physician  from  admin- 
istering habit-forming  drugs  to  a patient 
for  more  than  three  weeks,  without  the  in- 
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tervention  of  some  official  or  officials 
freighted  with  the  responsibility  of  decid- 
ing whether  the  risk  of  making  an  addict 
should  be  incurred  in  any  given  case.  He 
thinks  the  large  drug  manufacturing  con- 
cerns are  very  largely  responsible  for  the 
problem  of  the  addict,  and  advocates  the 
suppression  of  the  manufacture  of  all  de- 
rivatives of  opium,  claiming  that  the  un- 
prepared, crude  opium  would  answer  all  the 
purposes  required  by  the  practice  of  medi- 
cine, and  that  the  insidious  danger  of  the 
hypodermic  syringe  could  be  easily  done 
away  with  and  without  hurt  to  anyone.  He 
blames,  also,  the  proprietary  medicines 
which  contain  these  drugs,  and  thinks  they 
should  be  done  away  with  entirely. 

Mr.  Towne  is  partly  right  and  partly 
wrong  in  his  opinions.  The  best  thing  he 
advises,  and  it  is  in  line  with  the  tendency 
of  the  times,  is  the  thorough  identification 
of  all  addicts,  and  the  ready  supply  of  their 
drugs  in  the  necessary  dosage  on  presenta- 
tion of  properly  safeguarded  credentials  and 
dosage  forms.  Whether  the  drugs  be  sup- 
plied without  cost  to  the  individual  or  at 
the  market  price,  is  of  no  particular  conse- 
quence. The  main  thing  is  to  do  away  with 
the  drug  peddler,  restrict  the  primary  use 
of  the  drug  as  much  as  possible  and  provide 
comfortable  and  convenient  establishments 
for  the  cure  of  those  already  unfortunately 
addicted. 

Organized  Medicine  vs.  Organized  Op- 
tometry.— The  Texas  Optometrical  Associa- 
tion met  in  Galveston  June  23-24,  and,  judg- 
ing from  press  reports,  had  a good  time 
roasting  the  medical  profession  and  explain- 
ing how  it  all  happened.  We  presume  there 
was  a scientific  program,  although  the  press 
reports  coming  to  our  notice  failed  to  men- 
tion any  such.  At  any  rate,  there  was  an 
'‘accumulation  of  optometrical  problems,” 
among  which  was  the  practice  on  the  part 
of  optometrists  elsewhere  of  certain  “non- 
optometrical”  methods,  such  as  taking  blood 
pressure  and  the  like,  which  was  condemned 
in  a set  of  resolutions,  thereby  clearing  the 
skirts  of  the  Texas  optometrists  of  any 
charge  of  practicing  medicine.  Mr.  G.  H. 
Aronsfeld,  chairman  of  the  executive  com- 
mittee, who  is  suing  the  Journal  for  libel, 
by  the  way,  gave  an  account  of  the  activities 
of  the  Optometrical  Association  in  its  ef- 
forts to  obtain  the  passage  of  the  late  op- 
i tometry  bill,  in  the  process  of  which  report 
he  is  credited  by  the  Dallas  Neius  with  mak- 
ing the  following  statement: 

“One  of  the  main  arguments  used  against  us  was 
that  a former  attorney  general  had  ruled  that  the 
fitting  of  glasses  was  the  practice  of  medicine. 
We  attempted  to  get  a revision  of  this  ruling  but 


we  found  the  Attorney  General  firm  in  his  decision 
not  to  render  an  opinion  in  opposition  to  that  given 
by  his  predecessor.  We  are  not  discouraged  and 
will  keep  right  on  until  Texas  joins  her  forty-three 
sisters.” 

It  is  really  too  bad  that  the  Attorney  Gen- 
eral was  so  sensitive  that  he  could  not  re- 
verse the  ruling  of  his  predecessor.  Of 
course,  he  recognized  the  fact  that  his  pre- 
decessor was  wrong  but  the  ethics  of  his 
office  would  not  permit  such  a rude  thing 
as  a reversal.  This  is  a fault  that  attorney 
generals  sometimes  have,  and  by  all  means 
the  optometrists  should  see  about  it.  And 
they  are  going  to  see  about  it,  according  to 
Mr.  Aronsfeld : 

“The  case  of  Fred  R.  Baker  will  decide  the  future 
cf  optometry  in  Texas.  We  feel  confident  of  win- 
ning in  the  Texas  courts,  but  should  we  be  mis- 
taken, the  optometrists  are  not  going  to  rest  this 
side  of  the  Supreme  Court  of  the  United  States. 
We  have  a profession  built  on  true  science  which 
is  being  practiced  by  men  who  are  as  sincere  in 
their  work  as  men  in  other  professions.  ‘We  do  not 
desire  to  interfere  with  or  trespass  on  the  rights 
of  any  other  class  of  men.  The  fight  in  Texas  by 
organized  medicine  against  organized  optometry  is 
going  on  until  the  bitter  end.” 

The  optometrists  were  not  represented  at 
the  hearing  of  this  case,  and  at  the  reqitest 
of  their  attorneys  the  decision  has  been 
deferred  until  the  Fall  term  of  court.  Per- 
haps 3y  this  time  Mr.  Aronsfeld  will 
know  “the  future  of  optometry,”  as  re- 
vealed through  his  libel  suit  against  the 
Association. 

The  Baker  case  is  intended  to  determine 
whether  the  practice  of  optometry,  so-called, 
comes  under  the  definition  of  the  practice  of 
medicine,  in  our  present  medical  practice 
act.  If  it  does,  the  optometrists  have  no 
legal  status  in  this  State  and  are  violating 
the  law  in  practicing  their  “profession;”  if 
not,  and  they  can  show  that  they  are  a pro- 
fession and  not  a trade,  they  have  a right 
to  protection  by  a law  of  their  own.  In 
the  meantime,  it  is  presumed  the  following 
officers,  elected  at  Galveston,  will  conduct 
the  fight  of  “organized  optometry”  against 
“organized  medicine:” 

President,  G.  H.  Aronsfeld,  Galveston;  vice-pres- 
ident, R.  B.  Nall,  Sherman;  second  vice-president, 
S.  W.  Strauss,  Dallas;  secretary-treasurer,  H.  A. 
Philipson,  Beaumont;  custodian,  S.  L.  Burstyn, 
Austin;  attorney,  J,  L.  Darrouzet,  Galveston;  ex- 
ecutive committee.  Will  J.  Brown,  Lancaster,  H.  F. 
Cohen,  Houston,  S.  L.  Burstyn,  Austin,  R.  A.  Ter- 
rell, Dallas,  H.  C.  Rees,  San  Antonio,  Fred  R. 
Baker,  Dallas  and  J.  G.  Eganhouse,  Houston; 
membership  committee.  Miss  Lulah  Rothschild, 
Tyler,  W.  Duke  Pittman,  Mexia  and  T.  J.  Ward, 
Austin. 
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HEALTH  CONSERVATION.* 

BY 

DR.  JOHN  L.  DAVIS 

Medical  Director,  Amicable  Life  Insurance  Co. 

WACO,  TEXAS. 

Among  the  new  experiences  war  has 
brought  to  the  American  people,  none  has 
been  more  startling  and  impressive  than 
our  ability  to  conserve  material  things — 
food,  clothing,  fuel,  etc. 

We  have  been  astonished  to  find  how 
greatly  we  can  conserve  these  commodities 
without  any  essential  loss  in  living  or  in 
comfort.  For  the  first  time  in  modern  his- 
tory we  were  brought  to  realize  how  ex- 
travagantly wasteful  we  have  been  and  how 
immensely  we  can  save  with  little  effort 
and  no  inconvenience.  But  our  greatest 
extravagance  has  not  been  in  material 
things ; we  have  squandered  the  most 
precious  of  our  natural  assets — the  health 
and  lives  of  our  people,  of  infinitely  greater 
value  to  us  than  are  bread  and  meat  and 
coal. 

This  is  an  age  of  conservation  in  forests 
and  soil  and  water  supply  and  other  natural 
resources  of  the  land;  but  we  have  been 
shamefully  heedless  of  our  priceless  asset 
and  resource,  man  himself,  whose  conserva- 
tion we  should  earnestly  undertake  by  every 
means  within  our  knowledge. 

The  problem  for  us  medical  men  in  our 
efforts  to  postpone  old  age  has  its  basis  in 
the  physical  man^ — only  incidentally  touch- 
ing on  the  realms  of  intellect  and  spirit.  We 
are  experts  in  hog  cholera  and  in  eradicating 
tick  in  cattle,  so  much  so  as  to  win  the 
admiration  of  the  world. 

And  in  late  years  America  has  done  a 
good  deal  to  help  children  and  to  bring 
greater  numbers  of  them  to  maturity.  But 
we  are  so  careless  of  adult  life  that  nowa- 
days men  and  women  in  our  country  of  40, 
50  or  60  years  do  not  live  to  be  as  old  as  was 
the  case  a generation  ago.  That  is,  there 
are  more  healthy  young  trees  in  the  forest 
but  fewer  old  trees  than  formerly. 

We  are  humiliated  in  comparison  with 
other  countries.  In  England,  Wales,  Sweden 
and  Germany  adult  life  has  gained  in 
expectancy  almost  as  much  as  has  that  of 
childhood. 

During  the  past  century  human  life  has 
been  materially  extended  through  general 
hygiene  and  sanitation.  Among  civilized 


♦Read  before  the  Section  on  State  Medicine  and  Public 
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people,  smallpox,  cholera  and  yellow  fever 
have  practically  disappeared;  malaria  can 
be  obliterated  whenever  a community  will 
pay  the  price  for  drainage  and  protection 
from  the  mosquito.  Tuberculosis,  since  its 
infectious  nature  is  recognized,  has  been 
reduced  in  its  mortality  25  per  cent,  through 
isolation  and  sanitary  precautions. 

Typhoid  fever  is  always  a reproach  to  a 
community ; for  it  is  absolutely  preventable, 
first  by  eliminating  the  source  of  the  dis- 
ease, and  secondly  by  inoculation.  What  the 
latter  procedure  can  accomplish  is  vividly 
shown  by  the  records  of  our  War  Depart- 
ment. In  the  Spanish-American  War,  86 
per  cent,  of  all  deaths  were  due  to  typhoid 
fever;  this  was  prior  to  the  discovery  of 
typhoid  serum.  In  the  late  war,  during  a 
period  of  four  months,  among  a body  of 
722,626  men,  there  were  only  114  cases  of 
typhoid  fever.  Under  the  same  ratio  as 
that  of  the  Spanish  war  there  would  have 
been  more  than  a thousand  times  as  many 
cases. 

Other  diseases  have  been  vastly  lessened 
by  inoculation  of  serum  and  bacterins,  such 
as  pneumonia,  diphtheria,  rabies,  etc.  These 
preventive  and  curative  measures  have  im- 
mensely lessened  the  amount  of  sickness 
and  the  death  rate  in  our  land;  they  are 
procedures  of  a general  or  community 
character  and  apply  to  the  population  at 
large. 

But  of  equal  or  greater  importance  is 
personal  or  individual  hygiene  and  sanita- 
tion. The  widespread  general  community 
work  must  be  continued,  but  we  must  give 
our  serious  attention  to  what  the  man  as 
an  individual  can  do  for  himself. 

It  will  be  observed  that  the  diseases 
named  above  all  belong  to  the  epidemic  or 
contagious  or  infectious  type ; they  are  germ 
diseases  and  in  a large  measure  pertain  to 
the  younger  ages. 

The  human  machine  in  its  earlier  years 
breaks  down  from  some  outside  influence — 
in  other  words,  from  infections.  In  later 
life,  after  the  third  or  fourth  decade,  the 
human  machine  is  not  so  much  affected  by 
these  outside  agencies;  the  trouble  comes 
from  within — its  bearings  become  worn  or 
the  machine  slips  a cog.  Hence,  in  later  life, 
the  problem  of  getting  back  to  health,  or, 
what  is  better,  of  preventing  sickness, 
becomes  an  individual  or  personal  matter, 
rather  than  the  business  of  the  community.. 
To  realize  how  criminally  we  have  neglected 
our  health  and  physical  development  let  us 
glance  at  the  record  of  the  recruits  for  army 
and  navy  service. 

When  war  was  declared  in  April,  1917, 
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the  best  type  of  America’s  young  manhood 
were  volunteering,  and  the  number  included 
so  many  of  our  college  boys  that  many 
schools  were  practically  depopulated  and 
had  to  be  closed. 

From  such  a preferred  class  of  young  men 
we  should  naturally  expect  but  few  re- 
jections. But  for  the  month  of  March,  1917, 
the  records  show  that  only  32  per  cent,  were 
acceptable  while  68  per  cent,  were  refused; 
less  than  one  in  three  was  found  fit.  Of 
1,300,000  volunteers  immediately  following 
the  declaration  of  war,  only  448,859  were 
acceptable — 66  per  cent,  were  found  to  be 
impaired.  Prior  to  this,  the  adjutant- 
general  of  the  army,  for  the  year  ending 
June  30,  1916,  had  reported  that  of  all 
volunteers  only  20  per  cent,  were  found 
available— one  in  five.  Up  to  December, 
1918,  about  2,000,000  young  men  were  re- 
jected for  military  service  on  account  of 
physical  impairment — most  of  whom,  fortu- 
nately, can  be  restored  to  health. 

This  “physical  bankruptcy”  of  our  young 
men  is,  according  to  Dr.  John  H.  Quayle, 
ascribed  to  “soft  living,  hereditary  con- 
ditions, venereal  diseases,  tobacco  and 
alcohol,  lack  of  discipline  in  youth  and  the 
so-called  “Twentieth  Century  Habit;”  and 
also  ignorance  of  the  people  in  general  as  to 
the  care  of  the  body;  together  with  lack  of 
universal  military  training. 

Ours  has  been  called  the  “strenuous”  life ; 
it  might  better  be  called  the  intem'perate 
life,  for  we  are  intemperate  in  all  we  do, 
whether  eating,  drinking,  working  or  even 
in  resting  and  enjoying  ourselves. 

An  essential  factor  in  our  loss  of  vitality 
is  our  diminished  physical  activity  nowa- 
days, due  to  modern  conveniences,  so  called, 
such  as  the  telephone,  the  automobile, 
messengers  and  errand  boys,  doing  services 
'v^hich  we  ourselves  used  to  perform;  it  is 
the  “age  of  the  push  button,”  according  to 
Dr.  Fisk. 

Very  few  Americans  lead  the  really 
strenuous  life  of  overtension;  we  are  lazier 
and  less  active  than  our  fathers  and  live 
more  idle  and  luxurious  lives  without  ex- 
cessive mental  or  physical  strain.  We  are 
all  trying  to  find  the  ways  and  means  for 
ease;  we  ride  when  we  should  walk;  we  sit 
when  we  should  stand.  It  is  so  easy  to  take 
the  car  or  to  “send  a boy”  or  to  “let  George 
do  it;”  we  seek  the  easiest  way,  forgetful 
that  that  is  the  way  to  atrophy,  degeneracy 
and  early  death.  Will  the  shock  of  war 
rouse  us  from  our  lethargy?  Undoubtedly 
the  realization  of  our  physical  unfitness  will 
make  a profound  impression  on  the  younger 
generation.  Four  million  young  men  have 


been  drilled  and  trained  in  camps  and  have 
learned  the  value  of  sanitation  and  healthful 
habits  through  military  requirements ; they 
will  carry  this  message  to  millions  of  homes 
to  demonstrate  the  value  of  right  living. 
Who  can  estimate  the  value  of  this  practical 
education  along  health  channels  in  con- 
serving and  promoting  the  vitality  of  our 
people  ? But  if  among  these  recruits  a 
majority  have  been  found  to  be  physically 
unfit,  how  much  more  impaired  must  we  be 
who  are  beyond  the  draft  age,  with  our 
accumulated  years  of  indifference  and  deep- 
rooted  habits?  Assuredly  our  efforts  at 
regeneration  are  most  urgently  needed 
among  men  and  women  of  middle  age  and 
beyond. 

Naturally,  the  best  time  to  conserve 
health  is  while  we  have  it;  or,  as  it  is  put 
in  the  Equitable  Life  Bulletin,  “The  time  to 
teach  people  how  to  avoid  disease  is  before 
they  get  it.” 

According  to  Dr.  Fisk,  of  the  Life  Ex- 
tension Institute,  the  human  clock  is  more 
apt  to  break  down  than  to  run  down.  Hence, 
we  should  direct  our  efforts  to  keeping  the 
machinery  in  good  order  until  its  reasonable 
age  limit  is  reached  and  it  naturally  and 
serenely  runs  down. 

The  incidence  of  old  age  is  determined  not 
so  much  by  the  calendar  as  by  the  indi- 
vidual’s physical  condition;  some  men  are 
older  at  40  than  others  are  at  60  or  70. 

By  nature’s  law,  when  we  cease  to  grow 
we  begin  to  die;  and  normally  toward  the 
end  of  the  fourth  decade  the  vital  functions 
show  sign  of  decay;  “middle  age”  (40  to  45) 
is  recognized  as  the  period  when  the  hill  top 
is  reached  and  we  begin  more  or  less  rapidly 
to  go  down  the  western  slope. 

Our  life  at  45  is  the  composite  result  of 
heredity,  of  the  influence  of  diseases  and 
accidents  of  childhood  and  early  life ; of 
habits,  of  daily  mode  of  life,  occupation  and 
environment,  modified  by  mental  and  in- 
tangible spiritual  factors  and  of  all  the 
“flings  and  arrows  of  outrageous  fortune.” 
It  is  doubtful  whether  any  illness  or  any 
deviation  from  strict  health  in  body  or  mind 
or  soul  can  be  experienced  without  leaving 
its  impression  on  the  man.  Obviously,  then, 
the  fewer  diseases  we  encounter  before 
middle  life  the  less  impaired  we  are  when 
that  age  is  reached. 

In  any  event,  when  our  hero  approaches 
middle  age  he  is  more  or  less  battle-scarred 
and  the  first  thing  for  him  to  do  is  to  adopt 
and  practice  personal  hygiene ; which  means 
to  observe  faithfully  the  natural  laws  of 
health,  especially  with  regard  to  diet,  exer- 
cise, fresh  air  and  cleanliness  (internal  as 
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well  as  external) ; needless  sickness  and 
every  pernicious  influence  must  be  avoided; 
he  must  adopt  whatever  measures  naturally 
promote  health  and  add  to  physical  solvency. 

Dr.  Irving  Fisher  has  forcefully  demon- 
strated that  if  we  would  only  follow  the 
teachings  of  modern  medicine  and  sanita- 
tion and  employ  the  knowledge  we  have  and 
the  means  already  at  hand,  we  could  add  an 
average  of  a year  and  a half  to  man’s  life  at 
age  45;  other  scientists  claim  a far  greater 
saving  than  this. 

The  diseases  of  mature  life  are  largely  so 
called  degenerative  diseases,  due  to  breaking 
down  and  decay  of  the  body.  They  belong 
chiefly  to  the  arterio-vascular  system  and 
are  due  to  a mal-adjustment  between  the  in- 
take of  nutrition  and  the  discharge  of 
tissue  waste;  assimilation  is  imperfect;  the 
balance  is  lost  between  body  repair  and  body 
loss.  Where  the  initial  fault  is  we  may  not 
always  know.  Is  it  primarily  in  the  nervous 
system,  or  in  the  circulating  apparatus? 
Or,  is  it  in  some  subtle  modification  of  the 
blood  itself?  We  know  the  blood  may  be  so 
profoundly  affected  by  emotions,  by  worry, 
anger  or  shock,  that  it  actually  becomes  a 
poison;  which  is  clearly  recognized  in  the 
pertinent  French  phrase — Se  faire  du 
maiivais  sang  (to  make  for  oneself  bad 
blood).  Or,  may  the  trouble  start  in  those 
mysterious  ductless  glands  which  Dr.  Lank- 
ford claims  “to  be  the  vital  center  of  life, 
action,  health,  disease,  weakness,  power?” 

We  can  not  tell.  We  only  know  that  the 
early  effects  of  degeneration  are  manifested 
in  impairment  of  the  heart  and  circulation; 
in  inflammation  of  the  liver,  kidneys,  spleen, 
etc.,  leading  ultimately  to  apoplexy,  paraly- 
sis, to  Bright’s  disease,  diabetes  and  various 
similar  pathological  conditions.  Degenera- 
tive diseases  among  insured  lives  cause  half 
of  all  death  losses  after  45  years  of  age. 

Fortunately  for  us,  however,  they  are  to  a 
large  extent  within  our  own  control;  by 
proper  watchfulness  and  care  ma,ny  of  these 
diseases  can  be  altogether  avoided,  and  in 
other  instances  their  progress  may  be 
stayed  and  their  ravages  mollified  so  effectu- 
ally that  life  may  be  extended  many  years 
in  comfort. 

In  approaching  this  problem  we  are  im- 
pressed with  the  fact  that  as  middle  age  is 
reached  physiological  processes  can  not 
always  be  distinguished  clearly  from  the 
pathological.  For  instance,  as  we  grow  the 
bones  become  harder  through  the  incorpora- 
tion of  mineral  salts;  and  the  arteries  be- 
come firmer  and  less  elastic  by  the  fibrilla- 
tion of  connective  tissue  and  also  from  a 
gradual  deposit  of  lime.  No  one  can  say  just 


when  the  end  of  growth  is  reached  or  decay 
has  begun.  This  insidious  onset  of  the 
pathological  process,  this  blending  of  life 
and  death  affects  not  alone  the  blood  vessel 
walls,  but  every  organ  where  connective 
tissue  is  found ; the  earliest  manifestations, 
however,  are  usually  noted  in  the  circulation 
and  in  the  function  of  the  kidneys  and  liver. 
And  advancing  years  bring  analogous 
changes  in  every  tissue,  organ  and  function 
of  the  body. 

Medical  interference  is  not  demanded, 
however,  unless  the  changes  come  on  too 
early  in  life  or  are  proceeding  too  rapidly  to 
conform  with  nature’s  plan..  But  just  at 
this  point  our  greatest  difficulty  appears; 
the  problem  of  recognizing  the  pathological 
process  at  its  onset.  The  individual  may 
be  seriously  impaired  for  months  or  years, 
unconscious  of  anything  being  wrong;  he 
may  feel  in  perfect  health,  following  his 
daily  duties  as  usual,  while  the  insidious  pro- 
cess is  silently  undermining  his  constitution 
and  establishing  irreparable  damage  within 
the  body. 

In  illustration  of  this,  I refer  to  investiga- 
tions made  by  Dr.  Fisk  of  the  Life  Exten- 
sion Institute  in  the  examination  of  em- 
ployees. In  a large  group  of  individuals 
working  in  banks  and  commercial  houses, 
of  all  the  employees  only  3 per  cent,  were 
found  to  be  in  perfect  health;  97  per  cent, 
had  some  defect,  impairment  or  serious  dis- 
ease, although  all  except  a very  few  were 
unaware  of  anything  being  wrong.  Nearly 
30  per  cent,  were  affected  with  conditions 
grave  enough  to  demand  prompt  medical 
attention,  most  of  them  pointing  to  organic 
trouble  of  the  kidneys  or  the  heart;  con- 
ditions which  are  fatal  unless  recognized 
and  promptly  treated. 

These  tissue  changes  are  silent  and 
elusive.  We  can  not  afford  to  wait  until 
discomfort  and  distress  warn  of  danger,  for 
often  the  discovery  comes  too  late.  As 
middle  age  comes  on,  we  must  expect  these 
degenerative  changes ; we  are  nearing 
trouble,  we  are  on  the  edge  of  the  enemy’s 
territory  and  must  take  every  precaution, 
even  though  no  enemy  is  in  sight. 

The  need,  then,  of  an  expert  physical 
examination  from  time  to  time  is  self-evi- 
dent ; we  must  know  the  very  first  approach 
of  these  grave  perils.  Nor  is  it  a hard 
matter  ordinarily  to  detect  them ; the  micro- 
scope and  the  sphygmomanometer  usually 
reveal  the  first  changes  in  the  kidneys  and 
the  blood  pressure;  and  their  revelations 
will  guide  us  in  treatment.  We  know 
these  diseases  result  largely  from  modem 
methods  of  living— we  are  moving  and 
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living  too  fast,  under  too  great  pressure; 
there  is  too  much  fire  under  the  boilers.  Our 
excess  of  energy  and  activity  must  be 
checked;  high  nervous  tension  must  be  re- 
pressed. 

So  even  before  the  doctor  warns  us,  if  we 
are  wise  we  will  slow  down  as  we  near 
middle  life;  we  should  exercise  judiciously 
and  eat  moderately;  as  age  advances  the 
pleasures  of  the  table  grow  dangerously 
seductive,  and  unfortunately  the  human 
craft  knows  no  Plimsoll  Line  to  warn 
against  overloading  the  vessel,  and  after 
middle  life  fat  is  fatal.  Common  sense 
should  warn  and  guide  us ; but  alas ! common 
sense  is  too  uncommon.  If  we  were  wise 
we  would  regard  the  family  physician  as  a 
health  adviser,  to  preserve  our  health 
rather  than  to  cure  our  disease.  Just  as 
business  men  employ  legal  advisers  to  keep 
them  out  of  litigation  rather  than  to  fight 
the  cases  later  in  court,  so  ought  we  to  con- 
sult our  medical  adviser  to  keep  from 
getting  sick.  We  visit  the  dentist  periodic- 
ally to  have  our  teeth  inspected  to  avoid 
trouble;  why  is  it  not  far  more  important 
to  undergo  an  examination  by  a skilled 
physician  from  time  to  time  so  that  the 
earliest  sign  of  unsuspected  disease  may  be 
brought  to  light  and  checked  ere  impair- 
ment is  beyond  control  ? 

There  is  no  inherent  reason  why  man 
should  be  limited  to  three  score  years  and 
ten;  and  still  less  is  there  any  reason  why 
men  should  be  old  at  60  or  at  50,  or  earlier. 
Largely  in  our  own  hands  is  our  expectancy 
of  life;  if  we  would  live  long  and  comfort- 
ably and  postpone  old  age,  we  must  watch 
for  its  earliest  encroachments  and  remedy 
them  promptly;  our  physician  must  be  our 
inspector,  to  note  the  first  break  in  the 
strand  of  the  elevator  cable,  or  the  weak 
joint  in  the  boiler,  so  we  may  make  repairs 
at  once,  before  the  elevator  drops  or  the 
boiler  bursts. 

The  reasonableness  of  these  periodical 
examinations  should  appeal  not  only  to 
medical  men  but  to  all  right  thinking  people 
as  the  best  way  to  conserve  human  life. 

Life  insurance  companies,  actuated  by 
purely  commercial  interests,  are  making 
every  effort  to  conserve  the  health  and  lives 
of  policyholders;  it  pays  them  financially. 
But  a higher  and  broader  purpose  should 
impel  us  all,  the  betterment  of  the  race,  the 
happiness  and  well  being  of  mankind  apart 
from  all  monetary  considerations.  For 
“the  life  is  more  than  meat  and  the  body 
is  more  than  raiment.” 


SOME  FACTORS  DETERMINING  THE 
DEVELOPMENT  OF  PUBLIC 
HEALTH.* 

BY 

OSCAR  DAVIS,  M.  D. 

Assistant  State  Health  Officer. 

AUSTIN,  TEXAS. 

Although  for  centuries  the  subject  of 
public  health  has  received  but  secondary 
consideration,  today  it  is  one  of  the  most 
absorbing  questions  of  the  times.  The 
events  of  the  past  four  years  have  awak- 
ened not  only  this  nation,  but  the  entire 
civilized  world  to  the  necessity  of  giving 
the  subject  of  preventive  medicine  and  life 
and  health  conservation  the  most  serious 
consideration,  and  earnest  and  concerted 
action. 

Among  the  many  factors  that  in  the 
past  have,  and  in  the  future  will  continue 
to  exert  an  influence  in  the  development 
and  progress  of  public  health  are.  Instinct, 
Pride,  Self-Protection,  Commercialism, 
Philanthropy  and  Education.  While  each 
of  these  have  and  will  continue  to  exert  a 
separate  influence  in  the  promotion  and 
advancement  of  public  health,  in  many  in- 
stances they  blend  so  closely  that  the  con- 
sideration of  one  becomes  the  consideration 
of  one  or  more  of  the  others,  each  in  turn 
a contributing  factor. 

I have  purposely  omitted  reference  to 
the  organized  efforts  of  the  U.  S.  P.  H.  S., 
Red  Cross,  Rockefeller  Institute,  the  vari- 
ous State  Health  Departments,  and  the 
like,  whose  State,  National  and  world-wide 
activities  have  pioneered  the  trails  of  pub- 
lic health.  To  recount  the  benefits  which 
such  institutions  have  volunteered  to  hu- 
manity would  in  itself  take  volumes. 

histinct. — No  special  attention  need  be 
given  the  part  played  by  instinct,  that  be- 
ing an  attribute  common  to  human  beings 
and  the  lower  animals,  but  more  highly  de- 
veloped in  some  races  than  in  others.  Just 
as  nature  has  guarded  the  lower  animals 
against  certain  dangers,  so  instinct  often 
warns  us  of  impending  dangers ; it  attracts 
us  by  pleasant  sights  and  odors,  or  causes 
us  to  turn  our  heads  away  in  disgust  from 
loathesome  or  filthy  sights.  Instinct  and 
experience  taught  the  nomadic  tribes  that 
habits  and  practices  apparently  innocent 
and  indulged  in  with  impunity  as  long  as 
they  were  wandering  and  had  the  advan- 
tages of  sun,  water  and  wind  to  act  as 
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scavengers,  became  both  loathesome  and 
vicious  and  had  to  be  abandoned  when  in 
camp  life. 

Pride. — Public  health  has  always  been 
influenced  to  a degree  by  the  pride  of  dis- 
play, It  has  been  aptly  remarked  that  if 
the  ladies  were  compelled  to  continually 
dress  in  white,  a wonderful  impetus  would 
be  given  the  movement  for  improved  sani- 
tary conditions.  The  dirt  before  unnoticed 
would  leave  its  tell-tale  mark  so  unmistak- 
ably that  both  pride  and  instinct  would  re- 
volt and  join  in  a crusade  in  the  interest 
of  personal  hygiene  and  general  sanitation. 
Just  as  the  evolution  of  “Nuisance  Ordi- 
nances” had  its  inception  in  the  objection 
raised  by  the  royal  families  of  the  Middle 
Ages  to  the  common  practice  of  throwing 
garbage  into  the  streets,  which  by  contact 
soiled  their  clothing  rather  than  offended 
beyond  the  inherent  power  of  instinct,  so 
even  today  pride  in  the  display  of  beauty 
of  form  or  fine  apparel  often  furnishes  the 
motive  for  many  advances  in  hygiene  and 
sanitation.  The  demand  for  clean  prem- 
ises and  streets  and  the  taking  of  frequent 
baths,  is  often  merely  for  the  sake  of  dis- 
play, or  to  conform  to  the  higher  standards 
of  the  more  esthetic  rather  than  for  the 
beneficial  effects  to  be  derived  from  such 
indulgences.  The  hurried  bath  before  tak- 
ing a trip,  or  the  thorough  house  and  yard 
cleaning  in  anticipation  of  distinguished 
visitors,  are  but  forced  stages  in  what 
should  be  the  every  day  standards  of  per- 
sonal hygiene  and  general  sanitation. 

Self -Protection. — The  spirit  of  self-pro- 
tection has  caused  many  people  to  become 
active  advocates  of  public  health  measures 
and  movements.  In  many  instances,  the 
wealthy  finding  their  section  being  en- 
croached upon  by  people  of  insanitary 
habits,  have  become  active  agents  in  the 
promotion  of  public  health,  not  because  of 
sympathy  for  their  insanitary  neighbors, 
but  as  a matter  of  self-protection,  or  per- 
haps incidentally  to  enhance  the  value  of 
real  estate  in  the  section  where  they  live 
or  have  holdings.  Time  has  justified  the 
wisdom  of  our  legislators  who  in  an  effort 
to  protect  the  health  of  the  constituency 
they  represented,  have  by  mandatory  stat- 
utes established  the  offices  of  county  and 
city  health  officers.  In  the  past  these  faith- 
ful servants  of  the  people  have  been  the 
means  of  stamping  out  epidemics  and 
pestilences  in  their  various  localities.  In 
the  future,  as  the  mysteries  of  preventive 
medicine  are  unfolded  to  their  profession, 
the  more  capable  doctor  will  be  able  to  in 


a material  manner  apply  that  old  adage, 
“An  ounce  of  prevention  is  worth  a pound 
of  cure.” 

Philanthropy. — It  is  only  of  recent  date 
that  people  generally  have  been  giving  se- 
rious attention  to  the  importance  of  pro- 
mulgating public  health  measures  primari- 
ly in  the  interest  of  humanity  and  for  the 
sake  of  health  itself.  In  all  ages  there  have 
appeared  men  and  women  who  were  thor- 
oughly imbued  with  love  of  their  fellow 
man,  and  were  awake  to  their  sense  of  duty 
in  rendering  assistance  in  the  promotion 
of  the  well-being  of  the  less  fortunate.  By 
generous  donations  of  money  for  this  pur- 
pose they  have  rendered  a great  service  to 
humanity.  While  individual  efforts  have 
and  will  continue  to  be  but  minor  factors 
in  alleviating  the  conditions,  they  have 
nevertheless  served  a useful  purpose  by 
attracting  attention  to  prevailing  condi- 
tions, and  showing  what  is  possible  to  ac- 
complish, thus  pointing  out  the  way  for  or- 
ganized efforts  to  follow. 

While  giving  due  credit  to  those  gener- 
ous men  and  women,  who,  in  a true  spirit 
of  philanthropy,  have  contributed  millions 
of  dollars  to  be  expended  in  the  interest 
of  public  health,  I desire  to  pause  and  in  a 
reverential  spirit  call  attention  to  the 
monuments  that  dot  the  route  of  progress 
of  public  health — monuments  to  the  lives 
of  those  martyrs  of  the  medical  profession 
who  voluntarily  gave  up  their  lives  as  a 
sacrifice  upon  the  altar  of  investigation,  in 
order  that  theories  might  be  transformed 
into  proven  facts  and  humanity  spared  the 
toll  which  certain  pestilential  diseases  had 
for  ages  been  exacting.  As  organized 
bodies,  there  are  more  than  fifty  independ- 
ent health  organizations  that  deal  wholly 
or  in  part  with  public  health,  and  to  this 
list  may  be  added  the  various  local  organ- 
izations working  along  this  line.  While 
much  has  been  lost  on  account  of  the  fact 
that  they  have  to  depend  almost  wholly 
upon  charity  for  their  support,  and  a great 
deal  from  lack  of  permanency  and  proper 
co-ordination,  they  have  each  contributed 
a part  to  the  advancement  of  the  cause  of 
public  health. 

Commercialism. — -With  all  of  the  afore- 
mentioned in  mind,  the  fact  remains  that 
commercialism  has  ever  been  the  leading 
factor  in  the  development  and  progress  of 
public  health.  It  was  neither  the  physi- 
cians, the  ministers  nor  the  love  for  hu- 
manity that  instigated  the  first  movements 
in  the  interest  of  public  health.  It  was 
the  spirit  of  commercialism  which  toler- 
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ates  no  remediable  interference  with  trade 
that  prompted  the  merchants  of  Venice  to 
inaugurate  the  world’s  first  quarantine  at 
the  port  of  that  city,  for  the  purpose  of 
protecting  their  trade  against  the  ravages 
of  pestilential  diseases.  To  accomplish  this 
purpose,  they  held  all  incoming  vessels  in 
detention  for  a period  of  forty  days  before 
letting  them  enter,  thereby  establishing  the 
first  quarantine  and  giving  to  the  world 
the  word  “quarantine”  itself,  which  means 
forty.  Coincident  with  this  event,  the 
merchants  of  the  German  city  of  Cologne, 
finding  that  the  insanitary  condition  of 
the  streets  was  impairing  trade,  in  the  in- 
terest of  commercialism  inaugurated  the 
first  system  of  street  cleaning. 

The  first  boards  of  health  in  America 
were  not  co-incident  with  the  settlement  of 
Jamestown,  nor  the  landing  of  the  May- 
flower. More  than  a century  later  they 
were  created  in  New  York  and  Philadel- 
phia, by  the  merchants  of  those  cities  for 
the  purpose  of  protecting  their  trade 
against  the  paralyzing  effects  of  yellow 
fever. 

What  was  unquestionably  the  greatest 
piece  of  sanitary  work  ever  accomplished, 
was  that  done  by  General  Gorgas  when  he 
rendered  the  Panama  Canal  Zone  habitable, 
and  made  the  construction  of  the  Panama 
Canal  possible.  Again  it  was  the  aggres- 
sive spirit  of  commercialism  that  furnished 
the  motive  for  this  constructive  work  in 
the  interest  of  public  health,  and  which 
demonstrated  to  the  world  that  sanitation 
and  other  preventive  measures  could  ren- 
der the  worst  yellow  fever  and  malarial  in- 
fected districts  not  only  habitable  but  show 
a smaller  death  rate  than  the  average 
American  city. 

It  was  not  the  love  for  humanity,  but  the 
aggregate  economical  gain  to  be  secured 
thereby  that  prompted  the  “old  line  life 
insurance  companies”  to  take  a personal  in- 
terest in  the  health  of  their  policy  holders 
and  by  a systematic  program  of  public, 
health  education  try  to  induce  them  to  take 
an  individual  interest  in  their  own  physic- 
al welfare,  and  at  frequent  intervals  to 
have  themselves  examined  by  competent 
physicians. 

Commercialism  scored  again  as  a factor 
in  the  promulgation  of  public  health,  when 
with  the  advent  of  rapid  transit,  it  was 
made  manifest  that  stringent  measures 
would  have  to  be  instituted  to  safeguard 
the  public  against  the  rapid  dissemination 
of  infectious  and  contagious  diseases,  with 
its  consequent  demoralization  of  commerce. 
Note  the  ready  response  of  the  Legislature 


when  appeals  have  been  made  for  appro- 
priations for  the  protection  of  the  live  stock 
industry  of  the  State.  A glance  over  the 
list  of  appropriations  that  have  been  made 
in  the  past  for  the  purpose  of  protecting 
or  promoting  that  important  phase  of  our 
industry,  will  furnish  ample  proof  that 
ready  response  can  always  be  had  when  it 
is  made  to  appear  that  commercialism  is 
endangered.  Large  appropriations  for  the 
extermination  of  predatory  animals  have 
been  secured  with  apparent  ease,  while 
earnest  solicitations  have  been  able  to  se- 
cure appropriations  of  only  a fractional 
part  of  one  per  cent  of  the  total  revenues 
of  the  State  for  public  health  interests. 

Education. — While  the  subject  of  sani- 
tation and  hygiene  as  taught  in  our  schools 
has  been  beneficial  in  a small  way,  it  has 
unfortunately  not  been  given  the  attention 
which  the  subject  merits,  and  the  instruc- 
tion given  has  often  been  of  such  a na- 
ture that  it  has  failed  to  awaken  interest 
or  make  permanent  impression  upon  the 
mind.  It  is  a fact  that  the  power  to  con- 
centrate the  mind  upon  ones  self  is  due 
either  to  a disease  of  the  mind,  a diseased 
body  or  a highly  trained  mind.  With  these 
facts  before  us,  we  can  readily  understand 
that  if  the  mind  of  the  child  is  made  to 
grasp  the  importance  of  sanitation  and  to 
fix  for  life  the  habits  of  personal  hygiene, 
it  must  be  due  to  the  effects  of  a highly 
trained  mind,  the  foundation  work  of 
which  must  be  laid  during  the  school  pe- 
riod of  life. 

While  ignorance,  apathy  and  indiffer- 
ence, have  in  the  past  combined  to  relegate 
the  subject  of  public  health  to  a secondary 
place,  much  has  been  done  through  educa- 
tion to  promote  the  cause  of  public  health ; 
and  it  is  expected  that  in  the  light  of  pres- 
ent knowledge  continued  advancement  will 
be  made  until  the  subject  of  public  health 
will  be  placed  at  the  head  of  the  list  of  mat- 
ters of  moment  confronting  the  people  of 
the  United  States  today. 

In  the  past  education  has  been  a small 
contributing  factor  to  the  development  of 
public  health,  but  in  the  future  education, 
in  conjunction  with  philanthropy,  will  be 
one  of  the  dominating  factors  that  are 
destined  to  keep  awake  the  important 
truths  brought  home  to  us  by  the  recent 
war.  It  is  evident  that  any  system  of  pub- 
lic health  education,  to  be  effective,  must 
not  only  be  educational  in  nature,  but  must 
come  from  an  organized  and  properly  co- 
ordinated source,  which  is  both  stable  in 
nature  and  competent  in  force.  Such  a 
system  in  this  State,  working  in  harmony 


120 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


with  and  under  the  existing  laws,  begin- 
ning in  the  home  and  extending  from  the 
pre-natal  period  up  to  and  through  adult 
life,  would  prove  to  be  the  panacea  of  pub- 
lic health  work  and  the  ideal  of  the  skilled 
physician,  trained  sanitarian  and  the  true 
philanthropist. 


THE  MEDICAL  INSPECTION  OF  IMMI- 
GRANTS WITH  SPECIAL  REFER- 
ENCE TO  THE  TEXAS- 
MEXICAN  BORDER.* 

BY 

JOHN  W.  TAPPAN,  M.  D. 

United  States  Public  Health  Service, 

EL  PASO,  TEXAS. 

The  diseases  with  which  we  have  to  con- 
tend today  have  existed  from  time  im- 
memorial. Smallpox,  cholera,  typhoid  fever, 
dysentery,  tuberculosis,  diphtheria,  malaria, 
erysipelas,  rabies,  scarlatina,  wound  in- 
fections, rheumatism,  gout,  and  a host  of 
others  are  on  record  as  having  been  common 
diseases  from  the  earliest  dawn  of  medicine. 
From  the  standpoint  of  curative  drugs  the 
physician  is  at  almost  as  great  a dis- 
advantage as  he  was  in  the  time  of  the 
Pharaohs.  Aside  from  quinine  for  malaria 
and  mercury  and  arsenic  for  syphilis,  we 
have  few  if  any  specifics.  Drug  therapy 
must  necessarily  start  from  a knowledge  of 
the  principles  which  govern  the  disease  pro- 
ducing agent  and  the  affected  organism,  and 
he  who  runs  may  read  that  the  science  of 
immunology,  through  chemotherapy,  sero- 
therapy or  vaccinotherapy,  replacing  em- 
piricism, will  give  us  the  specifics  of  the 
future.  However,  this  Utopian  state  of 
medicine  has  not  as  yet  been  reached  and 
we  must  for  the  present  be  content  with  the 
means  at  hand. 

We  have  learned  to  prevent  many  dis- 
eases, either  by  the  elimination  of  the  in- 
fecting agent  or  by  rendering  the  body 
immune.  If  cholera,  plague,  typhus  fever, 
yellow  fever,  typhoid  fever,  smallpox, 
malaria  and  diphtheria  still  exist,  they  do 
so  in  spite  of  a full  knowledge  of  the  means 
of  their  prevention.  That  these  diseases 
do  exist  and  flourish  is  unfortunately  true, 
and  the  logical  method  of  stamping  them 
out  would  seem  to  be  prevention  by  one  or 
both  of  the  methods  mentioned.  Either 
method  is  effective  and  both  are  used  in 
daily  practice  at  the  quarantine  stations 
along  the  Texas-Mexican  border,  where  we 
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delouse  for  typhus  and  vaccinate  against 
smallpox. 

Upon  the  right  of  nations  to  control  their 
own  commerce  and  travel,  by  the  enactment 
of  definite  laws  regulating  these  so  that  the 
health  and  welfare  of  their  citizens  may  be 
protected,  rests  the  legal  basis  for  quaran- 
tine and  the  exclusion  of  persons  who  are 
undesirable.  As  the  federal  government 
controls  commerce  with  and  travel  to  and 
from  foreign  nations,  it  is  its  duty  to  safe- 
guard its  citizens  by  the  enforcement  of 
laws  designed  to  protect  all  parts  of  our 
country  from  disease.  In  formulating  this 
legislation,  quarantines,  the  first  line  of 
defense,  are  found  to  be  necessary,  as  is  the 
medical  inspection  of  alien  immigrants,  the 
purpose  of  which  is  to  weed  out  the  diseased 
and  defective.  Such  laws  have  been  enacted 
by  Congress  and  they  require  that  this  work 
be  performed  by  medical  officers  of  the 
Public  Health  Service,  which  acts,  primarily, 
in  preventing  the  introduction  of  disease 
into  the  United  States  through  the  enforce- 
ment of  the  national  quarantine  laws,  and 
secondarily  in  the  medical  inspection  of 
aliens  by  authority  of  the  immigration  laws. 

In  those  countries  where  large  numbers 
of  immigrants  start  for  the  United  States, 
officers  of  the  Seiwice  are  stationed,  and  it 
is  their  duty  to  inspect  such  persons;  to 
impose  upon  the  departing  vessel  and  per- 
sonnel all  necessary  restrictions  to  prevent 
the  conveyance  of  infection;  to  report  upon 
the  prevalence  of  disease  in  such  localities, 
and  to  safeguard  the  health  of  our  country 
in  every  way  possible.  When  we  consider 
that  the  facilities  for  travel  have  in  recent 
years  brought  us  much  nearer  to  the  old 
world  countries  we  can  realize  the  impor- 
tance of  this  work.  It  has  been  pointed  out 
that  the  present  epidemic  of  plague  in  Asia 
began  in  Hong  Kong  in  1894,  and  has  per- 
sisted since  then,  and  is  as  deadly  and  wide- 
spread in  1919  as  ever — twenty-five  years 
after  the  original  outbreak.  It  has  been  im- 
possible to  successfully  grapple  with  the 
plague  problem  in  Asia.  The  natives  object 
to  inoculation  and  proper  methods  of  rat 
destruction,  and  in  India  religious  scruples 
against  the  destruction  of  animals  and  even 
of  vermin  prevail.  The  necessity,  then,  of 
taking  such  measures  as  are  possible  to  pro- 
tect our  Pacific  ports  and  our  southern 
border  against  this  menace,  is  obvious. 

What  diseases  may  follow  in  the  wake  of 
the  world  war  we  cannot  now  determine.  It 
would  be  folly  to  relax  in  any  particular  the 
careful  methods  now  in  vogue.  On  the 
Texas  border  the  possibility  of  the  intro- 
duction from  Mexico  of  plague,  yellow  fever. 
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typhus  fever,  cholera  and  smallpox,  to  say 
nothing  of  a host  of  minor  contagious  dis- 
eases, must  be  borne  in  mind.  Trachoma, 
that  dread  scourge  of  armies,  is  not  un- 
uncommon along  the  border,  nor  are  leprosy, 
tuberculosis,  venereal  disease  and  diseases 
due  to  animal  parasites. 

During  the  past  six  years  the  annual 
influx  of  laborers  from  Mexico,  seeking  em- 
ployment in  the  United  States,  has  been 
materially  curtailed.  There  have  been  many 
reasons  for  this.  The  revolutions  in  Mexico 
caused  a lack  of  transportation  facilities. 
The  peaceful  laborer  was  transformed  into 
a soldier  who  could  live  by  the  fortunes  of 
w^ar  rather  than  by  toil  and  Mexican 
authorities  frequently  discouraged  his  emi- 
grating, so  that  aiiivals  from  that  country 
have  been  frcv.i  tr.rjc  to  time  made  up  largely 
of  refugee.,  latl  ci'  tbxi  immigrants  coming 
normally  to  r : rl:  c ' : yment.  The  entrance 
of  the  United  S nf:s  iato  the  world  war 
made  it  difficilt  1:  c'Aa'm  passports  and, 
too,  the  head-tav  and  the  illiteracy  test, 
combined  to  retard  both  travel  and  com- 
merce. There  has  not  been  any  relaxation 
in  the  scrutiny  of  those  arriving,  however, 
but  rather,  on  account  of  health  conditions 
in  Mexico,  a sharper  inspection  for  disease 
— especially  those  relating  to  national 
quarantine,  such  as  smallpox  and  typhus 
fever,  for  example. 

In  1915-16-17,  the  introduction  from 
Mexico  of  typhus  fever  presented  a serious 
menace  to  the  United  States,  about  150 
cases  having  been  reported  in  Texas.  To 
meet  and  overcome  this  condition  the  Pub- 
lic Health  Service  established  disinfecting 
plants  at  various  ports  of  entry  along  the 
Texas-Mexican  border.  These  were  equip- 
ped at  El  Paso,  Eagle  Pass,  Laredo  and 
Brownsville,  with  steam  disinfecting  cylin- 
ders, cyanide  gas  chambers  and  bathing 
facilities,  while  at.  Hidalgo  and  Rio  Grande 
City  the  equipment  was  less  elaborate  but 
sufficient  for  the  purpose. 

For  the  fiscal  year  1917,  the  Service  ex- 
pended some  $60,000  on  the  Texas-Mexican 
border  quarantine.  In  1918,  it  expended 
$42,000,  and  it  is  expected  that  the  annual 
amount  expended  hereafter  will  range  in 
the  neighborhood  of  $40,000.  This  ex- 
penditure, it  should  be  understood,  is  solely 
for  quarantine  purposes  and  has  nothing  to 
do  with  immigration  medical  inspection, 
interstate  quarantine,  venereal  disease  con- 
trol, or  other  Service  functions.  It  may  be 
stated  here  that  prior  to  1915,  neither  the 
National  government  nor  State  had  ade- 
quate quarantine  plants  on  the  border, 
reliance  being  placed  upon  an  inspection 


system  only  (principally  that  made  for  the 
immigration  authorities  by  medical  officers 
of  the  Service).  This  condition  of  affairs  has 
since  been  remedied.  The  Public  Health 
Service  now  has  ample  facilities  at  all  chief 
ports  of  entry  and  it  is  the  policy  of  the 
Bureau  to  maintain  all  of  these  plants  in 
continued  operation. 

This  policy  has  been  materially  stimu- 
lated by  recent  legislative  enactment  in 
Texas  of  a law  to  provide  for  the  sale  and 
transfer  to  the  United  States  of  all  property 
owned  by  the  State  quarantine  service.  This 
will  obviate  friction  and  is  logical;  foreign 
quarantine  is  essentially  a national  function, 
since  it  involves  international  relations.  It 
is  thus  possible,  under  such  an  arrangement, 
to  have  quarantine  officers  with  official 
status  assigned  to  duty  at  foreign  ports. 
State  governments  or  local  communities 
may,  of  course,  send  representatives  to 
foreign  countries,  but  they  would  not  have 
the  status  of  officers  of  the  National  govern- 
ment. Furthermore,  should  foreign  govern- 
ments (Mexico,  for  instance)  institute 
retaliatory  measures  (and  this  has  been 
done)  because  of  quarantine  restrictions 
imposed  on  this  side  of  the  border,  the 
National  government  would  be  in  a much 
better  position  to  handle  such  developments 
than  would  be  the  State.  The  functions  of 
the  Public  Health  Service  are  so  intimately 
connected  with  or  related  to  the  functions 
of  other  departments  of  the  National 
government,  that  a duplication  of  the  work 
and  unnecessary  delays  to  travel  and  com- 
merce, resultant  from  a dual  system  of 
quarantine  by  the  State  and  National 
government,  wherever  it  obtains,  is  to  be 
deplored. 

Necessarily,  the  quarantine  and  medical 
inspection  is  conducted  only  at  ports  of 
entry  on  the  border.  Inquiry  may  be  made 
as  to  what  is  being  done  to  prevent  persons 
crossing  the  border  at  points  other  than 
ports  of  entry  and  what  action  is  being 
taken  to  detect  and  prosecute  wilful  evaders 
of  the  laws  and  regulations.  The  Public 
Health  Service  is  not  equipped  or  prepared 
to  carry  on  extensive  investigations  in  this 
respect,  but  the  Immigration  Service  is 
clothed  with  authority  to  deport  all  aliens 
entering  at  points  other  than  the  designated 
ports  of  entry  and  that  Service  is  expending 
approximately  $250,000  a year  along  the 
Texas  border  in  an  effort  to  make  effective 
not  only  the  immigration  laws  but  the 
quarantine  laws  as  well,  and  one  of  its  most 
important  functions  is  to  detect  and  prose- 
cute violators  of  such  laws. 

While  not  directly  related  to  the  purpose 
of  this  paper,  an  incidental  reference  to  a 
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great  need  along  the  border  may  be  not 
altogether  inappropriate.  There  is  a move- 
ment on  foot,  fostered  largely  by  the  Immi- 
gration Service,  having  as  it  purpose  the 
erection  by  the  government  of  suitable 
buildings  in  which  to  handle  all  agencies  of 
the  government  having  business  to  transact 
at  the  ports  of  entry.  Those  of  you  who 
have  had  occasion  to  cross  the  border 
doubtless  realize  that  the  equipment  and 
facilities  for  handling  the  public  do  not 
readily  lend  themselves  to  expeditious^  or 
altogether  dignified  methods,  and  the  writer 
believes  that  this  organization  could  well 
afford  to  give  active  as  well  as  moral  support 
to  the  movement  looking  to  the  construction, 
by  the  government,  of  suitable  buildings  at 
all  ports  of  entry. 

For  the  prevention  of  typhus  fever  it  has 
been  the  policy  of  the  Public  Health  Service 
to  render  incoming  travelers  and  their  per- 
sonal effects  vermin  free.  The  anti-typhus 
measures  adopted  has  been  successful  and, 
in  the  opinion  of  the  writer,  have  also 
materially  decreased  smallpox  and  other 
contagious  diseases. 

The  treatment  of  incoming  travelers  for 
louse  infestation  at  the  border  quarantine 
stations  is,  of  course,  modified  to  meet  the 
requirements  of  each  locality.  At  the  larger 
ports  of  entry,  the  following  method,  insti- 
tuted by  Assistant  Surgeon  General  C.  C. 
Pierce,  and  published  in  the  “Annual  Report 
of  the  Surgeon  General  of  the  Public  Health 
Service”  (1917),  as  a rule,  obtains: 

“The  men  and  women  are  separated,  males  en- 
tering one  side  of  the  building,  women  and  small 
children  on  the  other.  In  suitable  rooms  all  cloth- 
ing is  removed,  made  into  bundles,  and  put  through 
an  opening  in  the  wall  into  the  central  portion  of 
the  building  where  steam  disinfection  is  accom- 
plished. Shoes,  hats,  belts,  and  other  articles 
which  might  be  injured  by  steam  are  placed  in  a 
large  laundry  basket,  and  when  necessary,  are  ex- 
posed to  hydrocyanic-acid  gas  in  a specially  de- 
signed chamber.  After  the  clothing  has  been  re- 
moved and  passed  into  the  disinfecting  room,  the 
nude  person  is  next  inspected  by  a male  or  female 
attendant,  as  the  case  requires,  for  vermin  infes- 
tation. If  head  lice  are  found  the  hair  of  the  men 
and  boys  is  clipped,  the  hair  dropped  on  newspa- 
pers and  this  burned.  The  heads  of  women  in- 
fested with  head  lice  are  treated  with  a mixture 
of  equal  parts  of  kerosene  and  dilute  acetic  acid 
applied  to  the  hair  for  one-half  hour.  The  dilute 
acetic  acid  loosens  the  eggs  from  the  hair  and  the 
kerosene  kills  or  stupefies  the  adult  lice,  which  are 
thereafter  removed  by  washing  the  head  and  hair 
with  warm  water  and  soap.  (This  soap  is  made 
by  boiling  one  part  of  soap  chips  in  four  parts  of 
water  and  then  adding  two  parts  of  kerosene  oil. 
When  used  one  part  of  this  product  is  added  to 
four  parts  of  warm  water,  this  making  a good 
liquid  soap  at  small  cost.) 

“After  this  treatment  the  person  is  passed  on 
to  the  shower  baths,  where  the  bathing  process 
is  supervised  by  an  attendant;  and  then  passes 


into  a rear  room  in  which  clothing  is  received 
through  an  opening  in  the  wall  after  having  been 
disinfected  by  steam.  In  the  main  disinfecting 
room,  the  bundles  of  clothing  are  placed  in  the 
carriage  of  the  steam  chamber.  When  the  car- 
riage is  loaded  and  run  in,  the  steam  chamber  is 
closed,  a vacuum  of  from  ten  to  fifteen  inches  is 
made  and  thereafter  steam  is  introduced  until  the 
pressure  gauge  shows  twenty  pounds,  the  tempera- 
ture being  259  degrees  F.  The  exposure  is  main-' 
tained  for  twenty  minutes,  after  which  a second 
vacuum  is  created  for  the  purpose  of  drying  the 
clothes.  The  entire  procedure  requires  from  for- 
ty to  fifty  minutes  and  although  lice  are  killed  by 
a very  short  exposure  to  212  degrees  F.,  the  high- 
er .temperature  is  easily  attained  and  held  to  en- 
sure efficiency.” 

In  addition  to  incoming  travelers  from  the 
interior,  residents  of  the  neighboring  cities 
in  Mexico  are  inspected  at  each  entry  into 
the  United  States,  and,  if  necessary,  are 
required  to  pass  through  the  disinfecting 
plants.  Passengers,  either  locals  from  the 
neighboring  Mexican  cities,  or  those  from 
the  interior  of  Mexico,  who  are  obviously 
■clean  and  are  not  louse-infested,  are  be^'" 
mitted  to  pass  after  inspection  and  vaccina- 
tion without  going  through  the  plants;  but 
all  immigrants  corresponding  to  the  steer- 
age class  at  large  sea  ports  of  entry  are 
required  to  bathe,  have  their  baggage  and 
clothing  disinfected  and  submit  to  vaccina- 
tion. The  working  classes  from  the 
neighboring  Mexican  cities,  known  as 
“locals,”  are  required  to  pass  through  the 
disinfecting  plants  once  a week.  A bath 
certificate  is  issued  to  these  and  taken  up  at 
the  expiration  of  a week,  a new  one  being 
issued  after  each  disinfection. 

The  work  of  the  Service  in  the  medical  in- 
spection of  alien  immigrants  is  done  by 
authority  of  an  Act  of  Congress  which  ex- 
cludes, among  others,  the  following  classes 
from  admission  into  the  United  States: 

“All  idiots,  imbeciles,  feeble-minded  persons, 
epileptics,  insane  persons;  persons  who  have  had 
one  or  more  attacks  of  insanity  at  any  time  pre- 
viously; persons  of  constitutional  psychopathic  in- 
feriority, persons  with  chronic  alcoholism,  pau- 
P'Crs,  professional  beggars,  vagrants,  persons  af- 
flicted with  tuberculosis  in  any  form,  or  vdth  a 
loathsome  or  dangerous  contagious  disease,  per- 
sons not  comprehended  within  any  of  the  forego- 
ing excluded  classes  who  are  found  to  be  and  who 
are  certified  by  the  examining  surgeon  as  being 
mentally  or  physically  defective,  such  physical  de- 
fect being  of  a nature  which  may  affect  the  ability 
of  such  alien  to  earn  a living.” 

In  order  to  comply  with  the  Immigration 
Act,  the  Public  Health  Service  details  for 
immigration  duty  officers  who  have  had 
experience  in  the  medical  inspection  of 
aliens.  Definite  regulations,  modified  as 
circumstances  may  require,  guide  the 
medical  examiners.  In  general,  on  the 
Texas-Mexican  border,  it  may  be  said  that 
the  arriving  aliens  are  conducted  to  the 
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immigration  building  after  passing  through 
the  disinfecting  plant  and  are  passed  one  at 
a time  before  the  examining  officer. 

The  following  description  is  condensed 
from  “Regulations  Governing  the  Medical 
Inspection  of  Aliens,”  prepared  under  the 
direction  of  the  Surgeon  General. 

“The  medical  examination  is  usually  divisible 
into  tv/o  parts: 

1.  The  primary  inspection  in  public. 

2.  The  secondary  examination  in  private  when 
necessary. 

“The  efforts  of  the  medical  examiner  are  di- 
rected (1)  toward  segregating  from  those  pre- 
sented for  examination  the  aliens  having  or  sus- 
pected of  having  disease,  defect,  or  abnormality  of 
any  kind,  (2)  toward  a systematic  inquiry  as  to 
the  signs  and  symptoms  observed  in  the  persons 
turned  aside,  in  order  to  determine  a diagnosis 
and  proper  certification. 

“The  alien  concerned  may  be  detained  for  any 
period  of  observation  required  to  complete  the 
diagnosis.  Hospital  accommodations  are  provided 
in  appropriate  cases. 

“The . preliminary  line  inspection,  governed  by 
routine  service  regulations,  as  far  as  possible,  is 
to  be  conducted  on  an  even  level  surface  so  that 
the  passengers  may  not  be  tempted  to  look  where 
they  are  stepping.  Care  is  taken  to  prevent 
crowding  and  to  maintain  a single  file,  evenly 
spaced,  with  the  persons  well  separated. 

“In  making  this  preliminary  scrutiny  we  pro- 
ceed in  a systematic  manner.  The  attention  of 
the  medical  examiner  is  first  directed  towards  se- 
curing a good  general  view  of  the  alien  as  he  en- 
ters the  examiner’s  visual  range.  It  is  then  that 
the  facies,  the  various  changes  in  hue  and  altera- 
tions in  structure  of  the  skin  due  to  local  and  sys- 
temic diseases,  the  mental  attitude  of  the  alien 
toward  his  surroundings,  striking  defects  and  de- 
formities, abnormalities  in  carriage,  posture,  at- 
titude, and  gait,  impress  themselves  most  forcibly 
upon  his  attention. 

“As  the  alien  approaches,  he  is  rapidly  but 
thoroughly  surveyed  from  his  feet  up.  In  this 
way  obvious  defects  of  the  lower  extremities  will 
attract  attention.  The  hands  are  next  carefully 
scrutinized. 

“The  abdomen  is  surveyed  with  a view  to  de- 
tecting undue  protrusion,  as  of  splenic  enlarge- 
ment, pregnancy  and  abdominal  tumors  in  general; 
the  chest  for  marked  asymmetry,  undue  promi- 
nence, and  defective  development;  and  the  back 
for  spinal  disease  and  deformities. 

“The  neck  is  inspected  for  goiter,  abnormal  pul- 
sation of  the  cervical  blood  vessels,  enlarged 
glands,  tumors,  and  other  diseased  conditions. 

“Due  note  is  taken  of  the  existence  of  abnor- 
malities of  the  head,  such  as  unusual  shape,  de- 
formity, disproportion  and  marked  asymmetry  af- 
fecting the  bones  of  the  face  and  skull.  The  pos- 
sible existence  of  disease  of  the  ears,  as  well  as 
cutaneous  and  local  diseases  must  not  be  forgot- 
ten. An  appearance  of  anemia  is  further  con- 
firmed by  an  inspection  of  the  oral  and  ocular 
mucous  membranes. 

“The  eyes  are  reserved  for  the  last.  The  de- 
tection of  any  departure  from  the  normal  in  the 
eye  or  its  appendages  is  sufficient  reason  for  de- 
taining the  person  concerned  to  undergo  critical 
inspection  at  the  secondary  examination. 

“The  medical  officer  is  always  on  the  alert  to 
detect  cases  of  the  eruptive  fevers  at  primary  in- 
spection among  arriving  aliens.  Persons,  espe- 
cially children,  who  present  indications  of  simple 


conjunctivitis,  coryza,  febrile  conditions  or  con- 
gested face,  peevishness,  irritability,  are  turned 
aside  and  kept  apart  from  other  detained  passen- 
gers. 

“Special  attention  is  directed  toward  the  detec- 
tion of  defective  vision,  whether  due  to  refractive 
errors  or  otherwise,  and  care  is  taken  to  note  loss 
or  destruction  of  the  ocular  apparatus,  deformi- 
ties of  the  pupils  and  opacities  of  the  lens,  squint- 
ing, or  obvious  efforts  to  see  clearly,  apparent  de- 
sire to  keep  in  close  proximity  to  accompanying 
persons,  a tendency  to  look  downwards  while 
walking,  or  to  avoid  the  gaze  of  the  medical  ex- 
aminer, or  apparent  indecision  or  confusion  in  the 
sense  of  orientation  when  the  individual  is  obliged 
to  make  a sudden  change  in  the  direction  of  his 
course. 

“In  general  it  may  be  said  that  the  purpose  of 
the  primary  inspection  is  not  to  establish  diagnosis 
but  to  detect  abnormalities  of  any  description. 

“Persons  put  aside  on  the  primary  inspection 
are  taken  to  a room  and,  if  necessary,  further 
carefully  examined  privately. 

“Alien  immigrants,  who  are  certified  to  the  im- 
migration authorities  by  the  medical  officer  as  dis- 
eased or  defective,  are  classed  as  follows: 

“Class  A:  Idiocy,  imbecility,  feeble-mindedness, 
insanity,  epilepsy,  constitutional  psychopathic  in- 
feriority, chronic  alcoholism,  and  tuberculosis. 
Loathsome  contagious  or  dangerous  contagious  dis- 
eases. 

“Class  B:  Disease  or  defect  which  affects  abil- 
ity to  earn  a living. 

“Class  C:  Disease  or  defect  of  less  degree.” 

All  certificates  are  acted  upon  by  the 
immigration  authorities,  but  certificates 
under  Class  A are  known  as  mandatory  and 
the  alien  is  excluded  upon  the  certificate. 
Certificates  under  Class  B or  Class  C,  how- 
ever, may  have  favorable  action  by  the 
immigration  officials  and  the  alien  admitted 
to  the  United  States,  the  decision  being 
based  upon  a consideration  of  all  the  facts 
and  circumstances,  economic  and  otherwise, 
presented. 

Under  the  law  all  aliens  are  admitted  on 
probation  and  may  be  deported  at  any  time 
within  five  years  if  found  to  have  been  in  a 
deportable  class  when  admitted.  This  gives 
the  immigration  authorities  the  right  to 
arrest  those  persons  coming  within  the 
above  classes  and,  upon  a certificate  from 
the  medical  officer  that  the  disease  or  defect 
existed  prior  to  arrival  in  the  United  States, 
such  aliens  may  be  returned  to  their  own 
country.  The  advantage  of  this  clause  in 
the  law  is  apparent.  It  especially  applies  on 
this  border  where,  in  the  necessarily  limited 
time  allowed  for  observation  of  aliens 
applying  for  admission,  those  not  obviously 
diseased  or  defective  may  escape  a proper 
certification.  Mental  defects  are  particularly 
difficult  to  detect,  and  there  is  no  problem 
more  important.  The  alien  admitted  with 
a physical  defect  may  become  a dependent 
but  when  he  dies  the  government  is  relieved 
of  the  burden,  while  the  insane  or  mentally 
defective  may  perpetuate  the  race  giving 
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rise  to  a long  line  of  vagrants,  paupers, 
degenerates  and  insane  persons.  Aside 
from  the  financial  burden,  which  is  onerous 
enough,  there  remains  the  moral  effect  upon 
society  resulting  from  the  presence  of  such 
degenerate  persons  and  their  descendants. 
Diseases  other  than  mental,  of  course,  are 
sometimes  admitted,  but  as  stated,  their 
danger  to  the  community  at  large  is  not  so 
lasting.  Until  some  system  is  elaborated 
enabling  us  to  thoroughly  examine  each 
individual  on  arrival  as  carefully  as  the 
physician  would  examine  a case  for  diag- 
nosis in  his  private  practice,  we  must  be 
content  with  being  as  expert  as  we  may  with 
the  methods  in  use.  That  the  system  is  not 
perfect  as  yet  the  writer  freely  admits,  but 
we  are  doing  what  we  can  with  a problem 
which  is  difficult  anywhere,  and  especially 
so  on  the  Texas-Mexican  border. 


CONTROL  OF  MALARIA.* 

BY 

P.  W.  COVINGTON,  M.  D. 

Director  Bureau  Rural  Sanitation,  Texas  State 
Board  of  Health. 

AUSTIN,  TEXAS. 

The  extensive  prevalence  of  malaria  in 
Texas,  particularly  in  the  eastern  third 
of  the  State  where  precipitation  is  most 
favorable  to  its  development,  insures  the 
interest  of  physicians  in  all  measures  hav- 
ing as  their  object  the  control  of  this  dis- 
ease. While  it  is  difficult  to  accurately  de- 
termine the  direct  and  indirect  losses  re- 
sulting from  this  disease,  it  is  obvious  that 
it  imposes  an  enormous  burden  upon  the 
people. 

In  a survey  of  three  typical  rural  commu- 
nities, representing  179  white  and  119  ne- 
gro families,  it  was  found  that  the  pre- 
ventable disease  cost,  during  the  year  pre- 
vious, amounted  to  $17,703.00.  Of  this 
amount,  $12,258,  more  than  two-thirds  of 
the  total,  represented  the  direct  money  loss 
from  malaria  alone.  Among  the  179  white 
families  studied,  there  occurred  four  deaths 
from  this  disease  during  the  year,  and  they 
suffered  upon  an  average  of  two  and  four- 
tenths  attacks  per  person.  As  there  are 
about  a million  people  living  along  the 
coastal  plain,  equally  exposed,  this  means 
that  last  year  the  probable  financial  loss 
from  malaria  in  Texas  amounted  to  no  less 
than  ten  million  dollars,  an  enormous  tax 
to  pay  for  the  privilege  of  suffering  from 
a disease  that  can  so  readily  be  prevented. 
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And  to  quote  from  Dr.  Kelley,^  “To  this 
cost,  I would  add  another,  the  lessened 
physical  and  mental  excellence  due  to  ma- 
laria and  hookworm.  When  we  consider 
that  in  mental  make-up  there  is  but  little 
difference  between  the  leader  of  finance  of 
ten  thousand  dollars,  or  twenty  thousand 
dollars  a year,  and  his  secretary  of  two 
thousand  a year — just  that  little  extra 
makes  a man  boss  of  a gang  instead  of  one 
of  its  members,  the  seriousness  of  weak- 
ened physical  and  mental  life  and  its  money 
value  assumes  proportions  which  makes 
the  cost  of  prevention  a pittance  too  small 
to  weigh  against  the  benefits  derived  from 
rt.” 

Control  Measures. 

The  presence  of  three  factors  are  essen- 
tial to  the  production  of  every  case;  a well 
person,  an  anopheles  mosquito  and  a per- 
son infected  with  (not  necessarily  suffering 
from)  malaria  parasites.  Hence,  to  pre- 
vent its  occurence  in  any  locality  it  is  nec- 
essary to  remove  one  or  more  of  the  links 
of  this  malicious  chain.  In  order  to  de- 
termine the  relative  value  of  each  of  four 
measures  used  in  the  control  of  malaria, 
and  a plan  of  work  that  would  be  within 
the  financial  resources  of  the  average  ru- 
ral community,  the  International  Health 
Board  and  the  U.  S.  Public  Health  Service, 
in  co-operation  with  the  State  Boards  of 
• Health  of  Mississippi  and  Arkansas,  re- 
cently completed  a series  of  experiments. 
The  following  specific  measures  of  control 
were  each  given  a thorough  test  in  four 
separate  rural  communities  in  the  Delta 
section  of  Mississippi  and  Arkansas. 

STERILIZATION  OF'  CARRIERS. 

Theoretically,  it  is  possible  to  control 
malaria  by  disinfecting  all  carriers.  For 
the  purpose  of  determining  the  practica- 
bility of  this  method  of  control,  experi- 
ments were  conducted  in  Bolliver  and  Sun- 
flower Counties,  Miss.  The  work  was  car- 
ried out  under  the  immediate  supervision 
of  Dr.  C.  C.  Bass  of  the  Tulane  Univer- 
sity. To  locate  the  carriers,  blood  exami- 
nations were  made  of  more  than  25,000  in- 
dividuals. In  the  beginning,  various 
methods  of  disinfecting  carriers  with  qui- 
nine were  used.  The  one  proving  the  most 
effective,  in  the  words  of  Dr.  Bass,-  was 
as  follows : 

“Treatment  for  adults  is  10  gr.  of  quinine  sul- 
phate every  night  before  retiring  for  a period  of 
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eight  weeks;  for  children,  the  dose  that  gives  the 
same  results  is,  under  1 year  of  age  % gr.;  2 years 
of  age,  2 gr.;  3 and  4 years,  3 gr.;  5,  6 and  7 years, 
4 gr.;  8,  9 and  10  years,  6 gr.;  11,  12  and  13  years, 
8 gr.;  15  years  and  over,  10  gr.  This  treatment 
will  disinfect  more  than  90  per  cent  of  the  cases. 
It  would  take  more  than  three  months  treatment 
to  disinfect  100  per  cent.” 

In  Bolliver  County  during  1916-17,  the 
examination  of  the  entire  population  in  an 
area  of  325  square  miles,  showed  an  infec- 
tion of  49.81  per  cent.  In  1918,  the  entire 
population  living  within  an  area  of  100 
square  miles  in  Sunflower  County  was  ex- 
amined and  showed  an  infection  during  the 
year  of  50  per  cent.  A year  later,  after 
having  treated  all  the  carriers,  a re-exami- 
nation of  the  group  in  Bolliver  County 
showed  a reduction  of  35.52  per  cent  and 
in  Sunflower  County,  a reduction  of  88.82 
per  cent,^  From  this  it  will  be  seen  that 
it  is  possible  to  secure  a considerable  re- 
duction in  the  prevalence  of  malaria  by 
disinfecting  the  carriers. 

SCREENING. 

For  this  experiment  a typical  rural 
neighborhood  was  selected  near  Lake  Vil- 
lage, Arkansas.  Practically  all  of  the 
homes  were  occupied  by  tenant  farmers, 
principally  negroes.  Each  of  them  was 
thoroughly  screened  with  16  mesh  galvan- 
ized wire  and  inspected  at  regular  inter- 
vals throughout  the  season,  to  insure  their 
being  kept  in  a good  condition.  Through 
lectures  and  personal  interviews,  the  peo- 
ple were  taught  not  only  the  importance  of 
such  protective  measures,  but  the  neces- 
sity of  avoiding  undue  exposure  after  dark. 
At  the  beginning  of  the  work  in  May,  1916, 
a parasitic  index  showed  an  infection  of 
11.97  per  cent;  another  made  during  the 
following  December  showed  an  infection 
of  3.52  per  cent;  a reduction  of  7.6  per 
cent,  resulting  solely  from  thorough  screen- 
ing. The  average  cost  of  screening  each 
home  was  $14.59,  and  as  the  average  life 
of  screens  is  two  years,  the  average  annual 
cost  per  family  was  $7.29,  a per  capita  cost 
of  $1.75." 

PROPHYLACTIC  QUININE. 

Another  typically  rural  community  in 
the  Mississippi-Delta  section  of  Arkansas 
was  selected  for  this  experiment.  Begin- 
hing  in  May,  every  individual  in  the  com- 
munity was  given  prophylactic  doses  of 
quinine,  consisting  of  10  gr.  each  morning 
and  night  for  two  successive  days  in  each 


(3)  “Studies  in  Malaria  Control”:  Southern  Medical 
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week,  usually  Saturday  and  Sunday,  until 
the  following  December.  The  treatments 
were  administered  under  the  supervision  of 
the  physician  in  charge.  To  adults,  10  gr. 
were  given  at  each  dose  and  to  children 
under  fifteen  years,  1 gr.  for  each  year  of 
age.  A parasitic  index  made  in  May  and  an- 
other the  following  December,  showed  a 
reduction  of  64;45  per  cent.  The  per  capi- 
ta cost  of  the  work,  omitting  the  overhead 
expense,  was  57  cents." 

ANTI-MOSQUITO  MEASURES. 

The  experiment  for  the  purpose  of  dem- 
onstrating the  feasibility  and  the  per  capi- 
ta cost  of  measures  devoted  solely  to  the 
control  and  elimination  of  mosquito  breed- 
ing places  was  conducted  at  Crossett,  Ark- 
ansas. Work  was  inaugurated  in  April, 
1916,  and  carried  out  under  the  general  su- 
pervision of  Dr.  R.  C.  Derivaux  of  the  U. 
S.  Public  Health  Service  and  under  the  im- 
mediate supervision  of  Dr.  H.  A.  Taylor  of 
the  International  Health  Board.®  Upon 
completing  the  initial  survey,  a map  was 
made  showing  the  location  of  all  probable 
breeding  places  for  mosquitoes.  Ditches 
were  drained  and  kept  thoroughly  cleaned 
throughout  the  season ; small  ponds  and 
barrow  pits  were  filled  in ; marshes  drained 
and  the  undergrowth  cleared  away.  The 
larger  bodies  of  water  were  kept  clear  of 
all  vegetation  and  debris  so  as  to  give  the 
minnows  free  access  to  the  larvae.  All  slug- 
gish streams  and  stagnant  waters  were 
kept  covered  by  a film  of  domestic  crude  oil. 
This  was  accomplished  by  the  use  of  knap- 
sack sprays  and  drip  cans.  Artificial  con- 
tainers were  removed,  or  where  this  was 
not  practical,  properly  treated.  By  such 
measures  all  probable  mosquito  breeding 
places  were  either  eliminated  or  kept  un- 
der constant  control  throughout  the  mos- 
quito season.  Such  measures  were  system- 
atically carried  out  throughout  the  area 
to  be  protected  and  for  a half  of  mile  in 
all  directions.  Every  effort  was  made  to 
keep  the  expenditures  within  the  limits  of 
the  resources  of  the  average  small  commu- 
nity, hence,  no  drainage  on  a large  scale 
was  undertaken. 

A parasitic  index  made  in  1916,  and 
again  in  the  following  December,  showed  a 
reduction  among  the  carriers  of  72.33  per 
cent.  The  reduction  in  physicians  calls  to 
patients  suffering  from  malaria  in  1916,  as 
compared  with  those  of  1915,  was  70.36  per 
cent.  The  records  show  that  the  majority 
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of  the  cases  that  occurred  during  1916 
were  among  laborers  recruited  from  the 
outside  during  that  summer.  At  the  end  of 
the  season,  the  community  took  over  the 
work  and  has  since  kept  it  up  throughout 
each  successive  season.  During  1917,  there 
were  but  200  physicians’  calls  for  malaria; 
during  1915,  the  year  previous  to  the  in- 
auguration of  the  work,  there  were  2,500. 
The  per  capita  cost,  exclusive  of  the  over- 
head expense,  which  was  negligible,  was  63 
cents.  It  will  therefore  be  seen  that  this 
community  had  been  paying  annually  about 
four  times  as  much  for  medical  attention 
as  it  cost  to  be  free  of  both  malaria  and 
mosquitoes.  Crossett  has  a population  of 
2,029.  Since  the  completion  of  this  experi- 
ment, similar  work  has  been  conducted  un- 
der the  immediate  supervision  of  Dr.  Tay- 
lor at  Lake  Village,  Hamburg,  Dermott 
and  Bauxite,  small  villages  located  in  the 
Mississippi-Delta  section  of  Arkansas.  On 
a recent  visit  to  these  communities,  I was 
informed  by  a number  of  prominent  citi- 
zens in  each  of  them  that  before  beginning 
the  work,  mosquitoes  were  present  each 
summer  and  fall  in  enormous  numbers,  so 
much  so  that  the  porches  of  their  homes 
could  not  be  used  in  the  evenings  with  any 
degree  of  comfori;,  unless  they  were  well 
screened,  and  that  malaria  was  considered 
a necessary  evil.  The  almost  total  absence 
of  mosquitoes  following  the  inauguration 
of  the  work  accomplished  more  in  popular- 
izing it  and  creating  a universal  demand 
for  its  continuance  by  the  local  authorities 
than  did  the  corresponding  reduction  in 
malaria. 

Conclusions. 

(1)  By  properly  carrying  out  any  one 
of  the  four  measures,  a substantial  reduc- 
tion in  malaria  may  be  secured, 

(2)  By  substituting  less  expensive 
measures  for  those  the  cost  of  which  local 
conditions  may  make  prohibitive,  a pro- 
gram of  work  can  be  so  arranged  as  to  keep 
its  cost  within  the  financial  limitations  of 
any  community. 

(3)  The  total  absence  of  all  varieties 
of  mosquitoes  following  the  elimination  and 
control  of  their  breeding  places  produces 
such  a favorable  impression  as  will  insure 
the  continuance  of  the  work  by  the  local 
authorities  from  season  to  season. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  W.  Goddard,  Austin:  I trust  that  the 
Association  will  appreciate  the  value  of  Dr.  Cov- 
ington’s most  excellent  paper.  The  Bureau  of 
Rural  Sanitation  in  the  State  Health  Depart- 
ment, of  which  Dr.  Covington  is  director,  is  doing 
a splendid  work  in  Texas.  He  now  has  five  field 


units  working  in  five  different  counties,  and  sev- 
eral counties  have  been  completed  by  the  Bureau 
in  the  recent  past.  The  citizens  of  each  county 
where  this  Bureau  has  worked  will  testify  to  the 
material  control  of  malaria  and  the  benefits  to 
public  health  in  other  ways — such  as  the  building 
of  sanitary  closets,  thereby  aiding  in  the  eradica- 
tion of  diseases,  vaccination  against  small-pox, 
immunization  against  typhoid  fever  and  other  di- 
rect benefits,  together  with  educational  work  in 
public  health  measures.  The  State  Board  of 
Health  hopes  to  have  this  Bureau  continue  its 
good  work  until  every  county  where  malaria  is 
prevalent  has  been  covered  by  it. 

Dr.  Albert  Woldert,  Tyler:  The  paper  read  by 
Dr.  Covington  has  been  of  great  interest  to  all  of 
us.  Regarding  the  question  as  to  the  best  method 
of  preventing  malarial  fever  in  Texas,  the  most 
practical  and  the  most  feasible  way  perhaps  is  for 
each  city  or  rural  district  to  ditch  the  creeks  and 
ravines,  in  order  to  get  rid  of  the  malarial  carry- 
ing mosquito.  In  Tyler  last  year,  the  city  made 
an  appropriation  of  $500  and  the  officials  of  the 
» Cotton  Belt  railroad  also  gave  $500,  to  have  the 
creeks  and  ravines  ditched  and  then  oiled  every 
10  days.  This  work  proved  so  effective  that  this 
year  the  city  made  an  appropriation  of  $1,000'  for 
this  purpose,  and  Tyler  at  this  time  is  practically 
free  of  mosquitoes,  except  near  the  city  limits. 
The  way  to  construct  these  ditches  is  to  take  a 
spade  and  make  a ditch  in  the  bottom  of  the  ra- 
vine about  1 foot  deep  and  1 foot  wide,  and  con- 
nect these  up  with  deeper  holes  of  water,  so  that 
heavy  rains  will  wash  on  through  and  keep  the 
ditches  open.  Some  of  these  ditches  were  made 
two  years  ago  and  they  are  now  in  good  condi- 
tion, though  some  work  has  to  be  done  on  them 
during  the  winter  months.  In  addition,  the  stand- 
ing water  is  sprayed  with  oil  from  a knapsack 
sprayer  with  Bordeaux  nozzle,  which  sprays  oil  a 
distance  of  20  feet,  though  worked  easily  by  the 
hand.  Rural  Health  Work  should  also  be  carried 
on  by  each  county  through  the  commissioners’ 
courts. 


THE  PROBLEM  OF  THE  ADDICT.* 

BY 

OSCAR  DOWLING,  M.  D. 

President  Louisiana  State  Board  of  Health. 

NEW  ORLEANS,  LOUISIANA. 

In  the  beginning,  I wish  to  disclaim  ex- 
pert technical  knowledge  or  personal  experi- 
ence in  the  treatment  of  drug  addiction. 
Circumstances  forced  us  to  meet  an  emer- 
gency, hence  we  have  dealt  with  the 
practical  rather  than  the  therapeutical 
phases  of  the  situation.  These  grew  out  of 
the  enforcement  of  the  Harrison  Narcotic 
Act  and  Act  252  of  the  Louisiana  General 
Assembly. 

The  Harrison  Law  went  into  effect  March 
1,  1915.  Its  intent  is  to  pontrol  the  traffic 
in  opium  and  cocaine  by  making  it  a matter 
of  record.  The  Revenue  Act  (Sec.  1006)  of 
1918  increases  the  efficiency  of  the  1915 
law.  While  both  purpose  to  provide  the 
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machinery  for  repression  and  ultimate  sup- 
pression of  the  traffic,  control  of  the  addict 
is  not  attempted. 

With  the  enactment  of  the  Federal  law 
in  1915,  the  need  for  State  legislation 
became  apparent.  New  York,  Pennsylvania, 
Colorado,  Connecticut,  Illinois  and  Ten- 
nessee, enacted  supplementary  laws,  and 
Louisiana  likewise  in  1918.  Under  the 
Louisiana  Act  252,  all  doctors,  dentists, 
veterinarians,  hospitals  and  apothecaries, 
must  register.  Although  the  registration 
is  still  incomplete,  we  have  recorded  1,358 
doctors,  359  dentists,  51  hospitals,  sani- 
tariums and  institutions,  564  manufacturers 
and  wholesale  druggists,  and  40  veterin- 
arians. 

When  the  law  became  effective  a list  of 
opiates  on  hand  was  requii’ed.  After  regis- 
tration, blank  forms  are  supplied  at  a 
nominal  cost  and  copies  of  these  must  be 
placed  on  file  in  the  office  of  the  Board. 

Reputable  physicians  will  not  risk  their 
professional  standing  by  violating  the  law. 
They  will  keep  within  the  prescribed 
amounts  for  the  patients  whom  they  treat, 
and  many  physicians  who  gave  prescriptions 
daily  to  drug  addicts  because  they  did  not 
have  the  heart  to  refuse,  now  realize  they 
cannot  do  so  any  longer.  Others,  who  from 
mercenary  motives  were  writing  prescrip- 
tions ad  libitum,  charging  as  much  as  they 
dared,  now  fear  to  be  caught.  Thus  two 
means  of  supply  which  addicts  were  abusing 
and  using  to  the  limit  are  restricted.  The, 
druggist  likewise  is  registered  and  must  file 
a list  of  narcotic  drugs  on  hand,  so  if  repu- 
table he,  too,  refuses  to  supply  the  wants  of 
those  who  have  no  prescription. 

We  know  that  thousands  of  drug  users 
purchased  their  daily  doses  from  the  un- 
scrupulous peddler.  Now  that  the  reputable 
physician  and  druggist  are  not  sources  of 
supply,  it  would  seem  the  peddler  would 
flourish,  but  already  the  Federal  law  has 
made  itself  felt  and  the  peddler  sees  clearly 
the  “handwriting”  which  means  the  Federal 
prison.  Naturally  the  vender  fostered  the 
spread  of  the  evil.  Why  not?  Did  he  not 
charge  $25.00  a “shot”  if  the  patient  could 
afford  it,  and  from  the  poorest  was  it  not 
$2.00  or  “nothing  doing?”  The  extent  of 
this  unscrupulous  business  is  almost  un- 
believable and  the  brutal  cruelty  of  these 
traffickers  one  of  the  worst  of  our  social 
sins.  The  promotion  of  the  habit  was  a 
diabolical  feature  of  the  peddler’s  procedure. 
Nothing  was  too  despicable  provided  it  made 
another  addict — customer. 

I do  not  mean  to  imply  that  the  peddler 
is  out  of  business.  In  cities  where  the  nar- 
cotic laws  have  become  effective  he  does  not. 


so  openly  as  he  did,  lounge  against  the  wall 
and  direct  with  a movement  of  his  thumb 
the  door  where  a supply  may  be  had,  nor 
put  his  hand  out  of  a small  window  at  the 
back  of  a dark  hallway  for  the  bill,  and  pass 
back  a few  grains.  No  one  is  optimistic 
enough  to  believe  he  has  quit  entirely,  but 
to  make  him  even  an  uncertain  factor  is  a 
great  gain. 

The  addict — unfortunately  many  of  them 
— is  here,  everywhere.  No  matter  how 
he  became  an  habitual  drug  user  he  is 
suffering.  With  the  means  of  legitimate 
supply,  the  doctors  and  the  druggists 
restricted,  and  the  illegal  vender  under  the 
eye  of  the  United  States  Government,  a 
situation  develops  which  has  taxed  the 
ingenuity,  patience  and  intelligence  of  more 
than  one  health  officer.  In  Louisiana  we 
did  the  only  expedient  thing,  we  bought 
morphine  and  gave  a minimum  dose  once  a 
day  to  those  who  came  to  the  office.  Their 
names,  occupation,  length  of  time  they  had 
been  using,  the  cause  of  addiction  and 
source  of  supply,  daily  amount  and  kind  of 
drug,  were  recorded.  Each  person  was 
given  his  4,  6 or  8 grains — whatever  he  took 
at  “one  shot.”  At  first,  following  the  plan 
of  Rhode  Island,  the  drug  was  furnished 
free  and  administered.  As  the  number  grew 
it  became  manifestly  impossible  to  keep  up 
this  practice.  To  save  time,  to  keep  the 
Board  clear  of  expense,  and  for  the  benefit 
of  the  patients  otherwise,  another  plan  was 
adopted.  The  drug  is  purchased  in  whole- 
sale quantities,  a solution  made,  and 
distributed  in  small  bottles,  each  containing 
the  required  amount.  The  expense  to  the 
patient  is  much  less,  as  they  are  now  sup- 
plied at  six  cents  a grain.  Even  at  this  low 
rate  the  service  of  three  clerks,  one  porter, 
one  part-time  physician,  rent  and  drug 
supply  are  paid  for  and  a surplus  fund  left 
over.  I have  before  me  a report  of  expense 
of  May  5.  It  shows  $63.33  expenditure,  with 
estimated  expense  of  $10.00  for  clerks  and 
$15.00  general,  giving  net  profit  of  $38.33. 
This  does  not  include  some  overhead  ex- 
pense, for  example,  rent  and  lights.  Two 
hundred  and  three  patients  was  the  number 
served.  During  the  first  month  about  100 
persons  applied.  Since  then,  though  it 
fluctuates,  the  number  is  about  200.  We 
know  from  this  that  we  are  not  supplying 
all  the  addicts  of  the  city,  perhaps  not  more 
than  one-third,  the  percentage  being  about 
the  same  in  all  cities  and  States.  But  the 
personnel  of  the  patients  indicates  that 
many  persons  of  the  more  reputable  classes 
are  beginning  to  feel  confidence  in  our  effort 
to  give  honest  and  helpful  service.  We  are 
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not  unaware  of  the  possibility  and  proba- 
bility of  some  getting  an  additional  supply, 
but  we  take  all  reasonable  precautions  not 
to  “double  up”  on  the  dose.  Some  of  the 
criminal  contingent  and  some  of  the  most 
irresponsible  have  gone  elsewhere,  because 
a certificate  or  some  good  evidence  of 
regular  employment  is  required  of  all 
patients.  From  the  nature  of  the  mental 
effect  of  drug  addiction,  I need  not  add  that 
control  is  difficult.  In  New  York  the  health 
department  has  made  a special  study  of  the 
“repeater,”  but  as  yet  without  any  satis- 
factory result.  Many  drastic  suggestions 
have  been  offered.  Justice  C.  F.  Collins,  of 
the  Court  of  Special  Sessions  of  New  York, 
is  quoted  as  saying  that  it  is  within  the 
power  of  the  State  Narcotic  Commission  (of 
New  York)  to  require  some  scheme,  such 
as  “finger  printing  the  copy  of  the  official 
prescription  blank”  as  identification.  I 
give  this  to  show  how  very  difficult  it  is  to 
put  into  effect  any  satisfactory  system  of 
registration. 

While  the  experience  of  the  Louisiana 
State  Board  of  Health  in  providing  the 
drug  of  addiction  to  those  who  make  ap- 
plication extends  only  over  a few  months, 
records  and  conclusions  on  some  points  are 
pertinent.  A short  time  ago,  the  daily  re- 
ports summarized  gave  the  following  facts: 

Average  grains  previously  used  per  week 


per  person 160.14 

Average  cost  per  week  per  person $20.00 

Average  grs.  at  present  per  person,  per 

week  59.09 

Average  cost  at  present  per  person,  p'er 

week  $ 3.55 

Average  weekly  earnings  per  person $24.57 

Per  cent  admittedly  spending  previously 

more  for  drugs  than  they  earned 40 


In  the  interest  of  the  patient  this  record 
speaks  for  itself,  and  it  is  one  of  the  things 
which  has  helped  us  to  be  patient  in  trying 
to  work  out  this,  which,  aside  from  the  in- 
fluenza epidemic,  is  the  most  distressing 
problem  presented  since  I have  had  the 
honor  to  be  President  of  the  Louisiana 
Board  of  Health,  almost  nine  years. 

It  goes  without  saying,  we  do  not  treat 
these  patients.  In  every  instance  a mini- 
mum quantity  is  supplied;  with  the  con- 
sent of  the  patient  gradual  reduction  is -at- 
tempted. Whether  this  succeeds  depends 
wholly  upon  the  person.  There  are  men- 
tal symptoms  common  to  all  addicts.  Al- 
most all  are  suspicious  of  the  honesty  of 
those  who  are  dispensing  the  drug  or  giv- 
ing treatment.  Those  who  have  had  “quick 
cures”  are  the  most  suspicious.  They  have 


a terrible  fear  of  placing  themselves  in 
the  power  of  another;  naturally,  since  if 
deprived  of  the  drug  their  suffering  is  in- 
tolerable agony.  Dr.  C.  B.  Pearson  of 
Hillsdale,  Md.,  says  r “This  fear  has  two 
distinct  elements,  the  one  normal  and  the 
other  abnormal.”  The  “normal”  arises 
from  the  efforts  of  the  addict  to  do  with- 
out the  drug,  and  the  “abnormal”  from  the 
peculiar  toxic  effect  of  the  morphine  upon 
the  brain.  He  says  the  extreme  cowardice 
of  the  addict  comes  not  from  actual  suffer- 
ing, but  from  his  fear  that  he  will  suffer. 

These  two  characteristics  make  the  work 
of  the  dispensary  trying  in  the  extreme, 
more  especially  if  there  is  an  attempt  made 
to  reduce  the  daily  amount.  If  there  is  the 
slightest  discomfort  or  any  variation  of 
the  physical  state,  the  patient  charges  it 
up  to  the  dispenser.  “He  is  not  being  hon- 
estly dealt  with” ; “he  is  being  cheated  into 
believing  he  gets  a full  quota  when ' he 
doesn’t,”  and  so  on.  As  lack  of  confidence 
on  the  part  of  those  served  defeats  the  end 
in  view,  we  deal  with  all  on  the  simple 
basis  of  supplying  a minimum  amount  at 
a minimum  cost. 

For  those  addicts  who  are  outside  of 
New  Orleans,  through  the  family  physician 
or  through  the  health  officer  arrangement  is 
made  with  the  druggist  to  supply  enough 
of  the  drug  for  two  days  for  each  addict, 
the  price  limit  being  stated.  But  this  ar- 
rangement is  made  only  when  two  repu- 
table physicians  send  a statement  that  a 
certain  amount  is  necessary  for  the  special 
case.  The  cause  of  addiction  and  the  rea- 
son for  the  present  need,  are  required. 

I have  gone  into  the  details  of  our  pro- 
cedure because  sooner  or  later  the  problem 
will  have  to  be  solved  by  every  State.  There 
must  be  established  some  reputable,  hon- 
est, reliable  source  of  supply.  Further, 
there  should  be  treatment.  In  connection 
with  the  latter,  there  are  two  classes  of  ad- 
dicts— those  for  whom  commitment  will 
be  necessary,  and  those  who  voluntarily 
will  accept  treatment.  Personally,  I do  not 
believe  a cure  is  to  be  expected  in  many 
cases.  In  many  it  should  not  be  attempted. 
The  differentiation  which  will  help  is  to 
keep  the  individual  normal  by  the  minimum 
amount  which  is  co-existent  with  his  com- 
fort, and  to  bring  pressure  to  bear  when 
needed  to  keep  him  at  some  useful  occupa- 
tion. Institutional  treatment  is  necessary 
to  cure,  and,  in  my  opinion,  follow-up  care 
afterward.  Good  environment,  in  many 
instances  a change  of  environment,  is  im- 
perative to  permanent  cure. 

The  widespread  prevalence  of  this  habit 
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makes  it  a menace  to  the  physical  health 
of  the  nation.  It  is  likewise  a menace  to 
right  social  development.  Every  state 
should  enact  supplementary  laws  to  those 
of  the  Federal  Government,  and  provide 
means  of  supply  which  will  kill  the  ped- 
dler’s trade,  and  institutional  care  for  those 
who  in  the  judgment  of  an  expert  may  re- 
spond to  treatment.  Certainly  all  of  the 
unfortunates  who  will  voluntarily  accept 
treatment  should  have  every  opportunity 
which  science  and  money  can  extend. 

In  closing  this  brief  paper,  which  I feel 
to  be  very  inadequate,  I wish  to  express 
to  the  Texas  State  Medical  Association  my 
appreciation  of  the  honor  of  the  invitation 
to  appear  on  the  program.  I enjoy  always 
a visit  to  your  State,  and  my  pleasure  in 
meeting  you  personally  is  very  great.  Your 
largeness  of  vision  and  direct  forceful  way 
of  doing  things,  is  an  inspiration  and  a help. 


“SLEEPING  SICKNESS.”* 

BY 

K.  H.  BEALL,  M.  S.,  M.  D. 

FORT  WORTH,  TEXAS. 

It  is  manifestly  impossible  for  me  or  any- 
one in  this  community  to  draw  from  his 
own  clinical  experience  sufficient  material 
for  a comprehensive  discussion  of  the  so- 
called  Encephalitis  lethargica,  so  I shall  use 
this  occasion  to  make  a brief  review  of  the 
literature  on  the  subject  and  to  discuss  its 
salient  features. 

It  should,  perhaps,  be  mentioned  that  this 
disease  has  nothing  in  common  with  the 
endemic  trypanosomiasis  of  Africa,  long 
known  as  “sleeping  sickness,”  and  for  the 
reason  of  priority  the  name  “sleeping  sick- 
ness” should  not  be  used  for  this  disease. 
Economo  proposed  the  term  “encephalitis 
lethargica,”  which  has  been  objected  to  on 
the  ground  that  the  patient  and  not  the 
encephalitis  is  lethargic.  The  term  “nona” 
was  given  to  a similar  condition  which  was 
prevalent  in  Europe  following  the  influenza 
epidemic  of  1889-90.  “Nona”  as  a name 
for  this  wierd  malady  has  one  very  great 
advantage,  it  is  noncommittal.  “Epidemic 
encephalitis,”  however,  is  probably  the  name 
which  this  condition  will  bear,  and  it  is  ex- 
pressive of  two  things,  the  epidemicity  and 
the  known  fact  that  there  is  an  inflamma- 
tion of  the  brain  itself. 

Almost  surely  this  malady  is  not  new. 
Accounts  of  a similar  syndrome  following  in 
the  wake  of  influenza  epidemics  are  known 
to  have  occurred  in  1745,  1768,  1800,  1835 


^Extract  from  an  address  delivered  before  the  North 
Texas  District  Medical  Association,  Dallas,  June  6,  1919. 


and  1890.  The  first  cases  of  the  present 
outbreak  were  reported  from  Austria  in 
1917 ; in  1918  cases  were  reported  from 
France  and  England,  and  in  the  late  fall  in 
this  country. 

The  usual  anatomical  lesions  of  this  dis- 
ease are  edema,  perivascular  infiltrations- 
and  minute  hemorrhages  situated  in  the 
basal  ganglia,  the  pons  and  upper  part  of 
the  medulla.  The  cause  is  not  known,  but 
one  fact  stands  out,  that  all  outbreaks  of 
this  disease  have  accompanied  or  followed 
epidemics  of  influenza.  This  means  to  me 
that  this  encephalitis  is  either  a cerebral 
form  of  influenza,  or  if  due  to  a different 
virus,  this  virus  must  be  activated,  or  the 
patient  sensitized,  by  the  unknown  virus  of 
influenza.  The  lack  of  a history  of  influenza 
in  many  cases  is  urged  as  evidence  against 
kinship  of  this  disease;  this  lack,  however, 
certainly  means  a lack  of  acquired  immunity 
and  may  as  well  be  used  as  an  evidence  of  its 
influenzal  nature. 

A typical  symptom  complex  is,  a gradual 
onset  with  moderate  fever  lethargy,  and 
with  focal  lesions  due  to  involvement  of  the 
tean,  as  might  be  expected  from  lesions 
which  may  involve  any  part  of  the  central 
nervous  system.  The  most  characteristic 
symptom  is  lethargy,  and  it  is  to  be  em- 
phasized that  this  is  lethargy  rather  than 
stupor,  that  there  is  an  appearance  of  sleep 
rather  than  sleep  in  many  cases,  and  many 
typical  cases  of  “sleeping  sickness”  complain 
bitterly  of  insomnia.  This  lethargy  is  accom- 
panied by,  or  is  the  result  of,  a general  dis- 
turbance of  the  tonus  of  a part  or  all  of  the 
musculature,  and  is  comparable  to  that  seen 
in  catalepsy  and  Parkinson’s  disease.  This 
lethargy  is  probably  a focal  symptom  due 
to  involvement  of  the  structures,  the  slow 
degeneration  of  which  we  know  as  paralysis 
agitans.  The  similarity  of  the  masklike  ex- 
pression, or  lack  of  expression,  of  the  two 
diseases  is  striking,  as  is  the  frequent  re- 
semblance of  this  condition  to  the  katatonic 
form  of  dementia  praecox.  As  has  been  in- 
timated, focal  symptoms  of  any  character, 
including  mental  changes,  may  occur. 

The  spinal  fluid  is  clear  and  usually  shows 
a slight  mono-nucleocytosis  and  a slight  in- 
crease of  globulin.  The  pressure  is  usually 
above  normal  and  cultures  of  the  blood  and 
spinal  fluid  have  been  uniformly  negative. 
There  is  usually  a slight  leucocytosis. 

The  mortality  in  one  series  of  168  cases 
was  22  per  cent.  Two  of  my  five  cases  died. 
The  ordinary  duration  of  the  lethargic  state 
is  two  to  six  weeks. 

The  disease  is  to  be  differentiated  from 
the  meningitides,  cerebral  lues,  tumor. 
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uremia,  dementia  praecox,  katatonic  psy- 
choses and  hysteria. 

The  treatment  must  be  symptomatic ; oc- 
casional spinal  puncture  for  the  relief  of 
pressure  symptoms  is  to  be  recommended. 


MISCELLANEOUS 


ARMY  ORDERS  TO  TEXAS  DOCTORS. 

Lieut.  C.  H.  Brooks,  Waco — from  Camp  Bowie  to 
Fort  Bayard,  N.  M. 

Maj.  C.  R.  Bullock,  Snyder — from  Camp  Dix  to 
report  to  the  commanding  general,  Southeastern 
Department. 

Lieut.  0.  T.  Bundy,  Hutto — to  report  to  com- 
manding general,  Southern  Department,  from  Camp 
Dix. 

Lieut.  D.  C.  Burkes,  San  Antonio — from  Fort 
McPherson  to  Camp  Travis,  later  to  Fort  Sam 
Houston,  base  hospital. 

Capt.  W.  A.  Vee  Cash,  Abilene — from  Camp  Dix 
to  Fort  Bayard,  N.  M. 

Major  H.  Clark,  Crowell — from  Camp  Bowie  to 
Fort  Bliss,  Texas. 

Capt.  C.  F.  Clayton,  Lubbock — from  Fort  Snell- 
ing  to  base  hospital.  Camp  Dodge,  Iowa. 

Major  C.  C.  Cody,  Jr.,  Houston — from  Camp  Dix 
to  Fox  Hills,  N.  Y. 

Lieut.  W.  L.  Culpepper,  Goose  Creek — from  Fort 
Sill  to  Mount  Clemens,  Mich. 

Lieut.  W.  C.  Colbert,  Chicota — from  Spartan- 
burg to  Washington,  D.  C. 

Lieut.  C.  M.  Covington,  Montgomery — from 
Camp  Travis  to  Fort  Sam  Houston. 

Lieut.  0.  J.  Gee,  Timpson — from  Camp  Travis 
to  report  to  the  commanding  general.  Southern  De- 
partment. 

Lieut.  J.  W.  Goode,  San  Antonio — from  Camp 
Dix  to  Fort  Sam  Houston. 

Lieut.  C.  R.  Gowen,  Carlsbad — from  Denver  to 
Fort  D.  A.  Russell,  Wyo. 

Lieut.  L.  L.  Handley,  Houston — from  Browns- 
ville to  Army  Medical  School  for  instruction. 

Capt.  L.  L.  Hewlett,  Lockhart — from  Fort  Sam 
Houston  to  Denver,  Colo. 

Lieut.  L.  S.  Johnson,  Richmond — from  Newport 
News  to  Hoboken,  N.  J. 

Capt.  W.  C.  Johnson,  Del  Rio — from  Camp 
Kearney  to  Fort  Bayard,  N.  M. 

Lieut.-Col.  F.  C.  A.  Kellam,  Jr. — from  Fort  Sam 
Houston  to  Fort  McPherson,  Ga. 

Capt.  A.  L.  Lincecum,  Austin — from  Camp  Jack- 
son  to  report  to  the  commanding  general.  Southern 
Department. 

Lieut.  W.  N.  Lipscomb,  Crockett — from  Fort 
Oglethorpe  to  report  to  the  commanding  general. 
Southern  Department. 

Col.  R.  C.  Loving— from  Fort  Sam  Houston  to 
Denver,  Colo. 

Capt.  L.  E.  McAdon,  San  Antonio — from  Camp 
Lee  to  Fort  Sam  Houston. 

Capt.  J.  C.  McKean,  Lometa — from  Camp  Dix  to 
report  to  the  commanding  general.  Southern  De- 
partment. 

Lieut.  F.  H.  Newton,  Dallas — from  Camp  Dix  to 
Fort  Worth. 

Lieut.-Col.  J.  J.  O’Reilly,  Fort  Worth — from 
Camp  Bowie  to  Fort  Sheridan,  111. 

Lieut.  M.  O.  Rea,  Pottsville — from  Chicago  to 
Brownsville,  base  hospital. 

Lieut.  G.  P.  Rawls,  San  Augustine — from  Fort 
Sam  Houston  to  Indianapolis,  Ind. 


Major  E.  H.  Stark,  Paris — from  Camp  Dix  to 
Fort  Logan,  Colo. 

Lieut.  J.  F.  Stein,  Denison — from  Camp  Dix  to 
report  to  commanding  general.  Southern  Depart- 
ment. 

Lieut.  E.  Toomin,  Waco — from  Camp  Meade  to 
Camp  Bowie. 

Lieut.  L.  G.  Thornton,  West  Point — from  Camp 
Dodge  to  Fort  Sam  Houston,  base  hospital. 

Lieut.  R.  W.  Walker — from  Houston  to  Walter 
Reed  General  Hospital. 

Capt.  D.  C.  Wylie,  Aspermont — from  Camp 
Bowie  to  report  to  the  commanding  general, 
Southern  Department. 

HONORABLY  DISCHARGED,  MONTH  OF  JUNE,  1919. 

Amarillo — Capt.  R.  D.  Gist. 

Ambrose — Lieut.  C.  G.  Price. 

Austin — Lieut.  S.  A.  Woolsey,  Capt.  A.  L.  Lince- 
cum, Lieut.  F.  0.  Calaway. 

Arlington — Lieut.  R.  T.  Spencer. 

Ballinger — Capt.  A.  S.  Love. 

Beeville — Major  J.  H.  Lander. 

Bells — Capt.  F.  P.  Miller. 

Biggins — Capt.  H.  H.  Alldredge. 

Cameron — Lieut.  G.  T.  Van  Zandt. 

Call — Capt.  F.  T.  Blow.  ' 

Canton — Capt.  W.  C.  Hearin. 

Celina — Lieut.  E.  L.  Hailey. 

Childress — Capt.  R.  B.  Wolford,  Capt.  J.  W. 
Snyder. 

Cranfills  Gap — Lieut.  P.  C.  Pluenneke. 

Corpus  Christi — Lieut.  E.  O.  Arnold. 

Crowell — Major  H.  Clark. 

Cuero — Capt.  J.  M.  Trible. 

Dallas — Capt.  J.  F.  Ford,  Capt.  W.  W.  Shortal, 
Capt.  J.  S.  Cooper,  Lieut.  F.  H.  Newton,  Lieut.  M. 
L.  Hutcheson. 

El  Paso — Capt.  C.  H.  Mason,  Capt.  O.  C.  West, 
Capt.  E.  R.  Carpenter. 

Floresville — Capt.  J.  V.  Blake. 

Fort  Worth — Capt.  P.  F.  Higgins,  Lieut.  F.  G. 
Sanders,  Maj.  J.  C.  Alexander,  Capt.  W.  G.  Cook, 
Capt.  H.  O.  Brannon. 

Franklin — Capt.  C.  J.  Connor. 

Galveston — Capt.  B.  F.  Smith. 

Garner — Lieut.  C.  C.  Howard 
Georgetown — Lieut.  D.  W.  Carter,  Jr. 

Gorman — Lieut.  G.  T.  Blackwell. 

Hillsboro — Capt.  C.  H.  Haggard. 

Henrietta — Lieut.  C.  K.  Arnold. 

Houston — Lieut.  E.  C.  Murray,  Lieut.  C.  B. 
Young,  Jr.,  Lieut.  C.  C.  Buchanan,  Maj.  E.  M. 
Arnold,  Capt.  C.  C.  Green,  Maj.  1.  E.  Pritchett. 
Henderson — Lieut.  G.  A.  Deason. 

Jacksonville — Lieut.  E.  B.  Jones. 

Laredo — Lieut.-Col.  J.  T.  Halsell. 

Lufkin — Capt.  J.  W.  Hawkins. 

Lyra — Lieut.  T.  H.  Standlee. 

Martindale — Lieut.  G.  W.  Douglas. 

McGregor — Lieut.  A.  Johnson. 

Mobeetie — Capt.  H.  E.  Nicholson. 

Moody — Capt.  P.  M.  Kuykendall. 

Myra — Capt.  A.  L.  Roberts. 

New  Braunfels — Capt.  R.  Wright. 

Nocona — Lieut.  W.  W.  Davis. 

Oakwood — Lieut.  C.  J.  Carter,  Jr. 

Paducah — Lieut.  J.  W.  Harper. 

Palestine — Lieut.  L.  H.  Cockerham. 

Pampa — Capt.  W.  Purviance. 

Post — Lieut.  A.  C.  Surmann. 

Quanah — Lieut.  C.  B.  Jones. 

Refugio — Capt.  G.  E.  Glover. 

Runge — Capt.  T.  A.  Pressly. 

San  Antonio — Capt.  H.  H.  Ogilvie,  Lieut.  J.  W. 
Goode,  Capt.  T.  N.  Goodson,  Capt.  C.  B.  Kitowski. 
Santa  Anna — Capt.  T.  R.  Sealy. 
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San  Benito— Capt.  W.  J.  Vinsant. 

Spur — Lieut.  W.  R.  Moore. 

Stamford — Lieut.  D.  Southard. 

Sulphur  Springs — Maj.  H.  W.  Pickett. 

Temple— Capt.  C.  L.  Power,  Lieut.  H.  C.  Bailiff. 
Terrell — Lieut.  H.  U.  Woolsey. 

Thrall — Capt.  Y.  F.  Hopkins. 

Tyler — Capt.  W.  R.  Cain. 

Waco — Lieut.  H.  E.  Hoke,  Lieut.  F.  J.  Stanislav. 


PUBLIC  SERVICE— THE  PHYSICIAN’S  DUTY. 

The  professional  man  generally,  and  the  physi- 
cian in  particular,  has  come  to  be  looked  upon  as 
a public  character,  owing  a direct  and  peculiar 
service  and  duty  to  the  public.  He  is  one  of  a 
class  of  citizens  who  by  education  and  experience 
has  acquired  a bigger,  broader  point  of  view  than 
can  be  attained  by  the  average  citizen.  His  educa- 
tion and  training  give  him  an  understanding  of  the 
interests  of  groups  of  people.  The  average  man 
is  accustomed  to  look  to  the  physician  for  advice 
and  direction  in  the  extraordinary  things  of  life, 
the  things  that  are  beyond  the  capabilities  and 
experience  of  the  average  individual. 

The  community  today  looks  to  the  physician  for 
public  service  as  a part  of  his  job!  His  standing 
and  influence  in  the  community  force  the  com- 
munity to  look  to  him  for  this  service.  The  medi- 
cal profession  has  been  brought  forth  from  the 
laboratory  and  the  office  and  placed  in  the  lime- 
light of  public  service.  We  have  doctor-mayors, 
doctor-aldermen,  doctor-governors,  doctor-congress- 
men and  doctor-senators.  The  public  life  which 
half  a century  ago  was  confined  almost  exclusively 
to  the  legal  profession  now  demands  the  services 
of  all  men  with  the  broad  point  of  view  which  is 
conferred  by  a professional  education. 

In  assuming  the  responsibilities  of  public  service, 
the  physician  is  not  only  performing  his  duty  to 
the  community.  He  is  contributing  directly  to  his 
own  personal  and  professional  success.  The  physi- 
cian who  becomes  favorably  known  to  his  com- 
munity through  his  public  service,  will  soon 
become  favorably  known  for  his  professional 
service.  By  no  other  means  conforming  with  the 
ethics  of  his  profession  can  the  physician  acquire 
so  wide  and  so  thorough  acquaintance  with  the  men 
and  women  upon  whom  his  professional  success 
depends  as  he  can  by  public  service. 

The  physicians  of  the  country  have  demonstrated 
their  willingness  to  accept  the  responsibility  of 
public  service  during  the  war  period.  The  self- 
sacrificing  services  of  the  profession  as  a whole 
in  connection  with  the  formation  of  the  great 
National  Army  through  the  draft,  not  to  speak  of 
the  actual  field  service  of  the  thousands  of  physi- 
cians who  served  abroad  or  in  the  training  camps 
here,  demonstrated  the  public  spirit  of  the  pro- 
fession. 

A great  opportunity  is  now  before  the  physician 
in  his  character  of  a public  man.  The  American 
people  are  seeking  to  perpetuate  the  habit  of  thrift 
acquired  under  the  stress  and  strain  of  the  war 
period.  The  success  of  this  movement  means  a 
strong,  self-reliant  American  people,  independent 
and  able  to  care  for  themselves.  It  means  people 
prepared  for  the  rainy  day  of  adversity  or  prepared 
to  take  advantage  of  the  opportunity  which  is 
constantly  recurring  in  American  life.  It  means 
a better  level  of  moral  and  financial  prosperity  in 
every  community. 

Every  physician  should  at  once  join  the  thrift 
movement.  It  is  organized  by  the  Federal  Govern- 
ment through  the  twelve  Federal  Reserve  Districts 
and  is  represented  in  every  community  by  a Savings 
Director,  whose  duties  are  to  educate  his  com- 


munity as  to  the  advantages  and  opportunities  of 
thrift  and  to  forward  the  sale  of  Thrift  Stamps 
and  War  Savings  Stamps  which  the  Government 
has  made  available  for  reducing  the  thrift  cam- 
paign to  concrete  accomplishment. 


BIRTH  STATISTICS. 

In  the  birth-registration  area  of  the  United 
States  1,353,792  infants  were  born  alive  in  1917, 
representing  a birth  rate  of  24.6  per  1,000  popu- 
lation. The  total  number  of  deaths  in  the  same 
area  was  776,222,  or  14.1  per  1,000.  The  births 
exceeded  the  deaths  by  74.4  per  cent.  For  every 
State  in  the  registration  area,  for  practically  all 
the  cities,  and  for  nearly  all  the  counties,  the  births 
exceeded  the  deaths,  in  most  cases  by  considerable 
proportions.  The  mortality  rate  for  infants  under  . 
1 year  of  age  averaged  93.8  per  1,000  living  births. 
The  foregoing  are  among  the  facts  brought  out 
by  the  Census  Bureau’s  annual  compilation  of  birth 
statistics. 

The  birth-registration  area,  established  in  1915, 
has  grown  rapidly.  It  comprised,  in  1917,  the  six 
New  England  States,  Indiana,  Kansas,  Kentucky, 
Maryland,  Michigan,  Minnesota,  New  York,  North 
Carolina,  Ohio,  Pennsylvania,  Utah,  Virginia, 
Washington,  Wisconsin,  and  the  District  of 
Columbia,  and  had  an  estimated  population  of 
55,000,000,  or  about  53  per  cent  of  the  estimated 
total  population  of  the  United  States  in  that  year. 

The  birth  rate  for  the  entire  birth-registration 
area  fell  below  that  for  1916  by  two-tenths  of  one 
per  1,000  population;  but  the  death  rate  was  less 
by  six-tenths  of  one  per  1,000  than  in  1916.  Thus 
the  excess  of  the  birth  rate  over  the  death  rate 
for  1917,  which  amounted  to  10.5  per  1,000,  was 
somewhat  greater  than  the  corresponding  excess 
for  1916,  10.1  per  1,000,  although  it  fell  slightly 
below  that  for  1915,  10.9  per  1,000.  If  the  birth 
and  death  rates  prevailing  in  any  one  of  these 
three  years  were  to  remain  unchanged,  and  if  no 
migration  were  to  take  place  to  or  from  the  area 
to  which  they  relate,  its  population  would  increase 
at  the  rate  of  slightly  more  than  1 per  cent  per 
annum,  or  a little  more  than  10  per  cent  in  a 
decade.  This  would  be  about  half  the  rate — 21  per 
cent — by  which  the  entire  population  of  the  United 
States  increased  between  1900  and  1910. 

Of  the  total  number  of  births  reported,  1,280,288, 
or  24.5  per  1,000,  were  of  white  infants,  and  73,504, 
or  25.8  per  1,000,  were  of  colored  infants.  The 
death  rates  for  the  two  elements  of  the  population 
were  13.7  and  22.5  per  1,000,  respectively. 

The  infant  mortality  rate — ^that  is,  the  number 
of  deaths  of  infants  under  1 year  of  age  per  1,000 
born  alive — throughout  the  birth-registration  area 
as  a whole  was  93.8  in  1917,  as  against  101  in  1916 
and  100  in  1915.  This  is  equivalent  to  saying  that 
in  1915  and  1916,  of  every  10  infants  born  alive  1 
died  before  reaching  the  age  of  1 year,  whereas  in 
1917  the  corresponding  ratio  was  a trifle  more  than 
1 in  11.  Among  the  twenty  States  these  rates 
ranged  from  67.4  for  Minnesota  to  119.9  for  Mary- 
land; and  for  the  white  population  separately  the 
lowest  and  the  highest  rates  were  66.3  for  Wash- 
ington and  109.5  for  New  Hempshire. 

The  infant  mortality  rates  vary  peatly  for  the 
two  sexes  and  for  the  various  nationalities.  The 
rate  for  male  infants  in  1917,  103.7  per  1,000 
living  births,  was  nearly  25  per  cent  greater  than 
that  for  female  infants,  which  was  only  83.3. 
When  the  comparison  is  made  on  the  basis  of  race 
or  nationality  of  mother,  a minimum  of  66.2  per 
1,000  births  is  shown  for  infants  with  mothers  born 
in  Denmark,  Norway  and  Sweden,  and  a maximum 
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of  172.6  for  infants  with  mothers  born  in  Poland, 
while  for  Negro  children  the  rate  was  148.6. 

The  reports  from  the  registration  area  show  the 
birth  of  14,394  pairs  of  twins  and  155  sets  of 
triplets  in  1917 — in  all,  29,253  infants,  or  a little 
more  than  2 per  cent  of  the  total  number  born. 

The  reports  for  1,241,722  of  the  births  occurring 
in  1917  contained  information  as  to  number  of 
child  in  order  of  birth.  Of  these  reports,  339,042 
were  for  the  first  child  born  to.the  mother,  264,044 
for  the  second  child,  191,528  for  the  third,  134,331 
for  the  fourth,  and  95,931  for  the  fifth.  In  the 
remaining  216,846  cases,  or  17.5  per  cent  of  the 
entire  number  for  which  information  upon  this 
point  was  obtained,  the  total  number  of  children 
borne  by  the  mother  was  6 or  more;  in  37,914  cases 
it  was  10  or  more;  in  1,600  cases,  15  or  more;  in 
56  cases,  20  or  more;  and  in  one  case,  that  of  a 
colored  woman,  the  birth  of  a twenty-fifth  child 
was  reported. 

The  total  number  of  children  borne  by  the 
mothers  who  gave  birth  to  these  1,241,722  infants 
in  1917,  in  whose  cases  data  were  available  as  to 
previous  births,  was  4,093,908.  The  reports  for 
1,194,621  of  the  births  occurring  in  1917  contained 
information  as  to  the  entire  number  of  children 
borne  by  the  mothers  and  still  living,  and  gave  a 
total  of  3,443,466,  or  an  average  of  very  nearly  3 
living  children  in  each  family  in  which  a birth  took 
place  in  1917. 


MEDICAL  CORPS  KEEPS  ARMY  EFFECTIVE. 

The  record  of  the  Army  Medical  Department  in 
despatching  its  duties  of  war  stands  out  in  bold 
relief  as  one  of  the  greatest  accomplishments  in 
the  records  of  medicine.  It  was  the  role  of  the 
Red  Cross  to  supplement  this  work  and  all  activity 
relative  to  the  preservation  of  the  life  and  health 
of  the  fighting  men  had  its  Red  Cross  phase.  The 
Medical  Corps  and  the  Red  Cross  are  non-com- 
batant branches  of  the  mobilized  forces  of  the 
nation,  but  together,  in  the  great  war,  they  waged 
the  longest,  hardest,  biggest  battle  of  the  war; 
one,  in  fact,  that  is  not  yet  ended,  and  one  by 
which  the  lives  of  those  195,000  wounded  Americans 
were  ransomed.  Of  this  number  182,000  have 
recovered. 

Statistics  show  beyond  all  dispute  that  the 
American  Army  was  the  healthiest  and  cleanest 
army  that  ever  fought.  By  far  the  greatest  toll 
of  deaths  from  disease  was  taken  by  pneumonia 
and  influenza  during  the  general  epidemic  that  at 
that  time  was  world  wide.  Deaths  in  the  Army 
from  this  cause  are  placed  at  8,000.  There  were 
only  1,000  cases  of  typhoid,  fifty  of  which  were 
fatal;  venereal  cases  never  exceeded  4 per  cent, 
an  exceedingly  low  figure  in  an  army  in  the  field; 
dysentery  was  present  at  one  time,  but  this  was 
checked  before  it  reached  the  epidemic  stage. 

When  the  American  troops  arrived  in  France 
there  was  great  difficulty  in  securing  hospital 
space,  and  the  first  wounded  found  themselves 
housed  in  all  manner  of  buildings,  from  choice 
edifices  of  imperial  foundation  down  to  humble  and 
none  too  clean  municipal  halls  in  the  French  vil- 
lages. There  were,  at  the  close  of  the  war,  153 
base  hospitals,  sixty-six  camp  hospitals,  and  twelve 
convalescent  camps  in  France  alone.  One  of  the 
best  known  hospitals  was  established  in  the  Ecole 
de  la  Legion  d’Honneur,  at  St.  Denis,  quite  close 
to  Paris,  where  many  of  the  wounded  from 
Chateau-Thierry  were  brought. 

The  great  Haviland  china  factory  at  Limoges 
was  turned  over  to  the  Americans  for  hospital 
purposes  and  the  library  of  Orleans  was  stripped 
of  100,000  books  to  make  room  for  the  narrow 


cots  and  operating  tables.  In  Vichy,  hospitals  were 
established  in  eighty-seven  hotels,  while  seventy 
other  hosteleries  were  similarly  converted  in  and 
around  Vittel  and  Contrexeville.  Two  of  the  out- 
standing features  of  American  hospital  work  in 
France  were  the  great  hospital  centers  such  as 
Mesves  with  25,000  beds,  and  the  mushroom  1,000- 
bed  “Type-A”  hospitals,  that  standardized  all 
American-built  hospitals  in  France. 

Summing  it  up,  the  Army  Medical  Corps  and 
the  Red  Cross  were  able  to  keep  93  % per  cent  of  the 
fighting  forces  effective  for  duty  at  all  times,  and 
of  the  remaining  5.7  per  cent  only  3.4  per  cent 
were  incapacitated  through  disease.  This  is  a 
record  on  which  the  Army  and  the  Red  Cross  can 
look  back  with  satisfaction. 


MEDICINAL  REMEDIES 


Atreol. — An  aqueous  solution  containing  as  its 
pricipal  constituent  the  ammonium  salts  of  a mix- 
ture of  organic  acids  containing  nitrogen  in  the 
sulphonic  radical  which  results  from  the  action  of 
sulphuric  acid  on  certain  petroleum  distillates. 
Atreol  is  applied  locally  for  promoting  the  absorp- 
tion of  swellings  and  effusions  in  contusions  fol- 
lowing fractures,  etc.  It  is  claimed  to  be  useful 
in  dermatologic  and  gynecologic  practice.  It  may 
be  used  in  aqueous  solutions,  ointments  and  sup- 
positories. The  Atlantic  Refining  Co.,  Philadelphia, 
Pa. — {Jour.  A.  M.  A.,  May  17,  1919.) 

Gilliland’s  Concentrated  and  Refined  Diphtheria 
Antitoxin. — Marketed  in  ampules  containing  1,000, 

5.000  and  10,000  units  each.  For  a description  of 
Diphtheria  Antitoxin,  Concentrated,  see  New  and 
Nonofficial  Remedies,  1919,  p.  280.  Gilliland  Lab- 
oratories, Ambler,  Pa. 

Gilliland’s  Concentrated  and  Refined  Tetanus 
Antitoxin. — Marketed  in  ampules  containing  1,500, 

3.000  and  5,000  units  each.  For  a description  of 
Tetanus  Antitoxin,  Concentrated,  see  New  and  Non- 
official Remedies,  1919,  p.  266  Gilliland  Labora- 
tories, Ambler,  Pa. 

Gilliland’s  Antipneumococcus  Serum,  Type  I. — 
Marketed  in  vials  containing  100  c.  c. ; also  in  double 
ended  vials  containing  50  c.  c.  each,  with  a gravity 
injection  apparatus  for  intravenous  injection.  For 
a description  of  Antipneumococcus  Serum,  see  New 
and  Nonofficial  Remedies,  1919,  p.  271.  Gilliland 
Laboratories,  Ambler,  Pa. 

Gilliland’s  Small-Pox  Vaccine. — Marketed  in 
sealed  capillary  tubes  in  packages  containing  two 
tubes  each.  For  a description  of  Vaccine  Virus,  see 
New  and  Nonoflficial  Remedies,  1919,  p.  274.  Gil- 
liland Laboratories,  Ambler,  Pa. 

Gilliland’s  Original  Tuberculin,  “O.  T.” — Mar- 
keted in  3 c.  c.  vials.  For  a description  of  Old 
Tuberculin,  see  New  and  Nonofficial  Remedies, 
1919,  p.  2771.  Gilliland  Laboratories,  Ambler,  Pa. 
— {Jour.  A.  M.  A.,  May  17,  1919.) 

Barbitari-Abbott  Tablets,  5 grains. — Each  tablet 
contain  5 grains  of  barbital-Abbott  (see  New  and 
Nonofficial  Remedies,  1919,  p.  82).  The  Abbott 
Laboratories,  Chicago. 

Procaine  Hypodermic  Tablets,  % grain. — ^Each 
tablet  contains  % grain  of  procaine-Abbott  (see 
New  and  Non  Official  Remedies,  1919,  p.  30).  The 
Abbott  Laboratories,  Chicago. 

Procaine-Ardenalin  Hypodermic  Tablets. — Each 
tablet  contains  procaine-Abbott  1/3  grain  and  ad- 
renalin 1/2,500  grain  (see  New  and  Nonofficial 
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Eemedies,  1919,  p.  30).  The  Abbott  Laboratories, 
Chicago. — (Jour.  A.  M.  A.,  May  17,  1919.) 

Protargentum- Squibb. — A compound  of  gelatin 
and  silver  containing  approximately  8 per  cent,  of 
silver  in  organic  combination.  It  has  the  actions 
and  uses  of  silver  preparations  of  the  protargol 
type  (see  New  and  Nonofficial  Remedies,  1919,  p. 
307).  Protargentum-Squibb  is  used  in  0.25  to  5 
per  cent,  aqueous  solution,  prepared  freshly  as  re- 
quired.— E.  R.  Squibb  and  Sons,  New  York. — (Jour. 
A.  M.  A.,  May  24,  1919.) 

Antimeningococcic  Serum  (Combined  Type) 
(Gilliland). — Marketed  in  15  c.  c.  and  30  c.  c.  am- 
pules and  in  15  c.  c.  and  30  c.  c.  cylinders  with 
attachments  for  spinal  administration.  For  a de- 
scription of  Antimeningococcus  Serum,  see  New 
and  Nonofficial  Remedies,  1919,  p.  270.  Gilliland 
Laboratories,  Ambler,  Pa. — (Jour.  A.  M.  A.,  May 
24,  1919.) 


NEWS 


New  Sanitarium  for  Terrell. — -Preliminary  plans 
have  been  made  for  a sanitarium  to  cost  $75,000 
in  Terrell,  Texas,  according  to  an  announcement 
from  the  committee- in  charge. — Dallas  News. 

San  Antonio  Board  of  Health  Appointed. — 
Drs.  T.  T.  Jackson,  J.  H.  Burleson,  D.  Berry  and 
C.  S.  Venable  will  constitute  the  San  Antonio  Board 
of  Health  for  the  ensuing  year. 

Mount  Pleasant  Wants  Hospital. — ^The  Cham- 
ber of  Commerce  of  Mount  Pleasant  has  launched 
a campaign  for  a county  bond  issue  to  build  a 
county  hospital.  Every  doctor  in  the  county  is 
behind  the  movement. — Dallas  News. 

To  Cure  Criminals. — Harvard  university  is  be- 
queathed $100,000  for  the  study  of  methods  to  re- 
form and  cure  criminals  and  mental  defectives  by 
surgery  under  the  will  of  Dr.  J.  Ewing  Mears. — 
Austin  American. 

Hospital  Bond  Election  for  McKinney. — At  a 

meeting  of  the  city  commission,  the  mayor 
and  commissioners  agreed  to  order  an  election  for 
the  purpose  of  voting  on  bpnds  to  the  amount  of 
$100,000  to  build  a modern  hospital  and  sanitarium 
at  McKinney. — Fort  Worth  Record. 

The  Gradwohl  Laboratories,  St.  Louis,  Missouri, 
announce  the  return  from  service  of  their  Director, 
Lieutefiant  Commander  R.  B.  H.  Gradwohl,  Medical 
Corps,  U.  S.  N.  R.  F.  Dr.  Gradwohl  will  resume 
the  direction  of  this  efficient  organization,  which 
is  doing  extensive  work  in  the  South. 

Surgeon  General  Ireland  Honored  by  the  British. 

— Major  General  Ireland  was  advised  recently  that 
the  British  government  had  conferred  upon  him 
the  cross  of  the  Companion  of  the  Bath,  in  recog- 
nition of  his  services  as  chief  surgeon  of  the  A. 
E.  F.,  and  later,  as  surgeon  general  of  the  Amer- 
ican army. — Austin  American. 

Relating  to  Masseurs. — “Masseurs,  in  acting 
within  their  particular  sphere  of  labor,  who  pub- 
licly represent  themselves  as  such,  are  exempt  from 
the  law  requiring  a certificate  of  their  authority 
to  be  recorded  before  practicing  that  art,”  holds  an 
opinion  given  out  by  the  attorney  general’s  depart- 
ment of  Texas.— -Austin  American. 

Relating  to  County  and  City  Health  Officials. — 

A city  or  town  of  five  thousand  inhabitants  or  over 
cannot  abolish  the  office  of  city  health  officer;  a 


county  health  officer  cannot  hold  the  office  of  city 
health  officer;  and  a county  health  officer  cannot 
act  as  city  health  officer  without  being  especially 
employed  by  the  city,  according  to  an  opinion  given 
out  by  the  attorney  general’s  department  of  Texas. 
— Austin  American. 

Timberlawn  Sanitarium,  Dallas,  Texas,  has  re- 
cently made  an  addition  to  its  staff.  Dr.  Guy  F. 
Witt,  formerly  Assistant  Superintendent  and  Clin- 
ical Director  of  Psychiatry,  Southwestern  Insane 
Asylum,  who  has  recently  returned  from  the  Neuro- 
Psychiatric  service  in  the  U.  S.  Navy,  will  here- 
after be  associated  with  the  former  superintendent. 
Dr.  James  J.  Terrill,  in  the  management  of  the  in- 
stitution. 

New  Sanitorium  for  El  Paso. — Work  on  the  first 
new  building  of  the  Southern  Baptist  Sanatorium 
will  be  commenced  as  soon  as  possible  after  an 
architect  draws  plans,  according  to  H.  F.  Ver- 
million, superintendent  of  the  sanatorium,  who  has 
returned  from  a meeting  of  the  Home  Mission 
Board  of  the  Southern  Baptist  Convention  at  At- 
lanta, Ga. 

An  appropriation  of  $100,000  was  obtained,  Mr. 
Vermillion  said,  to  erect  a permanent  building,  and 
this  will  be  augmented  by  $500,000  for  sanatorium 
construction  during  the  next  five  years.  An  addi- 
tional sum  was  given  for  current  operations  and 
equipment  of  the  sanatorium  as  it  now  exists  here. 
The  interest  on  a $500,000  endowment  voted  by 
the  Southern  Baptists  for  the  sanatorium  will  be 
used  in  anti-tuberculosis  work  among  indigents. 
Plans  are  to  have  the  building  soon  to  be  started 
completed  by  next  winter.  It  will  accommodate 
100  patients. — Dallas  News. 

Lepers  May  Not  Be  Restrained. — According  to 
press  reports,  a ruling  was  recently  issued  from  the 
office  of  the  Attorney  General  to  the  effect  that 
a family  of  lepers  recently  found  in  Bexar  County 
could  not  be  forcibly  restrained  and  held  in  quar- 
antine by  the  local  health  authorities.  Plans  to 
isolate  this  family  in  suitable  quarters  constructed 
near  the  county  farm,  have  been  abandoned. 

Austin  to  Have  Tuberculosis  Camp.— -Plans  are 
on  foot  whereby  the  city  of  Austin  and  the  county 
of  Travis  may  join  in  organizing  and  instituting 
a large  camp  for  the  care  of  the  citizens  afflicted 
with  tuberculosis.  It  is  intended  to  care  principally 
for  the  indigent  or  those  not  able  to  care  for  them- 
selves in  private  institutions.  A committee  has 
been  appointed  to  select  a site  and  ascertain  the 
probable  cost  of  the  project. 

State  Board  of  Dental  Examiners  Appointed. — 

Complying  with  the  provisions  of  the  new  dental 
practice  act.  Governor  Hobby  has  appointed  the  fol- 
lowing as  members  of  the  State  Board  of  Dental 
Examiners:  Drs.  H.  B.  Cave  of  Dallas;  J.  P. 
Arnold  of  Houston;  J.  W.  Guinn  of  Palestine;  R.  L. 
Rogers  of  Amarillo;  James  R.  Bready  of  El  Paso, 
and  M.  J.  Bisco  of  Fort  Worth. 

The  first  three  names  are  appointed  for  the  three- 
year  term,  and  the  last  three  for  the  two-year  term. 

Texas  Delegates  to  American  Hospital  Associa- 
tion Appointed. — Governor  Hobby  has  appointed 
the  following  delegates  from  Texas  to  attend  the 
annual  convention  of  the  American  Hospital  Asso- 
ciation, which  is  to  convene  in  Cincinnati,  Ohio, 
September  8 to  12:  Drs.  C.  W.  Goddard,  Austin; 
Oscar  Davis,  Austin;  John  M.  Holt,  Houston;  Alva 
W.  Karnes,  Dallas;  Webb  Walker,  Fort  Worth;  J. 
Forsythe  Rowe,  Waco,  and  W.  B.  Russ,  San  An- 
tonio. 

Health  Survey  in  Walker  County. — Following 

the  visit  of  Dr.  P.  W.  Covington,  State  DYector 
of  Rural  Sanitation,  to  Huntsville  recently,  an- 
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nouncement  has  been  made  that  the  State  Depart- 
ment will  begin  a rural  health  survey  and  sanita- 
tion campaign  in  Walker  County  within  the  next 
few  days. 

The  date  set  for  the  work  to  begin  is  June  15. 
The  usual  field  party  of  three  representatives  from 
the  State  Board  of  Health  will  carry  on  the  work 
with  whatever  local  assistance  that  is  needed. — 
Dallas  News. 

Typhoid  Vaccination  Drive  in  Oklahoma. — A 
typhoid  vaccination  campaign  will  be  put  on  during 
the  summer  throughout  the  State  of  Oklahoma,  ac- 
cording to  announcement  of  Dr.  A.  R.  Lewis,  State 
Health  Commissioner.  Some  opposition  is  antici- 
pated by  the  Commissioner,  but  this  he  thinks  could 
only  arise  because  of  ignorance  or  prejudice  as  to 
the  benefits  that  may  be  derived  from  the  work. 
“The  results  that  may  be  attained  in  the  saying  of 
lives  and  the  decrease  of  disease  more  than  justifies 
the  effort,”  he  says. — Dallas  News. 

Northwest  Texas  Insane  Asylum. — A board  con- 
sisting of  the  Governor,  Lieutenant  Governor  and 
Attorney  General,  met  in  Austin,  June  16,  for  the 
purpose  of  considering  bids  for  the  completion  of 
the  Northwest  Texas  Insane  Asylum,  located  at 
Wichita  Falls.  The  last  legislature  appropriated 
$350,000  for  this  purpose,  and  as  each  of  the  bids 
submitted  was  for  more  than  $400,000,  all  were 
rejected  and  new  bids  called  for.  It  is  anticipated 
that  in  a short  while  the  labor  and  material  situa- 
tion will  be  more  settled  and  contractors  better 
able  to  bid  on  such  contracts  as  this. 

Preparing  to  Transfer  Border  Quarantine  Serv- 
ice.— There  was  an  informal  conference  recently  be- 
tween Attorney  General  Cureton,  State  Health  Of- 
ficer Goddard  and  Dr.  Fall,  Federal  officer  with 
the  State  Department,  being  preliminary  to  trans- 
ferring the  State  coast  and  border  quarantine  prop- 
erty to  the  Federal  Government  under  acts  of  the 
Texas  Legislature. 

The  commission  to  appraise  the  property  on  the 
part  of  Texas  is  composed  of  the  Governor,  At- 
torney General  and  State  Health  Officer.  The 
Federal  appraisers  will  be  designated  by  Dr.  Rupert 
Blue,  Surgeon  General. — Dallas  News. 

Dr.  Newton  Not  Dead. — At  least.  Dr.  Frank  H. 
Newton  of  Dallas,  Texas,  is  not.  The  Journal  is 
in  receipt  of  a letter  from  Dr.  Newton,  in  which 
appears  the  following  paragraph,  “On  returning 
from  France  early  in  June,  I find  that  the  report 
is  quite  prevalent  that  I died  in  the  service  from 
pneumonia.  I understand  that  this  report  was 
published  in  your  Journal,  early  in  1919.  If  this 
is  true,  I would  like  for  a correction  to  be  made, 
for  I can  assure  you  that  I am  very  much  alive,  and 
was  never  even  sick  for  one  day  while  in  the  ser- 
vice.” 

Although  this  item  did  not  appear  in  the 
Journal,  we  are  pleased  to  contribute  to  the  cor- 
rection of  such  an  unfounded  rumor. 

State  Board  of  Medical  Examiners  Meet. — The 
State  Board  of  Medical  Examiners  met  in  the 
auditorium  of  the  La^  Building  of  the  University 
of  Texas,  Austin,  June  24th,  25th  and  26th.  There 
were  about  one  hundred  applicants  for  examination. 

The  Board  of  Examiners  at  the  present  time 
consists  of  the  following:  Dr.  W.  C.  Swain  of 
Dallas,  president;  Dr.  E.  Marvin  Bailey  of  Hous- 
ton, vice-president;  Dr.  M.  F.  Bettencourt  of  Mart, 
secretary;  Drs.  T.  J.  Crowe  and  D.  S.  Harris  of 
Dallas;  D.  W.  Davis  of  Beaumont;  Dabney  Berrey 
of  San  Antonio;  R.  Y.  Lacey  of  Pittsburgh;  S.  L. 
Mayo  of  Belton;  C.  0.  Terrell  of  Ranger,  and  H.  C. 
Morrow  of  Austin. 

Physician  Restrained  From  Prescribing  Liquor. 

— An  injunction  was  issued  May  26  by  Judge  Ewing 
Boyd  in  the  Fifty-fifth  District  Court,  upon  appli- 


cation of  District  Attorney  E.  T.  Branch,  to  re- 
strain a Houston  physician  from  issuing  prescrip- 
tions for  alcoholic  liquors  to  anyone  except  those 
who  actually  are  sick  and  in  need  of  such  liquors 
and  it  is  asked  that  the  injunction  be  made  per- 
manent. 

The  petition  sets  forth  that  the  physician  in 
question  “as  a physician  at  and  in  his  office  and 
wherever  he  may  happen  to  be,  in  said  territory, 
follows  the  business  of  writing  and  issuing  pre- 
scriptions contrary  to  law  and  prescribing  the  use 
of  intoxicating  liquors  contrary  to  law.” — Dallas 
News. 

State  Health  Officials  Make  Investigation  Tour. 
— In  line  with  his  policies  and  determination  to 
make  the  Health  Department  of  Texas  one  of  the 
best  in  the  United  States,  Dr.  C.  W.  Goddard,  State 
Health  Officer,  has  sent  Dr.  Oscar  Davis,  As- 
sistant State  Health  Officer  and  director  of  the 
newly  created  bureau  of  child  hygiene,  to  Pennsyl- 
vania, New  York  and  Massachusetts  to  investigate 
the  work  being  done  by  the  child  hygiene  bureaus 
of  those  States.  Upon  the  completion  of  his  in- 
vestigations Dr.  Davis  will  go  to  Washington,  where 
he  will  join  Dr.  Hall  and  Dr.  Goddard,  who  will  go 
there  for  the  purpose  of  attending  the  conference 
of  State  and  provincial  health  officers  and  also  to 
attend  to  other  important  matters  having  to  do  with 
the  policies  of  the  health  department. — Dallas 
News. 

Instruments  Stolen. — Dr.  A.  D.  Patillo,  Wichita 
Falls,  Texas,  reports  that  on  June  17,  the  following 
surgical  instruments  were  stolen  from. his  office: 
One  half  dozen  surgeon’s  knives  in  small  box;  sev- 
eral pairs  of  large  bone  forceps ; two  or  three  pairs 
of  scissors,  chisels,  mallet;  two  and  half  dozen 
artery  forceps,  one  small  box  of  bone  screws  and 
bone  plates,  also  bone  bands;  one  small  metallic 
box  of  surgeon’s  needles;  two  needle  holders  and 
other  instruments. 

These  instruments  were  all  stamped  with  the 
letters  “PAT”  in  fine  print  near  the  locks  or  on 
the  handle.  These  instruments  were  at  the  time 
they  were  missed  in  a new  red  handbag,  about  18 
inches  long  and  14  inches  wide.  They  are  valued 
by  their  owner. at  approximately  $200.00.  A reward 
of  $50.00  will  be  paid  for  recovery  of  the  instru- 
ments and  apprehension  of  the  thief. 

Graduates  Baylor  Medical  College. — The  Com- 
mencement Exercises  of  Baylor  University  College 
of  Medicine  and  Dentistry,  and  of  the  Texas  Bap- 
tist Memorial  Sanitarium  School  for  Nurses,  were 
held  jointly  in  the  Scottish  Rite  Cathedral,  May  29. 
President  Dr.  Brooks  of  Baylor  University  pre- 
sided, and  Dr.  Bacon  Saunders  of  Fort  Worth  de- 
livered the  principal  address  to  the  graduates  in 
medicine  and  dentistry. 

Dr.  E.  H.  Cary,  Dean  of  the  College  of  Medicine, 
announced  the  following  hospital  internships:  Dr. 
R.  G.  Baker,  Parkland  Hospital,  Dallas;  Dr.  Vida 
Canaday,  Worcester  Memorial  Hospital,  Worcester, 
Mass. ; Dr.  E.  J.  Carr,  Texas  Baptist  Sanitarium, 
Dallas;  Dr.  S.  W.  Haley,  Public  Health  Depart- 
ment, Houston;  Dr.  C.  D.  Johnson,  Memphis  Gen- 
eral Hospital,  Memphis,  Tenn. ; Dr.  Oda  Lindley, 
Texas  & Pacific  Hospital,  Marshall;  Dr.  R.  R.  Love- 
lady,  Texas  Baptist  Sanitarium,  Dallas;  Dr.  F. 
McKee,  Memphis  General  Hospital,  Memphis, 
Tenn.;  Dr.  Ethel  M.  Pierce,  Parkland  Hospital, 
Dallas;  Dr.  P.  Riddle,  Texas  Baptist  Sanitarium, 
Dallas;  Dr.  H.  Romines,  Texas  Baptist  Sanitarium, 
Dallas;  Dr.  C.  E.  Winstead,  Texas  Baptist  San- 
itarium, Dallas;  Dr.  C.  S.  Woodward,  St.  Joseph 
Hospital,  Fort  Worth;  Dr.  H.  D.  Van  Gleet,  Cal- 
ifornia Hospital,  Los  Angeles,  Cal.;  Dr.  A.  Greines, 
St.  Vincent  Hospital,  Sherman,  and  Dr.  C.  A.  Neu- 
ville,  Harris  Sanitarium,  Fort  Worth. 
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President  Dr.  Brooks  awarded  diplomas  to  the 
following  graduates  of  the  College  of  Medicine: 
Robert  Glynn  Baker,  Vida  Canaday,  Earl  J.  Carr, 
H.  Grady  Garrett,  Cleon  Denton  Johnson,  Charles 
Clifford  Holder,  William  Franklin  Key,  Harvey  H. 
Latson,  Jefferson  Ralph  Lemmon,  Oda  Lindley,  Roy 
Ray  Lovelady,  Frank  McKee,  Carroll  Francis  Neu- 
ville,  Ethel  Margaret  Pierce,  Williamson  Haley 
Rogers,  Penn  Riddle,  Hillary  Romines,  D.  Edgar 
Winstead,  Cicero  Smith  Woodward  and  Harry  Dar- 
win VanFleet. 
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Bowie  County  Medical  Society  met  May  23  with 

19  members  present. 

The  society  went  on  record  as  favoring  a full- 
time health  officer  and  nurse  for  Bowie  County. 
Drs.  J.  N.  White  and  E.  M.  Watts  of  Texarkana, 
H.  P.  Evans  of  Maud,  W.  S.  Tyson  of  New  Boston, 
and  E.  M.  Crews  of  DeKalb,  were  appointed  as  a 
committee  to  present  the  matter  to  the  commis- 
sioners court  and  ask  for  an  increased  appropria- 
tion to  take  care  of  same. 

Drs.  L.  H.  Lanier,  W.  K.  Read,  L.  J.  Kosminsky, 
J.  K.  Smith,  W.  S.  Embry,  W.  M.  Hibbetts  and  P. 
C.  Williams  of  Texarkana,  have  been  discharged 
from  army  service  and  are  back  in  active  practice. 

Bowie  County  Society  has  the  largest  member- 
ship in  its  history  and  in  place  of  three  months 
vacation  during  the  summer  months  as  heretofore, 
the  society  will  continue  to  meet  regularly  each 
month. 

Cass  County  Medical  Society  met  at  Linden, 
June  4,  with  12  members  present.  This  was  a most 
interesting  meeting,  due  to  the  large  clinic  which 
was  held  and  which  occupied  the  entire  time  of  the 
meeting. 

The  society  will  meet  again  in  August. 

Childress-Collingsworth-Donley-Hall  County  So- 
ciety met  at  Childress,  June  13,  with  15  members 
and  3 visitors  present.  Dr.  R.  S.  Killough,  Am- 
arillo, councilor  of  the  district,  was  present  and 
gave  the  society  a very  interesting  and  instructive 
talk. 

Dr.  R.  B.  Wolford  of  Childress,  read  a paper  on 
“The  Treatment  of  Venereal  Diseases,”  which  was 
freely  discussed. 

Dr.  B.  L.  Jenkins  of  Clarendon,  read  a paper 
entitled  “Absorption,”  in  which  he  charged  the 
attending  physician  with  failing  to  absorb  enough 
of  the  history,  physical  signs  and  symptoms  of  his 
patient  to  make  a diagnosis. 

Dr.  J.  D.  Michie  of  Childress,  presented  two 
clinical  cases.  The  first,  a boy  5 years  of  age, 
on  whom  he  had  operated  for  empyema.  He  re- 
ported great  difficulty  in  keeping  the  sinus  open 
after  the  tubes  were  removed.  The  problem  was 
solved  by  introducing  a tracheotomy  tube,  which 
gave  free  drainage  with  no  difficulty.  The  other 
case  was  a boy  of  13,  who,  at  the  age  of  10  months, 
had  had  some  spinal  or  brain  affection.  The  doctor 
saw  the  patient  for  the  first  time  a few  weeks  ago, 
with  a typical  case  of  chorea.  Under  salicylates 
he  cleared  up  remarkably.  The  case  was  pre- 
sented in  order  to  get  the  opinion  of  the  society  as 
to  the  advisability  of  removing  the  tonsils,  which 
looked  to  be  in  good  condition. 

The  next  meeting  of  the  society  will  be  held  at 
Wellington,  July  11. 

Collin  and  Hunt  County  Medical  Societies  met  in 
joint  session  at  Farmersville,  June  17,  with  43  mem- 
bers present.  A splendid  program  was  rendered  and 
a most  pleasant  and  enjoyable  time  was  had.  At 
the  close  of  the  meeting,  dinner  was  served  by  the 
ladies. 


The  Dallas  County  Medical  Society  met  in  regu- 
lar session  May  8,  at  the  Dallas  Country  Club,  the 
guest  of  Dr.  and  Mrs.  C.  M.  Rosser.  There  were 
40  members  and  10  visitors  present. 

Interesting  case  reports  were  made  by  Drs.  Wal- 
cott, Folsom,  Shelmire  and  Hall. 

Dr.  C.  R.  Hannah  read  a paper  on  “Some  Re- 
marks on  Mechanism  of  Labor.”  This  paper  was 
discussed  by  Drs.  Pierce  and  Gauldin. 

Applications  for  membership  were  received  from 
Drs.  Ford,  Brewer  and  Sypert,  and  referred  to  the 
Board  of  Censors.  Dr.  E.  A.  Frechet  was  received 
into  membership  on  transfer  from  the  Collin  Coun- 
ty Society.  Dr.  M.  M.  Carrick  was  elected  to  mem- 
bership in  the  society  upon  presentation  of  a letter 
from  the  secretary  of  the  Taylor  County  Medical 
Society,  recommending  him  for  membership  and  ex- 
plaining that  his  name  had  been  dropped  from  the 
rolls  of  the  Taylor  County  Society  January  1st,  in 
compliance  with  Section  6,  Chapter  14,  of  the  By- 
Laws  of  the  State  Medical  Association,  which  re- 
quires that  a member  absent  from  his  county  and 
actually  in  residence  somewhere  else  for  a period 
of  one  year  shall  either  transfer  or  be  dropped. 
The  letter  was  recognized  as  a recommendation  and 
not  a transfer,  and  the  rules  were  suspended  for 
the  purpose  of  electing  Dr.  Carrick  to  membership. 

After  adjournment,  refreshments  were  served  by 
the  hosts. 

The  Dallas  County  Medical  Society  met  at  the 
Baby  Camp,  Dallas,  May  22d,  with  42  members  and 
5 visitors  present. 

Interesting  case  reports  were  made  by  Drs.  Hud- 
son, Rosser  and  Lott. 

Dr.  Curtice  Rosser  read  a paper  on  “Inoperable 
Carcinoma  of  the  Uterus.” 

Dr.  R.  B.  McBride  read  a paper  on  “History  of 
Baylor  University  Unit,  With  Discussion  of  Med- 
ical and  Surgical  Problems  Encountered.” 

On  the  ground  that  the  action  of  the  society  at 
its  last  meeting  in  electing  Dr.  Carrick  to  member- 
ship by  suspending  the  rules  was  unconstitutional 
the  action  was  rescinded  and  it  was  ruled  that  the 
application  should  go  through  the  regular  channels. 

Application  for  membership  of  Dr.  Eugene  Ar- 
thur Redlinger  was  received  and  referred  to  the 
Board  of  Censors. 

Drs.  J.  P.  Ford,  T.  C.  Brewer  and  J.  R.  Sypert 
were  elected  to  membership. 

An  offer  from  the  Tennessee  Farm  Dairy  to  en- 
tertain the  visiting  physicians  on  the  occasion  of 
the  North  Texas  District  Medical  Association  meet- 
ing, with  a barbecue  Wednesday,  June  4,  was 
unanimously  accepted. 

Mr.  Hugh  M.  Peck  of  Dallas  laid  before  the  so- 
ciety a proposition  to  erect  an  office  building  in 
the  city  of  Dallas,  to  be  occupied  exclusively  by 
physicians  and  dentists  and  to  be  known  as  the 
“Medical  Building.”  He  proposed  to  erect  such  a 
building  provided  that  one  hundred  physicians  and 
dentists  would  be  willing  to  subscribe  for  stock  to 
the  extent  of  $1,000  each.  A committee  was  ap- 
pointed to  confer  with  Mr.  Peck,  and  advise  the 
society  as  to  the  feasibility  of  the  proposition. 

Committees  were  appointed  to  prepare  resolu- 
tions of  condolence  upon  the  death  of  two  members, 
Drs.  W.  R.  Blailock  and  J.  V.  Wright. 

Following  adjournment  refreshments  were  served 
by  the  nurses  of  the  Baby  Camp. 

Titus  County  Medical  Society  met  at  Mount 
Pleasant,  June  10th,  with  8 members  present.  The 
committee  on  Life  and  Accident  Insurance  Examin- 
ation Fee  Bill  reported  as  follows; 

“We,  the  committee  appointed  at  the  meeting  of  April  8, 
1919,  to  draft  a Fee  Bill  governing  Life  Insurance  examina- 
tions made  by  members  of  the  Titus  County  Medical  Society, 
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find  that  the  fee  of  five  dollars  and  two  dollars  for  examina- 
tions for  Old  Line  and  Fraternal  Insurance  companies,  re- 
spectively, have  already  been  adopted  by  our  society  but  applied 
to  office  examinations  only. 

"‘We  recommend  that  the  above  fee  shall  remain  the  same 
for  office  examinations,  and  that  when  an  examination  is  made 
away  from  the  office  our  regular  mileage  charge  shall  be 
added ; but  when  there  are  two  or  more  examinations  to  be 
made  at  the  same  time  and  place,  the  mileage  charge  shall  be 
equally  divided  among  the  examinations  thus  made.  If  the 
examinations  are  made  at  more  than  one  place,  the  mileage 
from  the  one  to  the  other  shall  be  charged.” 

The  report  was  adopted  without  alteration. 

A motion  was  made  and  carried  that  the  North- 
east Texas  District  Medical  Society  be  upheld  by 
the  Titus  County  Medical  Society. 

A committee  was  appointed  to  confer  with  the 
Commercial  Club  regarding  the  proposal  to  canvass 
the  county  in  the  interest  of  a county  hospital. 

The  Central  Texas  District  Medical  Society  will 
meet  in  Temple,  July  22d  and  23d.  It  is  said  that 
the  profession  of  Temple  is  arranging  to  kill  the 
fatted  calf  and  to  put  on  a show  generally.  The 
secretary  of  the  society,  Dr.  Buie,  and  the  new 
councilor  for  the  district,  Dr.  McElhannon,  are 
co-operating  in  a special  effort  to  make  this  meeting 
in  every  way  a success.  No  meeting  of  this  society 
was  held  during  the  preceding  winter  because  of 
the  epidemic  of  influenza  prevalent  throughout  the 
district  at  that  time,  and  it  is  intended  to  make 
good  the  omission  on  this  occasion.  A large  at- 
tendance is  earnestly  solicited  and  confidently  ex- 
pected. 

The  North  Texas  District  Medical  Association 
met  in  Dallas  June  3,  in  the  Adolphus  Hotel,  at  10 
a.  m.,  and  remained  in  session  for  two  days.  Ap- 
propriate addresses  were  made  by  the  chairman  of 
the  Arrangements  Committee,  Dr.  0.  M.  March- 
man,  who  presided  at  the  opening  session  and  Drs. 
E.  L.  Bettison,  president  of  the  Dallas  County  Med- 
ical Society,  Dr.  Sidney  J.  Wilson,  vice-president 
of  the  society,  and  Mr.  L.  E.  McGee,  Commissioner 
of  the  City  of  Dallas. 

The  entertainment  features  of  the  meeting  were 
attractive  and  filled  every  minute  of  the  spare  time 
of  the  session.  On  Tuesday  of  the  meeting  there 
was  a luncheon  at  the  Adolphus  Hotel  at  noon,  and 
in  the  evening  a theatre  party  at  the  Majestic. 
On  Wednesday,  there  was  a swimming  at  Cascade 
Plunge,  from  6 to  8 p.  m.,  and  at  noon  a most  de- 
lightful barbecue  at  the  Tennessee  Farm  Dairy,  a 
tribute  of  the  genial  and  efficient  manager  of  that 
splendid  enterprise  to  the  medical  profession  of 
North  Texas.  The  luncheon  was  all  that  a bar- 
becue could  expect  to  be  and  more.  It  was  served 
in  the  milking  stalls  of  the  dairy,  and  the  toast- 
master, Dr.  Rosser,  was  forced  to  adjourn  the 
speaking  early  in  order,  as  he  said,  that  the  barn 
might  be  cleaned  up  for  the  cows.  The  cleanliness 
of  the  place  and  the  excellence  of  the  dairy  products 
served  were  the  comment  of  all  present.  An  army 
officer  recently  reurned  from  France  made  the  re- 
mark that  he  would  feel  perfectly  at  home  in  the 
barn  if  it  were  not  for  the  total  absence  of  odor, 
manure  and  flies. 

The  scientific  program  as  rendered  was  as  fol- 
lows: 

“Toxaemia  in  Late  Pregnancy,”  by  Dr.  C.  R. 
Hannah  of  Dallas.  Discussed  by  Drs.  Van  Zandt  of 
Fort  Worth,  Carnes  of  Dallas,  Carey  of  Whites- 
boro,  Humphries  of  Nocona,  Daughety  of  Dallas 
and  Moore  of  Van  Alstyne. 

“A  brief  History  of  an  Obstetric  Case,”  by  Dr. 
J.  G.  Jennett  of  Gainesville.  Discussed  by  Drs.  Van 
Zandt  of  Fort  Worth  and  Hannah  of  Dallas. 

“Inoperable  Cancer  of  the  Uterus,”  by  Dr.  Curtice 


Rosser  of  Dallas.  Discussed  by  Drs.  Bond  of  Fort 
Worth  and  Moore  of  Van  Alstyne. 

“Fibroid  Uterus  Complicated  with  Cystic  Ade- 
noma of  Ovary  Malignant,”  by  Dr.  D.  M.  Higgins 
of  Gainesville. 

“Use  of  Digitalis,”  by  Dr.  C.  M.  Grigsby  of  Dal- 
las. Discussed  by  Drs.  Inge  of  Denton  and  Crook 
of  Dallas. 

“X-Ray  Treatment  of  Skin  Diseases,”  by  Dr. 
Geo.  D.  Bond  of  Fort  Worth.  Discussed  by  Dr. 
Humphries  of  Nocona. 

“Neuresthenia,”  by  Dr.  S.  T.  Humphries  of  No- 
cona. Discussed  by  Dr.  Van  Zandt  of  Fort  Worth. 

“Sleeping  Sickness,”  by  Dr.  K.  H.  Beall  of  Fort 
Worth.  Discussed  by  Drs.  Grigsby  of  Dallas, 
Thomas  of  Ennis  and  Hoard  of  Sherman. 

“Unusual  Malarial  Manifestations,”  by  Dr.  A. 
R.  Thomas  of  Ennis.  Discussed  by  Drs.  Van  Zandt, 
Lively  and  Grigsby. 

“Some  Complications  Following  Influenza,”  by 
Dr.  H.  I.  Stout  of  Sherman. 

“The  Physician  as  an  Expert,”  by  Dr.  C.  L.  Greg- 
ory of  Greenville. 

“End  Results  of  One  Thousand  Appendix  Opera- 
tions,” by  Drs.  C.  H.  Harris  and  E.  H.  Bursey  of 
Fort  Worth.  Discussed  by  Drs.  Inge  and  Aynes- 
worth. 

“Massive  Collapse  of  the  Lung  Following  Opera- 
tion,” by  K.  H.  Aynesworth  of  Waco. 

“Iodine  in  the  Peritoneal  Cavity,”  by  Dr.  Joe 
Becton  of  Greenville.  Discussed  by  Drs.  Crutcher, 
Lowery,  Aynesworth,  Saunders  and  Tenery. 

“Infected  Wounds  and  Dakin’s  Solution,”  by  Dr. 
W.  C.  Tenery  of  Waxahachie.  Discussed  by  Dr. 
Lott. 

“Three  Case  Reports : Direct  Vision  in  Reniov- 
ing  Foreign  Bodies,  Two  from  Eyes  and  One  from 
Lung;  Transfusion  in  Haemophelia,”  by  Dr.  D.  L. 
Bettison  of  Dallas. 

“Colles  Fracture,”  by  Dr.  Bacon  Saunders  of 
Fort  Worth.  Discussed  by  Drs.  Carnes,  Inge, 
Lowery,  Coble  and  Webb. 

“Points  Gained  in  War  Surgery,”  by  Dr.  M.  E. 
Lott  of  Dallas.  Discussed  by  Drs.  Saunders  and 
Axon. 

The  next  meeting  of  the  Association  will  be  held 
in  Fort  Worth,  and  the  present  officers  will  con- 
tinue in  office  until  that  time. 


CHANGES  OF  ADDRESS. 

Dr.  David  Hinkson,  from  Argyle  to  Whitesboro. 
Dr.  E.  M.  Burleson,  from  Brownwood  to  Richland 
Springs. 

Dr.  W.  H.  Pope,  Jr.,  from  Beaumont  to  Hillister. 
Dr.  W.  R.  Perkins,  from  Beaumont  to  Leesville, 
La. 

Dr.  W.  M.  Gipson,  from  Hondo  to  Devine. 

Dr.  A.  J.  Evans,  from  Caddo  to  Weatherford. 


DEATHS 


Dr.  W.  J.  Hildebrand  of  Gonzales,  died  May  20, 
at  his  Lome.  Dr.  Hildebrand  was  born  in  Fayette 
County,  Texas,  June  7,  1873.  His  education  was 
obtained  in  the  public  schools  of  Texas  and  the 
Texas  Christian  University.  He  graduated  with 
honors  from  the  Medical  College  of  Philadelphia 
in  1896,  and  in  a competitive  examination  won  the 
position  of  resident  physician  in  Howard  Hospital, 
Philadelphia,  where  he  remained  for  15  months, 
receiving  the  highest  commendation  for  his  skill 
and  ability.  After  serving  with  great  distinction 
in  this  capacity.  Dr.  Hildebrand  returned  to  Texas 
in  the  summer  of  1897,  and  in  September  of  that 
year  began  the  practice  of  medicine  as  a partner 
of  Dr.  J.  W.  Nixon  of  Gonzales.  Dr.  Hildebrand 
had  been  an  active  member  of  his  county  society 
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and  the  State  Medical  Association  for  the  past  15 
years,  and  though  frail  in  body  and  afflicted  with 
disease,  he  faithfully  served  his  people  to  the  last. 
He  was  thorough  in  all  his  methods,  and  as  a 
diagnostician  was  excelled  by  few. 

Dr.  J.  F.  Jones,  Sherman,  Texas,  died  at  St. 
Vincent’s  Sanitarium,  Sherman,  June  12th,  as  the 
result  of  injuries  received  at  a grade  crossing  on 
June  9th,  when  his  automobile  was  struck  by  a 
passing  train. 

Dr.  Jones  was  born  at  Collinsville,  Texas,  No- 
vember 12,  1873,  the  youngest  of  six  children.  He 
is  survived  by  his  wife  and  an  adopted  seven-year- 
old  daughter. 

He  graduated  in  medicine  from  the  University  of 
Texas,  Galveston,  1899.  The  first  two  years  fol- 
lowing his  graduation  he  spent  at  Cardenas, 
Mexico,  as  assistant  surgeon  for  the  Mexican  Rail- 
way. He  had  practiced  medicine  in  Sherman  for 
the  past  18  years,  and  had  been  a member  of  the 
Grayson  County  Medical  Society  and  the  State 
Medical  Association  of  Texas  for  the  past  14 
years.  For  a number  of  years  he  was  city  and 
county  health  physician. 

In  the  death  of  Dr.  Jones  the  community  has  lost 
a capable  and  efficient  physician,  as  well  as  an 
upright  and  honorable  citizen.  ' 

Dr.  Frank  Litten  of  Austin,  was  found  dead 
near  that  city.  May  16.  He  had  been  missing  for 
three  days,  and  it  was  thought  that  he  had  been 


DR.  FRANK  LITTEN. 

either  detained  with  a case  or  had  gone  through 
the  country  to  attend  the  annual  session  of  the 
State  Medical  Association  at  Waco.  He  left  his 
office  in  Austin  at  6 p.  m.  on  the  14th,  first  tele- 
phoning his  home  that  he  would  be  late  for  supper. 
His  body  was  found  by  the  roadside  some  five  or 
six  miles  out  of  the  city,  near  his  automobile,  where 
it  appeared  from  his  posture  that  he  was  taking 
a nap. 

Dr.  Litten  was  one  of  the  best  known  physicians 
in  the  city.  As  a result  of  overwork  during  the 


influenza  epidemic  last  winter  he  had  recently  suf- 
fered a general  breakdown  and  had  just  returned 
from  a short  trip  to  the  coast  for  recuperation. 
The  exact  circumstances  of  his  death  are  not 
known. 

Dr.  Litten  was  born  in  Austin,  Texas,  September 
8,  1862,  and  was  educated  in  that  city.  He  grad- 
uated in  Jefferson  Medical  College,  Philadelphia, 
in  1887,  and  entered  immediately  into  partnership 
with  his  father.  Dr.  James  M.  Litten,  then  a well_ 
known  physician  in  Austin.  He  has  remained  in 
practice  there  since  that  time,  and  in  addition  to 
a large  private  practice  in  the  city  he  has  been  at 
various  times  connected  with  the  several  state 
institutions  located  there.  He  was  particularly 
proud  of  his  library  and  of  his  collection  of  sur- 
gical instruments,  both  of  which  are  said  to  have 
been  expensive  and  valuable. 

He  was  married  to  Miss  Mildred  Reese  of  Waco, 
June  15,  1904,  and  his  wife  survives  him.  He  was 
a member  of  the  State  Medical  Association,  and 
always  took  an  active  interest  in  the  affairs  of  his 
local  society.  His  prevailing  characteristics  were 
honesty  and  integrity,  and  his  spoken  word  was  ac- 
cepted in  his  own  community  on  a par  with  his 
written  bond.  At  the  time  of  his  death  he  owed 
no  one,  and  it  was  typical  of  him  that  he  refused 
to  go  in  debt  for  any  purpose.  He  was  buried  in 
the  city  of  his  nativity,  in  the  presence  of  an  un- 
usually large  concourse  of  friends  from  every  walk 
of  life. 

Dr.  A.  J.  Stovall  of  Terrell,  died  at  Sour  Lake, 
Texas,  recently,  aged  76.  He  was  a native  of  Miss- 
issippi, coming  to  Texas  in  1866  and  locating  at 
Elmo,  Kaufman  County.  He  resided  in  Dallas  for 
about  15  years  and  since  that  time  has  lived  in  Ter- 
rell. He  was  a Confederate  veteran  and  at  one 
time  was  President  of  the  State  Board  of  Pension 
Examiners  for  the  United  States.  He  is  survived 
by  his  wife,  four  daughters  and  one  son. 


BOOK  NOTES 


The  Roentgen  Diagnosis  of  Diseases  of  the  AH- 
mentary  Canal.  By  Russell  D.  Carman, 

D.,  Head  of  Section  on  Roentgenology,  Di- 
vision of  Medicine,  Mayo  Clinic,  and  Albert 
Miller,  M.  D.,  First  Assistant  in  Roentgen- 
ology at  the  Mayo  Clinic.  Octavo  of  558 
pages  with  504  original  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1917.  Cloth  $6.00  net;  Half  Morocco 
$7.50  net. 

No  other  branch  of  medical  knowledge  has  ad- 
vanced so  far  as  has  that  of  diagnosis,  and  no  con- 
tribution to  that  phase  of  the  practice  of  medicine 
has  been  found  more  valuable  than  the  Roentgen 
Ray.  In  no  section  of  the  field  of  pathologic  ex- 
iguity has  this  been  more  surely  beneficial  than  in 
the  examination  of  the  alimentary  canal.  So  surely 
is  established  the  entire  dependibility  of  the  X-ray 
in  examination  of  the  alimentary  system,  that  any 
failure  to  obtain  a correct  knowledge  of  its  con- 
dition must  almost  always  be  due  to  erroneous 
technic,  and  not  to  any  insufficiency  of  the  diag- 
nostic medium. 

In  the  author’s  preface  we  are  told,  “Our  intent 
has  been  to  select  and  arrange  in  a systematic 
manner  those  things  which  seem  not  only  to  be 
true  but  worth  while,  and  especially  those  which 
we  have  verified  by  experience  with  a large  amount 
of  material,”  and  “Because  of  the  lessons  they  may 
teach,  our  mistakes  have  been  recorded  unspar- 
ingly, but  these  errors  should  not  be  regarded  as 
reflecting  on  the  general  efficiency  of  roentgen 
diagnosis.” 
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The  text  is  divided  into  28  chapters  under  the 
following  heads:  Apparatus;  General  Technic; 
Interpretation;  The  Esophagus;  The  Stomach; 
The  Abnormal  Stomach;  Gastrospasm;  Gastric 
Cancer;  Fibromatosis  of  the  Stomach;  Syphilis  of 
the  Stomach;  Various  Benign  Tumor-Producing 
Lesions  of  the  Stomach;  Gastric  Ulcer;  Miscellan- 
eous Gastric  Conditions;  The  Stomach  of  Infants 
and  Children;  The  Stomach  After  Operation;  Gall 
and  Disease  of  the  Gall-bladder  and  Liver;  The 
Small  Intestine;  Duodenal  Ulcer;  Miscellaneous 
Lesions  of  the  Small  Intestine ; Cancer  of  the 
Colon;  Divericulitis ; Tuberculosis  of  the  Colon: 
Chronic  Colitis;  Chronic  Intestinal  Statis  and  Con- 
stipation; Chronic  Appendicitis;  Miscellaneous 
Lesions  and  Conditions  of  the  Colon;  Bibliographic 
Index;  Index  of  Subjects. 

The  volume  is  well  made,  good  binding,  good 
press  work,  in  type  and  illustrations — just  such 
work  as  should  be  expected  from  these  publishers; 
while  the  textual  and  editorial  work  are  most 
charming.  The  subscriber  will  get  par  value  in  its 
purchase. 

Geriatrics.  A Treatise  on  Senile  Conditions, 
Diseases  of  Advanced  Life,  and  Care  of  the 
Aged,  by  Malford  W.  Trewlis,  M.  D.,  Asso- 
ciate Editor,  Medical  Review  of  Reviews,  New 
York  City.  With  Introduction  by  A.  Jacobi, 
M.  D.,  LL.  D.,  and  1.  L.  Nascher,  M.  D. 
Octavo  of  250  pages.  Illustrated.  C.  V. 
Mosby  Company,  St.  Louis.  Cloth  binding. 

Senile  conditions  in  man  have  been  the  subject 
of  desultory  study  from  the  earliest  scientific  re- 
search. While  Hippocrates,  B.  C.  460,  has  gener- 
ally been  credited  with  the  first  particular  atten- 
tion to  the  study  of  senile  conditions,  we  find  that 
the  author  in  the  Twelfth  Chapter  of  Ecclesiastes, 
B.  C.  about  1000,  possessed  a degree  of  familiarity 
with  the  physical  decline  of  the  aged  hardly  to 
be  more  exhaustively  described  by  scientists  of  to- 
day. He  described  senility  as  a loss  of  pleasure 
in  the  things  of  ordinary  daily  life,  the  failure  of 
visual  acuity,  trembling  hands  and  bended  knees, 
loss  of  the  teeth,  insomnia,  the  harsh  grating  voice, 
fear  of  climbing  to  high  places,  fear  of  travel,  grey 
hairs,  weakness,  failure  of  the  special  senses,  and 
failure  of  the  desires  of  youth.  He  also  describes 
the  failure  of  the  central  nervous  system  and  of 
the  spinal  cord  at  death  (verses  1-6). 

But  there  was  little  scientific  literature  of  value 
upon  the  subject  of  the  care  and  treatment  of 
senescence  until  after  the  close  of  the  nineteenth 
century.  The  author  cites  the  works  of  Foyer, 
1724;  Canstatt,  1839;  Charcot’s  lectures,  186 — ; 
Seidel,  1890,  and  Nascher,  1914.  The  Physiologic 
studies  of  Loeb,  and  Child’s  Senescence  and  Re- 
juvenescence Male  Climacterie,  John  S.  Turner,  he 
appears  not  to  know.  Also  his  studies  seem  to  have 
been  rather  along  the  lines  on  symptomatology  than 
of  the  biological  aspects  of  geratology. 

The  text  is  well  written  and  divided  into  31 
chapters  of  brief  but  profitable  reading.  The  book 
serves  to  call  attention  to  one  of  the  most  fascinat- 
ing and  important  sections  of  modern  medical 
science. 

The  chapter  headings  are:  Geriatrics;  Neglect 
of  the  Aged;  Value  of  Old  Age;  The  Care  of  the 
Aged;  Work  for  the  Aged;  Keep  Senile  Cases  Out 
of  Bed;  Care  of  the  Eyes  of  the  Aged;  Senile  Men- 
tality; Senile  Dementia;  Diet  of  Old  Age;  Senile 
Constipation;  Toxemia  in  the  Aged;  Blood  Pres- 
sure in  Senile  Cases;  Arteriosclerosis;  Senile  Ne- 
phritis; Senile  Diabetes;  Urinalysis  of  the  Aged; 
Senile  Bronchitis;  Senile  Pneumonia;  Senile  Gan- 
grene; Senile  Prostatic  Hypertrophy;  Urosepsis — 
Edema  from  Prostatic  Retention — Enuresis — Cys- 
titis; Theurapeutics;  Checking  of  Hemorrhage, 
Secretions  and  Excretions  in  the  Aged;  Diagnostic 


Errors  in  the  Aged;  Senile  Malingering;  Venereal 
Diseases;  Senile  Climacteric;  Sexual  Life  in  the 
Aged;  Radium  Therapy  for  Senile  Epithelioma; 
Surgery  of  the  Aged,  and  Bibliography. 

A Text-Book  of  Fractures  and  Dislocations  with 
Special  Reference  to  Their  Pathology,  Diag- 
nosis and  Treatment.  By  Kellog  Speed,  S. 
B.,  M.  D.,  F.  A.  C.  S.,  Associate  Surgeon 
Mercy  Hospital;  Attending  Surgeon,  Cook 
County  and  Provident  Hospitals,  Chicago,  111. 
8vo.  888  pages,  cloth,  656  engravings.  Lea 
& Febiger,  Philadelphia  and  New  York. 

After  culling  what  he  deemed  most  helpful  from 
the  literature  the  author  has  added  his  “own  ideas 
and  experience  in  order  to  cover  the  field  and  to 
present  a clear  understanding  of  this  important 
branch  of  surgery.”  Recognizing  the  prime  im- 
portance of  a basic  knowledge  of  pathology  in 
every  field  of  medical  research,  more  especially 
this  one,  he  has  sought  to  afford  a clear  concep- 
tion of  laws  governing  injuries  to  bony  struc- 
tures and  their  healing  by  selecting  different  types 
of  usual  fracture  pathology  for  the  student’s  study 
and  setting  them  forth  by  both  words  and  illus- 
trations. 

The  work  is  divided  into  twenty-eight  chapters 
dealing  with  fractures  and  dislocations  in  all'  the 
bones  and  joints  of  the  body.  It  is  well  written 
by  one  who  by  his  achievements  and  standing 
is  entitled  to  a place  as  a teacher.  Physically  the 
book  is  what  should  be  expected  of  these  publish- 
ers, and  the  subscriber  will  not  be  disappointed. 

The  Whole  Truth  About  Alcohol.  By  Mr.  George 
Elliott  Flint,  with  an  Introduction  by  Dr. 
Abraham  Jacobi.  Large  12mo,  294  pages. 
New  York,  Macmillan  Company. 

Dr.  Jacobi  says  in  his  Introduction  to  the  book, 
“Mr.  Flint  asked  me  to  write  an  introduction  to 
his  book.  I could  not  refuse  though,  or  perhaps 
because,  contrary  to  my  habits,  it  so  happens  that 
personally  in  several  months  I tasted  no  alcohol. 
Both  my  habit  and  my  abstinence  ought  to  make 
me  impartial.” 

The  author  in  his  Preface  says,  “My  aim  in  this 
work  is  to  tell  the  whole  truth  about  alcohol.”  In 
his  first  chapter,  on  page  5,  he  sets  forth  this  prop- 
osition in  brief,  that  the  promiscuous  traffic  in 
alcoholic  beverages  cannot  be  suppressed  because 
“its  source,  though  buried  deep  in  the  human 
heart,  is  fed  by  three  perennial  springs:  “The  De- 
sire for  Stimulation,  the  Desire  for  Rest,  and  the 
Desire  for  Forgetfulness.”  “ . . . Fanatics,  re- 
formers, and  legislators  notwithstanding,  so  long 
as  men  wish  to  drink,  they  will  drink.”  “The  de- 
sire for  alcohol,”  he  says,  “is  not  an  ordinary  de- 
sire; it  is  a powerful  desire.”  He  describes  the 
toilers  “on  a hot  day”  seizing  the  “can”  and  rush- 
ing to  “the  nearest  saloon”  and , “glue  their 
parched  lips  to  it.” 

In  spite  of  its  title  it  is  one  of  the  most  fiery 
denunciations  this  reviewer  has  seen  addressed  to 
the  subject  of  prohibition,  either  pro  or  con,  and 
outraves  the  most  fiery  advocates  of  prohibition 
he  has  heard  after  fifty  years’  observation  and 
participation  in  the  struggle  between  the  saloon 
and  the  temperance  advocates,  and  if  it  tells  the 
truth  at  all  it  is  in  its  unwritten  story  “read  be- 
tween the  lines.”  No  such  creed  from  the  pens  of 
half  so  rabid  prohibitionists  has  even  been  able 
to  get  notice  in  the  pages  of  this  JOURNAL. 
Apologies. 

The  book  is  bound  in  very  red  muslin,  quite  ap- 
propriately, perhaps.  The  text  is  certainly  not  al- 
ways either  rhythmical  or  reasonable,  and,  like 
much  of  the  literature  on  the  other  side  of  the 
question,  is  calculated  to  arouse  antagonism. 
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DEVOTED  TO  THE  INTERESTS  OF 

THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF 

TEXAS 

To  Meet  the  Continued  High  Cost  of  Liv- 
ing, it  has  been  found  necessary  in  many 
parts  of  the  country  to  materially  increase 
the  existing  schedule  of  fees  for  medical 
services.  For  ‘the  most  part,  the  increase 
has  been  nominal,  and  only  recently  has  the 
movement  been  taken  up  in  earnest.  There 
has  evidently  been  by  common  consent  a 
delay  in  this  matter,  anticipating  that  per- 
haps the  cost  of  living  would  drop.  But  this 
hope  has  been  dissipated  beyond  any  doubt, 
and  the  doctor  must  increase  his  income  or 
go  out  of  business.  Whether  such  a con- 
summation would  be  an  advantage  to  both 
physician  and  patient  might  be  a debatable 
question  in  some  instances,  but  on  the  whole 
it  must  be  conceded  that  if  the  public  health 
is  to  be  conserved,  a competent  corps  of 
physicians  in  both  general  and  special  prac- 
tice must  be  maintained  by  the  public  or 
by  the  Government.  As  the  Government  is 
not  yet  quite  ready  to  take  up  the  task, 
there  must  be  some  co-operation  between 
the  physician  and  the  public  he  serves,  to 
the  advantage  of  both. 

It  is  interesting  to  note  the  comment  on 
the  part  of  the  press  in  the  communities 
where  the  fees  have  been  raised.  On  the 
whole,  it  is  recognized  that  the  raise  is  in- 
evitable, but  here  and  there  ill-advised  at- 
tempts are  made  to  create  ridicule,  either 
from  pure  ignorance  or  innate  antagonism. 
However  that  may  be,  reports  coming  to 
the  Journal  are  to  the  effect  that  the  in- 
creased fee  is  borne  by  the  public  without 
resentment  or  criticism.  So  general  has 


become  the  practice  of  raising  the  cost  of 
commodities  that  one  more  instance  creates 
little  concern.  Only  the  thoughtless  and 
the  ill-advised  will  accuse  the  medical  pro- 
fession of  attempting  to  gouge  the  public; 
its  service  to  humanity  has  been  too  un- 
selfish for  anything  of  the  sort.  Indeed, 
where  is  there  room  for  criticism?  Every 
single  item  necessary  to  the  physician  has 
been  raised  in  price  during  the  past  few 
months,  some  of  them  to  an  outrageous  and 
unnecessary  degree.  Food,  clothing,  auto- 
mobiles and  their  upkeep,  house  rent,  office 
rent,  drugs,  instruments,  and  every  service 
he  must  engage  from  others,  cost  more  in 
proportion  than  he  will  receive  from  the 
elevation  of  prices  according  to  any  sched- 
ule we  have  yet  seen  published.  Carpenters, 
brickmasons  and  other  skilled  laborers  are 
receiving  in  many  communities  from  $8.00 
to  $11.00  per  eight-hour  day  for  their  ser- 
vices, which  is  considerably  more  than  the 
average  physician  has  heretofore  received 
from  his  practice.  Surely  the  physician  is 
entitled  to  as  much;  and  it  will  take  the 
advanced  fee  to  produce  it. 

The  Journal  has  received  notice  of  a 
raise  in  fees  in  the  following  counties : Mc- 
Lennan, Travis,  Bexar  and  Titus.  In  each 
instance  the  subject  was  considered  and  the 
conclusion  arrived  at  in  a mass  meeting 
representing  all  reputable  physicians  of  the 
community.  The  Constitution  and  By-Laws 
of  the  State  Medical  Association  forbids 
anything  of  the  sort  within  its  subordinate 
bodies,  to  say  nothing  of  the  chance  of 
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violating  the  State  Anti-Trust  Law.  As  the 
newspapers  put  it,  it  is  “a  gentleman’s 
agreement.”  The  schedule  adopted  by  the 
McLennan  County  physicians  is  a fair  sam- 
ple of  the  others,  although  there  is  a dif- 
ference in  some  of  the  items  in  the  different 
localities : 

Day  visits,  7 a.  m.  to  9 p.  m.,  $3.50. 

Night  visits,  9 p.  m.  to  7 a.  m.,  $6.00. 

Office  visits,  during  office  hours,  $2.00. 

Professional  advice  over  telephone,  7 a.  m.  to  9 
p.  m.,  $1.00. 

Professional  advice  over  telephone,  9 p.  m.  to  7 
a.  m.,  $2.00. 

Confinement  cases,  $35.00. 

Confinement  cases,  forcep  delivery,  $50.00. 

Anaesthetics,  $10.00. 

Professional  service  to  others  of  family  than  pa- 
tient visited,  $2.00. 

Certificate  of  disability,  $1.00. 

Certificate  of  proof  of  death  for  insurance,  $2.00. 

Consultation  with  surgeon  in  major  surgical 
case,  $25.00. 

This  is  a minimum,  of  course,  no  attempt 
having  been  made  to  set  the  fee  for  unusual 
or  special  services.  It  appears  to  be  fully 
justified  in  each  community  in  which  it 
has  been  adopted.  In  considering  the  sub- 
ject, each  community  must  be  its  own  judge 
as  to  whether  an  increase  in  fees  is  justified 
by  the  circumstances.  No  one  from  a dis- 
tance can  criticise  or  advise,  except  to  the 
end  “that  the  laborer  is  worthy  of  his  hire.” 

The  Air  Service  Medical  Association  of 
the  United  States. — Medical  officers  for- 
merly attached  to  the  air  service  of  the 
United  States  Army  organized  an  associa- 
tion during  the  recent  Atlantic  City  meet- 
ing of  the  American  Medical  Association, 
with  the  following  officers:  Col.  John  O. 
McReynolds,  Dallas,  Texas,  president;  Col. 
Theodore  C.  Lyster,  New  York  City,  first 
vice-president;  Col.  Eugene  R.  Lewis,  Du- 
buque, la.,  second  vice-president;  Col.  Isaac 
H.  Jones,  Philadelphia,  Pa.,  third  vice-presi- 
dent; Col.  Wm.  H.  Wilmer,  Washington,  D. 
C.,  fourth  vice-president;  Col.  Albert  E. 
Truby,  Washington,  D.  C.,  fifth  vice-presi- 
dent; Maj.  John  P.  Gallager,  Philadelphia, 
Pa.,  secretary;  Maj.  James  H.  McKee,  Phila- 
delphia, Pa.,  Maj.  Frank  Cary,  Chicago,  111., 
Capt.  David  H.  Webster,  New  York  City, 
Col.  Casey  A.  Wood,  Chicago,  111.  and  Lieut. 


Col.  W.  L.  Sheep,  Washington,  D.  C.,  coun- 
cil; Maj.  E.  C.  Schneider,  Mineola,  N.  Y., 
historian;  Maj.  Robert  S.  McCombs,  Phila- 
delphia, Pa.,  treasurer. 

It  seems  that  there  are  available  for  mem- 
bership in  this  organization  about  1,500 
Medical  Officers,  and  it  is  the  desire  of 
those  in  charge  to  make  the  membership 
cover  the  limit.  Those  who  have  been  con- 
nected with  the  air  service  of  our  army 
take  a peculiar  pride  in  that  fact,  and  there 
are  many  traditions  and  treasured  memories 
they  would  keep  alive  by  their  association  in 
an  organization  separate  from  the  other 
veteran  organizations  arising  from  the 
World  War.  Those  interested  should  com- 
municate with  either  Dr.  McReynolds  or  the 
secretary.  Dr.  Gallager. 

Medical  Veterans  of  the  World  War. — 

Frequent  references  to  this  organization 
have  been  noted  in  the  lay  press  and  med- 
ical journals  during  the  past  few  months, 
but  nothing  very  definite.  It  seems  that  a 
temporary  organization  has  been  effected 
and  membership  blanks  distributed  through 
state  medical  associations  and  certain  other 
agencies.  The  Journal  has  received  ap- 
plication blanks  but  no  instructions  relative 
to  the  proposed  plan  of  operation.  The 
blanks  on  hand  came  from  the  office  of  the 
American  Medical  Association  at  Chicago. 
Now  it  seems  that  the  preliminary  organiza- 
tion has  been  perfected  and  a more  per- 
manent order  of  things  established. 

About  300  Medical  Veterans  of  the  World 
War  met  at  Atlantic  City  during  the  recent 
meeting  of  the  American  Medical  Associa- 
tion and  perfected  a temporary  organization 
with  Dr.  Hubert  Work  as  temporary  presi- 
dent. The  following  committees  were  ap- 
pointed by  Dr.  Work : Committee  on  Organ- 
ization,'Drs.  John  M.  Dodson,  Rock  Sleyster 
and  H.  D.  Arnold;  Committee  on  Nomination 
of  Officers,  Col.  Frank  Billings,  Dr.  J.  N. 
Hall  and  Cornelius  Van  Zwaluwenburg ; 
Committee  on  Constitution,  Drs.  Victor  C. 
Vaughan,  F.  A.  Winter  and  H.  L.  Graves; 
Committee  on  Membership,  Drs.  F.  E.  Rus- 
sell, A.  T.  McCormack  and  D.  C.  Brown. 

The  following  officers  were  elected  for  the 
ensuing  year:  Dr.  Victor  C.  Vaughan,  pres- 
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ident;  Admiral  E.  R.  Stitt,  vice-president; 
Col.  F.  F.  Russell,  secretary-treasurer;  Col. 
F.  A.  Winter,  Drs.  George  E.  Brewer,  Jas. 
C.  Perry,  John  M.  Dodson,  Hubert  Work, 
Holman  Taylor  and  Joel  E.  Goldthwait,  trus- 
tees. 

About  3,000  members  have  qualified  so 
far,  and  an  active  campaign  for  membership 
and  for  organization  of  state  bodies  is  under 
way.  Those  interested  should  write  either 
to  the  general  office  or  to  Col.  Russell,  the 
secretary,  care  the  Army  Medical  School, 
Washington,  D.  C.  Blanks  will  be  supplied 
upon  request  by  this  Journal,  or  as  above 
stated.  This  is  undoubtedly  going  to  be  the 
big  organization  for  the  Medical  Veterans 
of  this,  the  most  stupendous  and  to  be 
longest  remembered  war  in  the  history  of 
the  world,  and  all  who  served  and  are  proud 
of  their  service  should  join  without  delay 
and  assist  in  formulating  the  policy  of  the 
organization.  Article  H of  the  Constitution 
sets  out  the  object  of  the  organization  as 
follows : 

“The  object  of  this  Association  shall  be  to  per- 
petuate fellowship,  to  prepare  history,  to  co-operate 
for  the  mutual  benefit  of  the  medical  men  who 
served  in  the  world  war,  1914-1918,  and  for  the 
mutual  improvement  and  social  intercourse  of  its 
membership.” 

No  doubt  this  organization  will  in  addition 
play  an  important  part  in  formulating  the 
military  policy  of  this  country  for  the  fu- 
ture. A great  majority  of  the  organization 
will  consist  of  physicians  from  civil  life,  who 
may  have  quite  a different  yiew-point  from 
that  of  officers  of  the  regular  Army,  and 
it  is  of  importance  that  we  jointly  recognize 
the  part  that  each  is  to  play  in  the  work  of 
the  Army  for  the  future,  which  can  be  done 
only  through  frank  discussion.  No  more 
suitable  medium  and  certainly  none  more 
safe  could  be  found  than  the  Medical  Vet- 
erans of  the  Word  War. 

Those  eligible  to  membership  are  classified 
by  the  constitution  as  follows : 

1.  All  medical  officers,  contract  surgeons  of  the 
United  States  Army  and  Acting  Assistant  Sur- 
geons of  the  United  States  Public  Health  Service, 
who  ha.ve  served  in  the  Medical  Corps  of  the  United 
States  Army,  United  States  Navy,  and  United 
States  Public  Health  Service. 


2.  All  medical  members  and  medical  examiners 
of  Local,  Medical  Advisory,  and  District  Boards, 
officially  appointed  by  the  President  of  the  United 
States,  the  Provost  Marshal  General  of  the  United 
States  Army,  and  the  Governors  of  the  various 
states. 

Members  of  the  medical  profession  of  allied  na- 
tions who  have  been  in  the  service  of  their  govern- 
ment during  the  World  War  are  eligible  to  associate 
membership,  and  will  have  all  the  privileges  of 
membership  except  the  right  to  vote  at  the  annual 
meetings. 

The  American  Legion  is  the  G.  A.  R.- 
U.  C.  V.  of  this  war.  All  medical  veterans  are 
eligible  to  membership.  It  is  destined  to 
become  the  preserver  of  patriotism  and  real 
Americanism  in  this  country  and  the  cri- 
terion for  real  democracy  elsewhere.  State 
and  local  branches  are  being  rapidly  estab- 
lished by  the  National  organization  and  the 
membership  is  increasing  rapidly.  The  re- 
quirements for  membership  are  easily  met. 
An  honorable  discharge  from  the  service  in 
any  of  its  branches  is  all  that  is  necessary. 
The  annual  dues  are  $1.00.  The  pros- 
pectus of  the  organization  states  that 
“It  is  non-partisan  and  non-political. 
It  is  a civil  organization— not  military  or 
militaristic.  It  makes  no  distinction  of  rank 
and  no  distinction  between  overseas  men 
and  men  who  did  not  get  overseas.”  The 
Legion  was  organized  in  Paris,  France, 
March  15-17,  1919,  by  a thousand  officers 
and  men,  representing  all  units  of  the  A. 
E.  F.,  sent  there  for  the  purpose  of  con- 
sidering the  question  of  organizing  a com- 
prehensive body  of  veterans  to  embrace  or 
supplant  the  various  organizations  already 
launched  in  the  A.  E.  F.  A similar  meeting 
was  called  in  America  for  the  same  purpose, 
and  the  action  of  the  Paris  conference  en- 
dorsed and  confirmed.  At  this  meeting  a 
Texan,  Ex-Mayor  Henry  D.  Lindsley  of  Dal- 
las, was  elected  chairman  of  the  temporary 
organization,  with  Bennett  C.  Clark  of  Mis- 
souri vice-chairman,  Eric  Fisher  Wood  of 
Pennsylvania,  secretary,  and  Gasper  Bacon 
of  Massachusetts,  treasurer.  The  permanent 
organization  will  be  effected  in  Minneapolis, 
Minn.,  Nov.  10-11  (Armistice  Day)  and  12, 
1919.  Speaking  of  the  St.  Louis  Convention, 
Colliers  Weekly  has  the  following  to  say, 
in  part: 

“A  National  convention  of  American  soldiers  and 
sailors  in  which  no  grievances  were  aired,  no  po- 
litical axes  ground,  no  special  privileges  or  pre- 
ferments demanded;  where  oratorical  ‘bunk’  was 
hooted  down ; where  social  discrimination  was  taboo 
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and  military  rank  counted  not  at  all;  where  the 
past  glories  of  war  were  subordinated  to  the  future 
glories  of  peace,  and  where  the  national  interest 
was  placed  above  all  partisanship^ — that  is  some- 
thing new  under  the  sun.  It  was  in  such  a con- 
vention, held  in  St.  Louis  during  the  second  week 
in  May,  that  the  new  spirit  of  the  American  army 
and  navy  expressed  itself  articulately  for  the  first 
time  since  the  armistice  was  signed.  The  birth  of 
the  American  Legion  was  attended  by  circum- 
stances having  a significance  comparable  with  those 
surrounding  the  signing  of  a certain  document  in 
Philadelphia  one  hundred  and  forty-three  years 
ago  come  July  4. 

“A  brigadier  general  arises  to  ‘place  in  nomina- 
tion the  name  of  a man  who ’ and  is  cried 

down  by  doughboys  with  calls  of  ‘Name  him!  Who 
is  he?’  A proposal  to  give  extra  pay  to  enlisted 
men  is  unanimously  defeated  because,  as  Lieutenant 
Colonel  Roosevelt  put  it,  ‘We  are  not  here  to  sand- 
bag something  out  of  the  Government,  but  to  put 
something  into  it.’  The  invitation  to  make  Chicago 
the  next  meeting  place  of  the  Legion  is  refused 
because  ‘American  soldiers  and  sailors  don’t  want 
to  go  to  a city  whose  mayor  would  be  ashamed  to 
welcome  such  a convention.’  A Progressive  Re- 
publican, son  of  a famous  father,  refuses  the  chair- 
manship to  quiet  suspicion  of  personal  ambition, 
and  the  office  goes  to  a Southern  Democrat  of  whose 
party  the  gathering  is  in  complete  ignorance.” 

This  write-up  characterizes  the  organiza- 
tion admirably.  The  transactions  of  the 
convention  were  entirely  too  extensive  to 
receive  attention  here.  Suffice  it  to  say 
that  they  were  constructively  critical  and 
had  the  punch  of  true  democracy.  This  is 
a wonderful  spirit  and  very  much  to  be  ad- 
mired ; but  the  tendency  is  undoubtedly 
under  such  circumstances  to  go  to  extremes 
one  way  or  another,  a tendency  to  be  re- 
strained or  guided,  either  or  both,  only  by 
the  trained  thinker.  A display  of  radicalism 
can  but  serve  to  discredit  the  organization. 
The  physician  is  needed  by  the  organization 
— and  perhaps  he  needs  the  organization  as 
an  inspiration  to  the  better  performance 
of  his  duties  as  a citizen. 

Mr.  J.  A.  Belzer,  Austin,  is  secretary  of 
the  Texas  branch,  to  whom  inquiries  con- 
cerning the  organization  of  local  branches 
should  be  addressed. 

Corrections  for  the  Transactions. — The 

secretary  of  the  Texas  Dental  Society,  Dr. 
J.  D.  Fife,  calls  attention  to  an  error  in  the 
Transactions,  for  which  we  are  grateful. 
On  Page  73  of  the  June  Journal  appears 
the  report  of  our  Fraternal  Delegate  to  the 
State  Dental  Society,  erroneously  credited 
to  Dr.  E.  W.  Smith  of  Dallas.  Dr.  Smith  was 
the  Fraternal  Delegate  from  the  State  Den- 


tal Society  to  the  State  Medical  Association, 
but  was  not  present,  so  far  as  we  know.  The 
report  quoted  was  made  by  Dr.  C.  E.  Dur- 
ham of  Hico,  our  Fraternal  Delegate  to  the 
State  Dental  Society,  as  the  contents  of  the 
report  will  indicate.  It  is  presumed  that 
the  official  stenographer,  not  being  ac- 
quainted with  either  Dr.  Smith  or  Dr.  Dur- 
ham, became  confused  in  consulting  the 
program  and  credited  the  report  to  Dr. 
Smith  instead  of  Dr.  Durham  as  noted. 

While  this  is  not  a material  error  in  the 
proceedings,  it  is  of  some  consequence  to  the 
two  gentlemen  concerned,  and  its  occurrence 
is  to  be  regretted.  The  request  that  mem- 
bers notify  the  State  Secretary  of  such  er- 
rors is  repeated.  Any  corrections  to  be 
made  in  the  Transactions  should  be  made 
as  early  as  possible. 

Refunding  Dues  of  Members  in  the  Ser- 
vice.— It  seems  that  there  is  a slight  mis- 
understanding in  regard  to  the  matter  of 
refunding  dues  of  members  now  in  arrears 
who  were  absent  in  the  service  January  1st, 
as  authorized  by  the  House  of  Delegates  at 
the  recent  annual  session.  The  resolution  to 
this  effect  adopted  by  the  House  of  Dele- 
gates is  clear  and  not  easily  misunderstood, 
but  our  editorial  reference  to  the  subject  in 
the  June  Journal,  in  the  absence  of  the 
resolution  itself,  was  a bit  ambiguous.  This 
doubtless  accounts  for  the  misunderstand- 
ing. 

• A reference  to  the  resolution,  which  ap- 
pears on  Page  79  of  the  June  Journal,  will 
show  that  the  State  Medical  Association  of 
Texas  was  to  “appropriate  and  set  aside  an 
amount  sufficient  to  pay  the  State  Associa- 
tion assessment  for  dues  of  all  members 
in  arrears  who  are  now  or  were  in  the  ser- 
vice January  1st,  1919”  (Italics  ours).  A 
further  reference  to  the  discussion  which 
followed  the  introduction  of  the  resolution 
will  develop  its  purpose.  It  was  not  in- 
tended, as  we  understand  it,  to  extend 
charity  in  these  cases;  it  was  merely  that 
the  Association  should  take  care  of  those  of 
its  members  who  because  of  their  absence 
in  the  service  were  not  in  a position  to  take 
care  of  themselves.  It  was  recognized  that 
this  provision  would  probably  favor  some 
who  did  not  care  enough  for  their  member- 
ship to  make  it  worth  while,  but  a resolu- 
tion making  an  appropriation  must  set  ar- 
bitrary limits  and  the  House  of  Delegates 
accepted  the  advice  of  the  Board  of  Coun- 
cilors on  this  point.  It  will  be  noted,  also, 
that  the  resolution  was  submitted  by  the 
Board  of  Councilors,  after  close  study  of 
the  situation  confronting  us  at  the  time.  If 
there  is  a discrimination  it  is  to  be  regretted. 
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of  course ; but  with  the  purpose  of  the  Board 
of  Councilors  in  mind,  it  can  hardly  be  con- 
sidered that  such  is  the  case.  It  is  quite 
true  that  a member  who  was  in  the  service 
and  paid  his  dues,  or  for  whom  his  society 
paid  dues,  is  as  much  entitled  to  a refund 
as  the  member  who  failed  to  pay  dues  or 
for  whom  his  society  failed  to  pay,  and  it 
is  just  there  that  the  charge  of  discrimina- 
tion is  made.  However,  as  we  have  already 
said,  there  was  no  intention  to  extend 
charity  or  to  pay  the  dues  of  any  member 
absent  in  the  service  because  it  was  his 
right;  the  Association  could  hardly  afford 
to  do  that.  An  effort  was  made  to  meet 
a contingency  which  had  arisen  and  which 
the  Councilors  thought  to  meet  by  a refund 
of  dues.  That  is  all  there  is  to  it. 

So  far,  the  dues  of  53  members  in  arrears 
have  been  paid  by  the  Board  of  Trustees. 
There  are  doubtless  others,  and  county  sec- 
retaries and  Councilors  have  been  urged  to 
expedite  requests  for  remission  of  dues  of 
members  in  arfears  who  were  in  the  ser- 
vice January  1st,  1919,  that  the  full  value 
of  membership  for  the  year,  not  only  in  the 
State  Medical  Association  but  in  the  Amer- 
ican Medical  Association,  if  they  choose, 
may  be  secured. 

One  Hundred  Per  Cent  Membership. — De- 

Witt  and  Travis  County  Medical  Societies 
claim  that  they  have  enrolled  every  eligible 
physician  in  their  respective  counties.  We 
have  not  checked  them  up  but  assume  that 
the  secretaries  of  these  societies  know  what 
they  are  talking  about.  We  wonder  how 
many  other  county  societies  in  the  State 
can  claim  as  much.  There  are  doubtless 
others  and  we  should  like  to  make  editorial 
record  of  all  such.  Those  of  us  who  have 
had  extensive  dealings  with  medical  organ- 
izations can  well  appreciate  the  accomplish- 
ment of  a secretary  who  enrolls  even  ap- 
proximately a one  hundred  per  cent  mem- 
bership. Still,  it  is  not  an  impossible  task 
and  has  doubtless  been  accomplished  many- 
times  before.  The  Journal  would  like  to 
hear  from  county  secretaries  on'  this  point, 
and  will  at  a suitable  time  make  honorable 
mention  of  those  who  are  in  the  hundred 
per  cent  class. 

There  are  at  the  present  time  3,275  mem- 
bers of  the  Association  in  good  standing. 
There  are  374  members  who  may  be  con- 
sidered in  arrears,  although,  as  a matter  of 
fact,  they  ceased  to  be  members  January 
1st.  Practically  all  of  these  should  be  re- 
claimed during  the  year,  and  many  others, 
who  have  for  one  reason  or  another  allowed 
their  membership  to  lapse  during  recent 
years.  There  are  at  the  present  time  many 


physicians  coming  to  us  from  other  States 
and  they  should  be  solicited  without  delay. 
The  State  Secretary  is  ready  to  assist  Coun- 
cilors and  county  society  secretaries  in  any 
way  and  at  any  time,  and  will  be  glad  to 
hear  from  any  physician  who  has  allowed 
his  membership  to  lapse  and  to  advise  as  to 
the  best  procedure  to  secure  reinstatement. 

A supplementary  list  of  members  is  pub- 
lished in  this  number  of  the  Journal. 

Dr.  Cantrell  in  the  U.  S.  Public  Health 
Service. — Dr.  Chas.  E.  Cantrell  of  Green- 
ville, at  the  present  time  a Trustee  and  for 
many  years  prominently  and  continuously 
connected  with  the  State  Medical  Associa- 
tion, has  accepted  a position  with  the  United 
States  Public  Health  Service,  with  head- 
quarters at  Corpus  Christi,  Texas.  Tech- 
nically he  is  an  Assistant  Surgeon  but  in 
fact  he  is  the  principal  surgeon  for  the  big 
hospital  at  Corpus  Christi  and  at  the  same 
time  is  intimately  connected  with  the  organ- 
ization of  the  War  Risk  Bureau.  He  spends 
half  of  his  time  in  Corpus  Christi  and  for  the 
present  half  on  the  road.  Dr.  Cantrell,  al- 
though well  beyond  the  age  limit,  was  in  the 
service  during  the  most  recent  unpleasant- 
ness, serving  in  the  surgical  service  of  the 
same  hospital  at  Corpus  Christi  with  which 
he  is  again  connected  under  the  new  man- 
agement. He  was  inducted  into  the  service 
as  a Captain  and  retired  as  a Major.  Those 
of  our  readers  who  are  well  acquainted  with 
Dr.  Cantrell  will  readily  understand  why  he 
has  accepted  this  public  service  at  this  time. 
For  years  the  subject  of  the  public  health 
has  been  his  hobby  and  he  is  but  fulfilling 
the  ambition  of  a lifetime,  to  find  himself  in 
position  to  devote  his  whole  time  to  the  wel- 
fare of  humanity  in  its  most  intimate  aspect. 
The  esteem  in  which  he  is  held  by  the  pro- 
fession of  his  own  county  was  attested  by 
the  resolutions  adopted  by  his  County  Med- 
ical Society,  and  published  in  the  society 
news  columns  of  this  number  of  the  Jour- 
nal. It  is  not  our  custom  to  publish  such 
resolutions,  but  the  eminent  service  of  Dr. 
Cantrell  to  organized  medicine  makes  the 
present  circumstance  well  worthy  of  ex- 
ception. 

Dr.  Cantrell  was  for  a number  of  years 
Councilor  of  the  Fourteenth  District.  He 
has  been  'Vice-President  and  President  of 
the  State  Association,  and  has  served  a num- 
ber of  terms  as  Trustee.  For  years  he  was 
a Trustee  of  the  American  Medical  Asso- 
ciation, and  since  his  retirement  from  that 
high  position  has  served  as  either  delegate 
to  the  A.  M.  A.,  or  representative  of  the 
State  Medical  Association  to  the  Council  on 
Medical  Education.  We  feel  that  no  apol- 
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ogy  is  necessary  for  this  reference  to  one 
of  our  most  highly  respected  servants. 

Co-operation  in  Municipal  Health  Admin- 
istration.— The  State  Board  of  Health  and 
the  International  Health  Board  held  a con- 
ference in  Texarkana  recently,  with  a view 
to  formulating  a plan  of  co-operation  be- 
tween themselves  and  with  municipal  health 
authorities.  The  need  of  a full  time  health 
officer  and  a well  organized  health  depart- 
ment for  each  thickly  populated  county  was 
emphasized  by  the  statistics  laid  before  the 
conference  by  the  State  Board  of  Health,  the 
result  of  its  recent  canvass,  to  which  refer- 
ence has  already  been  made.  It  seems  that 
one-third  of  those  examined  in  Texas  for 
military  service  during  the  war  were  found 
disqualified  because  of  physical  defects,  and 
that  the  number  of  defectives  was  greatest 
among  those  from  rural  districts,  which  is 
contrary  to  the  usual  opinion,  even  among 
those  who  have  made  the  subject  somewhat 
of  a study;  also,  that  infiuenza  killed  more 
Texans  during  the  recent  epidemic  than 
were  killed  in  the  war.  These  two  facts 
alone  would  call  insistently  for  corrective 
measures.  It  was  pointed  out  that  recent 
statistics  from  representative  sections  of 
the  State  show  that  during  the  past  three 
years  the  people  have  lost  annually  on  ac- 
count of  sickness  an  average  of  $10.75  per 
capita  in  time,  an  amount  equivalent  to  3.3 
per  cent  of  the  income  of  the  entire  popula- 
tion. This  does  not  include  cost  of  caring 
for  the  sick.  During  the  same  time  45  per 
cent  of  the  deaths  were  from  preventable 
diseases. 

It  was  decided  that  the  State  Board  of 
Health  would  offer  to  each  of  the  first  five 
counties  in  the  State  to  agree  to  the  plan 
a sum  of  $5,000  per  year,  to  match  a similar 
appropriation  from  the  county,  to  be  used 
in  establishing  a health  department  with  a 
whole  time  health  officer  and  a competent 
corps  of  assistants  in  each  county.  It  is  be- 
lieved that  the  $10,000  thus  made  available 
would  be  sufficient  for  the  organization  of 
a very  efficient  health  department  for  even 
the  largest  and  most  densely  populated  coun- 
ties. It  would  at  the  same  time  give  op- 
portunity for  co-operation  between  local. 
State  and  National  health  agencies.  The 
purpose  of  the  plan  is,  of  course,  to  show 
what  can  be  done  by  proper  co-operation  and 
sufficient  appropriation.  There  can  be  no 
doubt  as  to  the  results. 

Typhoid  Prophylaxis. — There  are  said  to 
be  20,000  typhoid  carriers  in  the  United 
States,  some  of  whom,  as  developed  by 
authentic  records,  have  been  carriers  for 


more  than  fifty  years.  It  is  said,  further, 
that  approximately  four  per  cent  of  all  con- 
valescents from  this  disease  become  chronic 
carriers,  and  with  300,000  new  cases  each 
year  it  would  seem  that  these  figures  are 
not  at  all  high.  The  success  of  the  army  in 
eliminating  typhoid  fever  from  its  ranks 
by  the  use  of  vaccines  as  a prophylaxis 
against  both  typhoid  and  paratyphoid  in- 
fections, is  so  well  known  to  the  public  that 
the  custom  of  vaccination  against  the  dis- 
ease is  becoming  as  well  established  as  vac- 
cination against  small-pox. 

It  has  been  estimated  that  the  purification 
of  all  water  supplies,  perfect  sewering  or 
rigid  screening  and  supervision  of  outdoor 
closets,  would  result  in  the  reduction  of  the 
annual  typhoid  fever  rate  to  a figure  less 
than  14  per  100,000.  Any  further  reduc- 
tion must  be  obtained  by  thorough  super- 
vision of  all  cases  of  typhoid  fever,  protec- 
tion of  the  milk  and  other  food  supplies, 
destruction  of  flies  and  their  breeding 
places,  and  the  control  of  the  carriers,  and 
the  prophylactic  use  of  anti-typhoid  vac- 
cine. 

According  to  the  available  reports,  there 
were  but  little  more  than  1,000  cases  of 
typhoid  fever  among  all  of  the  troops  in 
France,  many  of  whom  existed  under  the 
worst  possible  sanitary  conditions  and  at 
a time  when  their  resistance  was  at  the 
lowest  ebb.  It  has  been  estimated  that  but 
for  the  prophylactic  use  of  the  vaccine,  there 
would  have  been  not  less  than  100,000  cases 
of  typhoid  fever  among  the  overseas  troops. 
What  this  would  mean  in  the  way  of  loss 
in  man  power  can  be  understood  when  it  is 
figured  that  it  takes  five  well  men  to  care 
for  one  sick  man  in  the  army  under  war 
conditions.  What  it  would  mean  in  suffer- 
ing and  death  needs  no  discussion.  While 
there  is  no  doubt  that  massive  and  con- 
tinuous ingestion  of  the  organism  can  break 
down  the  resistance  secured  through  the 
use  of  vaccine,  particularly  when  there  is 
great  depletion,  as  was  the  case  among  many 
of  the  troops  at  the  front  practically  all  of 
the  time,  the  danger  is  reduced  to  a mini- 
mum,^ and  it  is  a minimum  well  worth  while. 

The  medical  profession  will  be  failing  in 
its  duty  if  it  does  not  urge  these  things 
upon  its  clientele,  particularly  those  who  are 
exposed  through  travel  or  by  visiting  in- 
fected communities,  and  advise  the  neces- 
sary protective  procedures.  The  literature 
is  replete  with  advice  on  the  subject.  Eli 
Lilly  and  Company  offers  free  of  cost,  upon 
application,  a very  good  Monograph  on 
Typhoid  and  Typhoid  Prophylaxis.  There 
is  no  excuse  for  ignorance  here  and  still 
less  for  neglect. 
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REQUIREMENTS  FOR  DOING  HONEST 
AND  EFFICIENT  SURGERY.* 

BY 

DR.  JOHN  S.  McCELVEY, 

TEMPLE,  TEXAS. 

The  questions  confronting  us  today  are 
stupendous.  Some  four  years  ago  Central 
Europe  suddenly  became  war  crazy.  Almost 
over  night  its  mind  changed  from  the  peace- 
ful, industrious,  humane  and  constructive 
state  into  a morbid,  inhumane  condition 
with  a desire  to  kill  ^ and  destroy  everything 
human  and  everything  wrought  by  human 
hands  that  opposed  it.  The  women  and  the 
children,  the  aged  and  the  cripple  alike  that 
might  be  an  obstacle  in  the  paths  of  this 
insane  desire  were  killed  as  readily  as  the 
opposing  forces.  Whole  towns  and  cities 
were  blown  to  atoms  and  the  growing  fields 
torn  asunder.  _ Such  complete  and  wide- 
spread destruction  of  life  and  property  had 
never  before  been  conceived.  All  of  this 
was  wrought  by  the  mad  cravings  for 
wealth  and  power.  For  four  years  it  looked 
as  though  this  morbid  force  would  anni- 
hilate the  old  world  and  throw  it  back  cen- 
turies into  the  dark  ages ; and  it  probably 
would  have  succeeded  had  it  not  challenged 
the  ideals,  the  manhood  and  wealth  of  the 
giant  of  the  world,  America.  When  it  did 
this  its  death  knell  was  sounded.  The 
American,  free  born,  accustomed  to  acting 
upon  his  own  initiative,  believing  firmly  in 
the  right  of  every  individual  to  enjoy  the 
fruits  of  his  own  labor  and  to  live  in  peace 
with  his  neighbor,  threw  his  whole  energies, 
wealth  and,  most  of  all,  his  great  manhood 
into  the  fray.  It  did  not  take  long,  when 
this  balance  of  power  got  into  the  fight, 
to  attain  the  desired  effect  and  now  this  sick 
mind  of  Central  Europe  is  holding  out  its 
hands  in  supplication,  pleading  especially  to 
America  to  show  it  the  light  of  the  way. 
The  rest  of  Europe,  almost  worn  out  in 
body  and  soul,  and  nearly  exhausted  in 
wealth  by  four  years  of  hard  struggle,  is 
also  looking  to  her  big  brother  on  this  side 
of  the  waters  to  reconstruct  a more  ideal 
and  just  humanity  than  has  ever  before 
existed.  Our  responsibilities  and  duties  are 
great  and  our  course  of  action  in  the  next 
ten  years  will  influence  the  whole  human 
race  for  probably  many  generations  to  come. 

A lasting  structure  must  be  built  upon  the 
foundation  of  honesty,  truthfulness  and  ef- 
ficiency. If  wealth,  labor,  business,  trades 
and  professions  all  adopt  this  policy  the  con- 

♦Chairman’s  address,  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Waco,  May  13,  1919. 


structive  whole  will  form  a gtovernm'ent 
simple,  ideal  and  requiring  fewer  laws.  The 
best  government  is  the  one  that  has  to  gov- 
ern least.  Wealth  must  do  her  part,  not 
by  accumulating  most  of  the  riches  in  the 
hands  of  a few  and  grinding  down  labor 
with  overwork,  poor  wages  and  unhygienic 
surroundings,  but  by  providing  normal  hours 
for  work  and  recreation  and  by  paying 
wages  suitable  to  keep  the  body  and  mind 
physically  and  mentally  fit. 

Labor  must  do  her  part,  not  by  strikes 
and  force  and  stirring  up  class  hatred,  envy 
and  jealousies  and  demanding  shorter  hours 
and  more  pay  for  shoddy  and  sloven  work, 
but  by  making  honesty,  justice,  good  will, 
efficiency  and  energy  her  standards.  An 
inexperienced,  lazy  and  careless  workman 
should  not  grumble  at  long  hours  and  low 
pay.  Efficient  help  has  been  a crying  de- 
mand for  ages  the  world  over.  A laborer 
is  worthy  of  his  hire  and  a wise  employer 
is  quick  to  reward  merit. 

We  are  assembled  here  for  the  purpose 
of  perfecting  our  standards  and  assuming 
our  part  of  the  responsibilities  in  the  great 
upbuilding  of  the  day.  I am  glad  to  say 
that  none  has  been  held  in  higher  esteem 
or  stood  in  niore  forward  ranks  at  all  times 
than  our  noble  profession.  But  we  must 
not  be  contented,  for  there  are  defects  in 
our  structural  organization  that  must  be 
righted  and  there  are  many  hidden  truths 
that  must  yet  be  brought  to  light. 

In  order  to  begin  to  grasp  the  intricacies 
of  human  life  and  disease,  we  learned  some 
time  ago  one  had  to  have  a good  general 
knowledge  and  a sound  mental  training. 
Our  schools  today  are  requiring  as  a min- 
imum for  entrance  into  the  study  of  med- 
icine a fourteen  unit  high  school  plus  a two 
years  university  course.  Personally,  I be- 
lieve this  sufficient  at  the  present  for  the 
average  student.  An  education  does  not 
consist  alone  of  acquiring  a lot  of  thoughts 
and  facts  of  others,  but  in  addition  the  abil- 
ity to  create  new  ideas  and  principles  of  its 
own.  A learned  man  may  be  poorly  edu- 
cated. When  a student  has  received  the 
general  knowledge  necessary  for  grasping 
the  human  mechanism  in  health  and  sick- 
ness, and  his  mind  taught  to  think  correctly 
along  new  and  independent  lines,  he  should 
begin  his  life’s  work  and  if  his  general 
learning  is  deficient,  he  can  make  it  up  in 
after  life  as  a mental  recreation.  Human 
life  is  but  three  score  and  ten,  and  the  work- 
ing life  is  scarcely  one  score  and  ten,  hence, 
we  must  hasten  without  sacrificing  ef- 
ficiency. 

A four-years’  university  diploma  and  a 
two-years’  medical  diploma  fell  shbrt  of 


146 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


producing  the  ideal  doctor.  A four-years’ 
university  diploma  and  a seven  or  eight- 
year  medical  diploma  cuts  too  deeply  into 
the  short  working  life.  One  should  have  at 
least  four  years  medical  training  and  one 
year  hospital  training  before  being  turned 
out  a full  fledged  doctor.  This  does  not 
equip  him  for  the  broader  specialties  such 
as  surgery,  the  branch  we  are  here  to  dis- 
cuss today.  It  is  only  a foundation  upon 
which  to  start  the  superstructure.  He 
should  have,  in  addition,  at  least  two  years 
assistantship  to  a general  surgeon  in  order 
to  acquire  a surgical  judgment — when  to 
operate  and  when  not  to  operate ; what 
should  be  left  and  what  should  be  removed 
at  the  time  of  operating,  and  to  recognize 
at  a glance  the  difference  between  healthy 
and  diseased  tissue,  and  the  necessary  dex- 
terity, skill  and  technique.  Not  until  the 
physician  has  had  this  training  or  its  equiv- 
alent, should  he  entrust  himself  to  under- 
take major  operations  upon  his  own  re- 
sponsibility. It  is  not  fair  to  learn  upon  the 
unsuspecting  public  at  the  expense  of  health 
and  life,  when  the  necessary  facilities  are 
at  our  door  for  doing  better.  I dare  say 
.there  is  not  a doctor  within  the  sound  of 
my  voice  who  would  trust  himself  or  one 
of  his  loved  ones,  to  a surgeon  less  qualified. 

A word  about  hospitals,  as  to  the  purpose 
of  their  existence  and  as  to  what  should 
be  required  of  them.  Hospitals  are  estab- 
lished primarily  for  the  benefit  of  the 
people.  Were  this  not  the  case  they  could 
not  flourish.  The  sick  in  them  have  the 
benefit  of  the  various  laboratories,  the 
opinion  of  the  different  specialists  of  the 
staff  in  their  respective  lines  and  careful 
scientific  nursing,  all  at  a cost  within  reach 
of  everyone.  Secondarily  they  are  a great 
advantage  to  the  doctor,  by  enabling  him  to 
concentrate  his  patients  and  his  energies 
in  one  place  and  develop  an  organization  of 
higher  efficiency. 

A house  consisting  of  a few  rooms  with 
nice  beds,  a kitchen  with  a cook  stove  and 
a nice  operating  room  with  an  operat- 
ing table  and  surgical  instruments,  is 
not  a hospital;  it  is  a surgical  home  and 
has  but  few,  if  any,  advantages  to  the 
patient  over  the  average  private  home 
in  this  country.  Before  it  can  become  a hos- 
pital it  must  have  the  proper  organization 
to  carry  out  its  internal  workings;  it  must 
have  a competent  and  conscientious  staff 
of  doctors,  each  skilled  in  his  own  line  and 
working  together  as  a unit  and  it  must  have 
suitable  equipment,  such  as  chemical,  mi- 
croscopical and  x-ray  laboratories,  which 
are  absolutely  necessary  for  administering 
to  the  sick  with  a high  degree  of  skill. 


The  building  itself  should  be  fireproof,  if 
it  contains  many  beds  and  is  over  one  story 
high.  It  should  be  well  lighted  and  well 
ventilated,  for  both  are  very  conducive  to 
cheerfulness  and  health.  It  should  be  com- 
pactly built,  so  the  nurse  can  give  better 
service  to  a greater  number  of  patients  and 
the  administration  more  economical.  It  is 
better  that  the  kitchen  and  dining  room  be 
removed  as  far  from  the  sick  as  is  ex- 
pedient, the  laboratories,  examining  rooms, 
systoscopic  room  and  operating  room, 
should  all  be  grouped  on  the  same  floor,  for 
expediting  the  work  and  for  the  convenience 
of  frequent  consultation  of  different  special- 
ists of  the  staff.  This  latter  arrangement 
cannot  be  too  strongly  emphasized.  A patient 
can  be  systoscoped,  ureters  catheterized, 
urine  carried  to  next  room  for  examination 
and  culture  and  the  patient  rolled  to  another 
nearby  room  for  x-ray  or  across  to  the  op- 
erating room  for  operation  with  the  cathe- 
ters in  place.  One  may  need  a quick  sec- 
tion of  tissue  to  determine  the  extent  of 
the  operation  necessary ; he  can  send  across 
the  hall  to  the  laboratory,  get  his  report 
in  ten  minutes  and  complete  the  operation 
in  one  sitting.  Fluids  from  the  gall  bladder, 
pleura,  pus  cavities,  et  cetera,  can  be  sent 
across  to  the  laboratory  for  immediate 
smears  and  culture,  without  much  danger 
of  being  misplaced,  mislabeled  or  contam- 
inated. While  operating  the  x-ray  man  can 
be  called  in  to  see  the  proof  or  disproof  of 
his  pictures  with  but  little  loss  of  time  to 
him.  These  are  just  some  of  the  many  ad- 
vantages of  this  arrangement.  Where 
things  are  convenient  they  are  frequently 
used  and  more  highly  perfected. 

In  regard  to  the  administration  of  a hos- 
pital, there  should  be  one  head  only,  the 
superintendent,  preferably  a trained  nurse 
of  executive  and  financial  ability ; and  every- 
body connected  with  the  institution,  even 
the  staff,  must  bow  to  her  will  and  follow 
her  system  of  management.  Unless  she  be 
given  absolute  authority  the  organization 
will  fall  to  pieces  and  the  administration  re- 
sult in  failure.  Unless  she  be  an  individual 
you  can  trust  to  this  extent,  the  sooner  she 
is  relieved  and  replaced  by  another  the  bet- 
ter. The  degree  of  success  of  an  institution, 
both  financially  and  scientifically,  depends 
mostly  upon  the  superintendent.  A good 
superintendent  will  not  remain  where  there 
is  poor  equipment  or  unscientific  and  non- 
progressive work  on  the  part  of  the  doctors. 
I will  not  go  further  into  the  financial  side 
of  the  administration  or  that  side  pertaining 
to  the  care  and  nursing  of  the  patients,  as 
time  will  not  permit.  * 

The  chemical  and  pathological  labora- 
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tories  should  be  equipped  with  test  tubes, 
various  reagents  and  staining  fluids,  in- 
cubators, autoclave,  a microtome  and  a 
microscope,  as  a minimum,  all  of  which  can 
be  had  at  a cost  of  a few  hundred  dollars. 
A member  of  the  staff  should  be  qualified 
in  this  particular  branch  and  be  its  director. 
If  so  desired,  the  time  consuming  technique 
can  be  carried  out  by  young  ladies  taken 
from  the  lay  public,  who  can  be  readily 
trained  to  do  accurate  and  precise  work,  and 
the  director  need  only  be  occupied  with  pass- 
ing upon  the  results. 

The  x-ray  laboratqry  should  be  provided 
with  a machine,  powerful  enough  to  take 
any  kind  of  picture  necessary,  such  as  the 
digestive  apparatus  or  the  genito-urinary 
tract,  et  cetera.  The  time  consuming  part 
of  this  work  can  also  be  carried  out  by  a 
trained  technician  and  much  time  saved  to 
the  director.  In  the  smaller  hospitals,  one 
director  by  these  methods  may  be  able  to 
take  care  of  all  the  laboratories. 

The  staff  should  see  to  it  that  concise 
and  accurate  histories  be  regularly  taken 
and  that  the  general  and  laboratory  exam- 
inations be  made  on  every  case,  and  these 
findings,  together  with  the  preoperative 
diagnosis,  be  recorded  upon  the  history 
sheet  before  the  patient  comes  to  the  op- 
erating table.  At  the  operation,  a descrip- 
tion of  the  findings  and  of  the  operation 
should  be  kept  in  detail  and  the  and  post 
be  checked  up,  to  see  if  a mistake  has  been 
made.  A precise  record  of  the  patient  from 
the  time  he  enters  the  hospital  until  he  is 
discharged,  including  the  history,  the 
physical  findings,  the  laboratory  reports, 
the  preoperative  and  postoperative  diag- 
noses, the  description  of  the  operative  find- 
ings and  of  the  operation  itself,  together 
with  the  complications  of  convalescence, 
should  be  permanently  filed  in  order,  and 
a year  from  that  date  the  patient  could  be 
communicated  with  to  see  if  a cure  has  been 
effected.  Whether  a cure  has  or  has  not 
resulted,  we  have  the  record  to  check  up 
with  and  can  tell  where  we  have  succeeded 
and  where  we  have  failed.  Often  we  may 
think  we  have  done  brilliant  work,  but  on 
checking  up  the  ultimate  results  we  may 
find  dismal  failures,  and  by  our  failures  we 
profit  most.  It  is  the  best  self  educational 
scheme  known  to  the  medical  world. 

A word  in  regard  to  the  anaesthetist.  If 
ever  I have  to  undergo  an  operation  I want 
to  know  first  who  is  going  to  operate  and 
next  who  is  going  to  give  the  anaesthetic. 
I regard  the  skill  and  responsibility  of  the 
anaesthetist  second  only  to  the  operator. 
The  idea  that  anyone  who  possesses  a license 


to  practice  medicine  is  capable  of  giving  a 
good  and  safe  anaesthetic  does  not  hold  good 
any  more  than  that  one  who  possesses  a 
license  to  practice  medicine  can  do  good  and 
safe  surgery.  Just  how  to  put  a patient  to 
sleep  and  keep  him  at  the  required  stages 
of  relaxation  in  the  various  steps  of  the 
operation  with  as  little  anaesthetic  and 
with  as  little  danger,  both  as  to  immediate 
and  after  results,  as  possible, . is  an  art  in 
itself,  requiring  special  training  and  experi- 
ence. Anyone  may  dope  a patient  safely 
through  an  operation,  but  the  after  results 
of  a badly  administered  anesthetic,  such  as 
shock,  nephritis,  pneumonia,  etc.,  may  be 
the  deciding  factor  in  a fatal  issue.  So,  the 
staff  should  see  to  it  that  the  anaesthetist 
comes  up  to  the  standard  as  much  as  the 
surgeon  or  any  other  member  of  the  staff, 
and  not  assign  this  responsible  task  to  any- 
one who  may  happen  along  at  the  time. 

The  time  has  passed  when  anyone  hold- 
ing a medical  diploma,  without  special 
training,  can  snatch  a man  suffering  with  the 
belly  ache  from  his  work,  rush  him  to  a hos- 
pital or  surgical  hopie,  cut  out  his  appendix 
without  a careful  and  painstaking  diagnosis, 
and  herald  it  as  a great  scientific  feat.  The 
people  are  getting  wise  and  the  profession 
is  waking  up  to  the  non-tolerance  of  such 
a state  of  affairs.  The  hospital  that  would 
permit  this  would  not  be  patronized,  and 
the  doctor  would  be  exposed  to  public  con- 
demnation. 

If  we  are  to  hold  our  place  in  the  fore- 
most ranks  and  have  any  ambition  to  lead 
the  world  in  this  great  constructive  period, 
we  must  render  not  only  the  man  at  the  top 
but  also  the  men  from  the  top  to  the  bottom, 
efficient.  The  little  hospital  in  the  smaller 
town  can  do  as  competent  work  in  what  it 
undertakes  as  the  million  dollar  hospital  in 
the  metropolis.  In  fact,  all  the  brains  do 
not  reside  in  the  big  cities,  behind  the  mar- 
ble walls  of  fine  institutions.  There  is  just 
as  much  in  proportion  in  the  smaller  dis- 
tricts, if  the  men  will  only  equip  themselves, 
adopt  a good  system  and  direct  their  ener- 
gies in  the  right  channels. 

The  American  College  of  Surgeons  fore- 
saw the  issues  several  years  ago  and  started 
their  organization  in  the  proper  direction. 
Some  thought  it  a move  to  corner  the  sur- 
gery for  the  big  man  at  the  top  and  to 
squeeze  the  little  fellow  out,  but  such  is  far 
from  their  intentions.  Their  purpose  is  to 
render  efficient  those  who  hold  human  life 
in  their  care,  regardless  of  stand  or  station, 
and  it  is  just  as  eager  or  more  so,  to  lend 
an  encouraging  hand  to  the  one  who  is  down, 
provided  only  he  will  qualify.  Their  ideas 
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are  constructive,  not  destructive;  upbuild- 
ing, not  destroying ; democratic  and  not 
autocratic. 

I have  only  touched  on  the  main  issues 
confronting  us  today;  time  will  not  permit 
me  to  go  further  into  detail.  We  have  a 
long  program  and  we  want  to  see  every 
essayist  have  the  opportunity  to  read  his 
paper,  and  we  want  every  paper  individually 
discussed.  It  is  not  fair  for  one  to  go  to 
the  time  and  trouble  of  preparing  a paper 
and  then  not  get  to  read  it  or  have  it  sep- 
arately discussed ; nor  is  it  fair  for  the  one 
in  the  front  on  the  program  to  take  up  too 
much  time  at  the  expense  of  the  one  coming 
later  on.  Therefore,  we  request  that  the 
regular  rules  of  the  Association  as  to  the 
time  limit  on  papers  and  discussions,  be 
strictly  abided  by.  That  is,  twenty  minutes 
for  reading  the  papers,  ten  minutes  for 
opening  the  discussions  and  five  minutes  for 
all  other  discussions. 


THE  STANDARDIZATION  OF  OPHTHAL- 
MOLOGY AND  THE  ETHICAL  AT- 
TITUDE TO  BE  ASSUMED  BY 
ITS  MEMBERS.* 

BY 

DR.  JOHN  H.  BURLESON, 

' SAN  ANTONIO,  TEXAS. 

During  the  last  session  of  the  Texas  Leg- 
islature I was  called  to  Austin  to  assist  our 
Legislative  Committee  in  defending  our 
Medical  Practice  Act.  The  optometrists 
had  introduced  a bill  which  would,  in  ef- 
fect, have  emasculated  one  of  the  best  med- 
ical practice  acts  in  the  United  States. 

The  Attorney  General  of  Texas,  B.  F. 
Looney,  in  an  opinion  given  February  21, 
1913,  said,  “It  is  our  opinion  that  if  the 
optometrists  propose  to  treat  defective  or 
diseased  eyes  by  the  fitting  of  glasses,  it 
would  be  practicing  medicine  within  the 
meaning  of  the  Medical  Practice  Act  of 
Texas.” 

I found  on  reaching  Austin  a committee 
of  busy  representative  doctors,  from  all 
parts  of  the  State,  fighting  to  save  our  law, 
and  to  my  great  surprise,  not  an  oculist 
among  them. 

From  expressions  heard  in  committee 
with  these  gentlemen  and  charges  made  by 
opticians  before  the  legislative  committee, 
apparently  backed  up  by  checks  and  state- 
ments showing  that  a part  of  the  medical 
profession  engaged  in  the  work  of  ophthal- 
mology had  been  having  relations  and  con- 
nections with  opticians  not  in  accordance 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Waco,  May  14,  1919. 


with  the  principles  of  medical  ethics.  This 
has  prompted  me  to  present  this  subject 
for  the  consideration  of  our  Section. 

Doubtless  there  are  details  of  business 
management  between  the  oculist  and  op- 
tician which  must  necessarily  be  adjusted, 
but  this  section  should  come  to  a very  clear 
understanding  regarding  their  relations 
from  a financial  standpoint  and  the  ethical 
attitude  to  be  assumed  by  its  members, 
otherwise  county  societies  are  likely  to  pre- 
fer charges  and  a very  unfortunate  situa- 
tion arise.  In  the  fight  with  the  optome- 
trists the  charge  was  freely  made  that  many 
eye  specialists  throughout  the  country  are 
incompetent.  The  charge  is  apparently 
substantiated  by  numerous  letters  from 
ophthalmologists  who  say  they  have  no  in- 
centive to  fight  optometrists  when  the  eye, 
nose  and  throat  specialty  is  so  full  of  ab- 
solutely incompetent  practitioners. 

The  National  Association  has  already 
made  a start  toward  definite  standardiza- 
tion of  our  specialty,  and  basing  the  opin- 
ion on  remarks  heard  during  the  legisla- 
tive session,  our  State  Association  will 
have  the  matter  up  for  solution  unless  we 
solve  it  ourselves. 

The  position  taken  by  some  of  the  bet- 
ter prepared  physicians  of  this  section, 
that  they  do  not  care  to  enter  this  fight  on 
account  of  incompetence  of  some  of  our 
members,  is  a reflection  on  organized  medi- 
cine, and  most  certainly  a reflection  on  oph- 
thalmology. It  is  our  fight.  If  we  don’t 
make  it  no  one  else  will. 

The  eye,  ear,  nose  and  throat  men  of  the 
country  must  establish  a standard  or  suf- 
fer the  consequences ; there  can  be  no  doubt 
of  that.  What  this  standard  shall  be  is  for 
us  to  determine. 

My  personal  opinion  is  that  the  standard 
should  be  based  on  attainment  and  not  on 
length  of  study.  I have  met  some  who 
boasted  internships  in  eye  hospitals  who 
were  good  as  neither  diagnosticians  nor  op- 
erators. On  the  other  hand,  I have  known 
some  who  had  had  little  preparation  but 
were  up  to  the  mark  in  every  respect  and 
making  good. 

It  seems  to  me  that  the  most  vital  thing 
for  us  now  is  not  to  try  and  correct  abuses 
of  the  past  but  to  prevent  those  of  the  fu- 
ture. I have  no  criticism  of  any  man  for 
the  way  he  conducts  his  practice,  but  I do 
maintain  that  we  as  a profession  have  a 
right  to  adopt  a standard  both  of  ethics 
and  proficiency,  to  entitle  a physician  to 
membership  among  us.  This  is  necessary 
if  we  are  to  maintain  our  standing  in  or- 
ganized medicine. 

Some  years  ago,  when  I was  chairman. 
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of  this  section,  I advocated  in  my  address, 
the  formation  of  an  ophthalmological  so- 
ciety and  the  establishment  of  a standard. 
In  those  good  old  days  many  members  of 
our  section  would  have  their  names  on  the 
program  of  other  sections,  write  papers 
and  discuss  subjects  of  particular  interest 
to  the  general  practitioner,  and  incidently 
boost  themselves  along  in  a quiet  way  to 
the  neglect  and  detriment  of  their  own  sec- 
tion, It  was  only  after  the  general  body 
discouraged  the  practice  that  it  was 
stopped.  I am  not  reflecting  on  those  who 
did  this,  as  it  was  a common  practice. 

Our  section  is  getting  stronger  and  more 
scientific  all  the  time.  Most  of  our  young- 
er members  are  starting  with  more  prepa- 
ration and  the  outlook  is  better;  but  it 
seems  to  me  the  time  has  come  when  there 
should  be  no  place  for  the  physician  who 
removes  tonsils  by  the  non-cutting  method 
and  straightens  cross  eyes  without  the 
knife,  and  who  stoops  to  all  the  tricks  of 
the  trade  to  build  practice.  Such  are  no 
better  than  the  charlatan  who  puts  his  pic- 
ture in  the  paper. 

The  time  is  opportune  for  this  section 
to  take  action,  and  appoint  a committee  to 
recommend  a course  to  be  pursued,  both 
as  to  qualifications  and  conduct  of  these 
border  line  boys,  be  they  large  or  small.  • 

PROGRESSIVE  LENTICULAR  DEGEN- 
ERATION OR  WILSON’S  DISEASE, 
WITH  PRESENTATION  OF  A 
LIVING  CASE.* 

BY 

M.  L.  GRAVES,  M.  D. 

GALVESTON.  TEXAS. 

In  July,  1911,  in  the  University  of  Edin- 
burgh, S.  A.  Kinnier  Wilson  presented  an 
original  article  entitled,  “Progressive  Len- 
ticular Degeneration,”  a familial  nervous 
disease  associated  with  cirrhosis  of  the 
liver,”  as  a thesis  for  his  degree.  He  was 
awarded  the  degree  and  a gold  medal  upon 
this  article,  which  was  published  in  March, 
1912,  in  “Brain.”  He  gave  it  the  name  of 
progressive  lenticular  degeneration,  but  it 
has  since  become  widely  known  as  Wilson’s 
disease. 

The  disease  is  manifested  by  a group  of 
neuro-muscular  symptoms  associated  with 
two  definite  pathological  pictures,  one 
in  the  corpus  striatum,  and  consisting  of 
acute  and  chronic  lesions,  occurring  in  the 
putamen  and  extending  to  the  globus  palli- 
dus'  and  sometimes  to  the  external  capsule 
or  even  to  the  caudate  nucleus,  but  never — 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  May  13,  1919. 


according  to  Wilson — to  the  internal  cap- 
sule or  the  optic  thalamus,  and  consisting  of 
areas  of  softening,  accompanied  by  increase 
ol  glial  tissue,  and,  in  extreme  cases,  by  de- 
generation to  the  point  of  cavitation.  Other 
pathological  findings,  notably  those  of  How- 
ard and  Royce,  published  in  the  1917  Trans- 
actions of  the  Association  of  American  Phy- 
sicians, report  a case  with  “progressive  de- 
generation of  the  neurone  and  glial  elements 
of  the  basal  ganglia,  most  extensive  in  the 
lenticular  nucleus,  but  involving  the  optic 
thalamus,  caudate  nucleus,  internal  capsule 
and  red  nucleus  and,  to  a slight  extent,  the 
white  matter  just  beneath  the  gray  matter 
of  the  cortex,”  as  well  as  more  extensive 
histological  changes  in  other  organs  than 
previous  authors  have  hitherto  noted.  The 
lesions  in  the  lenticular  nucleus  are  invaria- 
bly bilateral,  though  differing  somewhat  in 
extent  and  intensity.  Other  pathological 
changes  in  the  nervous  system  are  usually 
insignificant.  The  second  site  of  definite  pa- 
thology is  in  the  liver,  in  which  occurs  an 
advanced  degree  of  cirrhosis,  more  profound 
than  that  seen  in  the  cirrhotic  changes  of 
alcoholism  and  lues.  The  symptom-complex 
of  the  disease  appears  to  depend  entirely 
upon  minute  pathological  changes  in  the  len- 
ticular nucleus,  and,  so  far  as  is  known  at 
present,  to  be  entirely  independent  of  the  ex- 
tensive and  intensive  pathological  lesions  of 
the  liver.  Indeed,  the  latter  does  not  mani- 
fest itself  in  any  clinical  way  whatsoever  and 
is  recognized  only  at  post  mortem. 

Wilson’s  original  article  contains  a his- 
torical review  of  the  cases  reported  by  Gow- 
ers, under  the  name  of  “tetanoid  chorea,” 
in  1888,  and  subsequent  cases  reported  by 
Ormerod  and  Homen  in  1890,  and  his  own 
elaborate  studies  of  six  cases  presented  in 
his  thesis,  three  of  which  came  to  autopsy 
and  were  very  minutely  studied.  Photo- 
graphs of  the  patients  of  Gowers,  Ormerod 
and  Homen,  with  original  drawings  of  the 
contractures  and  deformities,  temperature 
charts,  and  the  gross  and  minute  pathology, 
are  included  in  a most  interesting  way  in 
the  article  above  mentioned.  After  a pe- 
rusal of  this  exhaustive  article  in  “Brain,” 
by  Wilson,  little  can  be  added  from  other 
authors. 

Prior  to  1917,  Howard  and  Royce  declare 
only  twenty-six  cases  had  been  reported, 
thirteen  of  these  by  American  neurologists. 
In  this  country,  the  first  case  recorded  with 
post  mortem  finding  was  reported  in  The 
Journal  of  the  American  Medical  Associa- 
tion for  January  30,  1915,  by  William  B. 
Cadwallader.  So  minute  were  the  patho- 
logical changes  in  sections  of  the  brain 
that  macroscopic  examination  revealed 
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nothing  abnormal,  and  serial  sections 
through  the  basal  ganglia  were  examined 
under  a low  power  objective  before  small 
and  irregular  areas  of  softening  were 
found,  the  largest  of  these  being  reported 
by  the  author  as  the  size  of  the  head  of  a 
pin,  with  numerous  smaller  foci.  The  clini- 
cal syndrome  in  this  case  appears  to  have 
been  quite  typical,  but  no  diagnosis  was 
made  during  life  and  the  true  nature  of  the 
case  was  first  appreciated  at  the  post  mor- 
tem. Another  case  was  reported  by  Fred- 
erick Tilney  and  G.  M.  Mackenzie,  in  the 
Journal  of  Nervous  a7id  Mental  Diseases 
for  1916.  The  patient  in  this  case  was  45 
years  of  age,  and  fhere  was  constant,  though 
not  typical  athetoid  movements.  In  the 
Journal  of  Laboratory  and  Clinical  Medi- 
cine, 1916,  Frederick  J.  Farnell  and  Arthur 
M.  Harrington,  reported  a case  of  a female, 
19  years  of  age,  with  the  usual  ' clinical 
symptoms  and  autopsy  findings.  In  the 
same  Journal,  during  the  same  year, 
Charles  Hunter  and  S.  J.  Peirce,  of  Winni- 
peg, Canada,  presented  a photograph  of  a 
patient,  with  autopsy  photographs  of  cir- 
rhotic liver  and  macroscopic  sections  of  the 
areas  of  softening  in  the  lenticular  nuclei. 
John  Jenks  Thomas,  in  the  November, 
1917,  issue  of  the  Journal  of  Nervous  and 
Mental  Diseases,  reported  three  cases  in  one 
family,  of  chronic  progressive  lenticular  de- 
generation, with  mental  deterioration.  In 
the  Medical  Clinics  of  North  America,  for 
July,  1918,  Frederick  Tilney  gave  an  exten- 
sive review  of  a case  coming  under  his  ob- 
servation, with  photographs  of  the  patient, 
with  gross  and  minute  pathology  of  a most 
interesting  character.  Perusal  of  these  ar- 
ticles will  at  once  supply  the  inquirer  with 
practically  all  the  information  obtainable 
in  regard  to  this  important  and  interesting 
nervous  disease.  Two  facts  stand  out  with 
sharp  and  clear  outlines  in  all  the  cases. 
First,  the  clinical  syndrome,  consisting  of  a 
small  group  of  neuro-muscular  manifesta- 
tions of  hypertonicity  and  disturbed  inner- 
vation exhibited  in  tremors,  both  the  hy- 
pertonicity and  rhythmic  tremors  being  al- 
ways symmetrical,  always  bilateral,  always 
definite,  though  not  uniform.  Second,  a 
limited  pathology  confined  to  two  organs; 
namely,  the  lenticular  nuclei  and  the  liver, 
with  neither  their  pathological  nor  symp- 
tomatic relationship  thus  far  discovered. 
Owing  to  the  fact  that  the  observation  of 
one  of  these  typical  cases  may  so  complete- 
ly fix  the  picture  in  the  mind  of  every  ob- 
servant physician  that  any  case  thereafter 
may  either  be  diagnosed  or  suspected  and, 
owing  to  the  infrequent  reports  of  the  dis- 


ease, I have  thought  it  not  without  value 
to  ask  your  indulgence  while  I present  a 
case  history,  with  the  patient,  believed  by 
me  to  present  a typical  picture  of  Wilson’s 
disease,  albeit  the  age  is  considerably  more 
advanced  than  any  of  those  already  record- 
ed, so  far  as  my  information  now  goes,  and 
further  because  my  patient  has  not  pro- 
gressed to  the  post  mortem  stage  of  the  dis- 
ease, and  I should  like  to  stimulate  the  rec- 
ognition of  such  cases  during  life. 

My  patient.  Miss  S.  D.,  aged  65  years,  has  lived 
in  Galveston  nearly  all  her  life.  She  was  admitted 
to  the  John  Sealy  Hospital  on  the  seventh  day  of 
February,  1917.  Her  complaint  was  general  weak- 
ness. 

Family  History:  Father  died,  53  years,  cause 
unknown;  mother  died,  92  years  of  age.  She  was 
the  only  child  and  had  no  knowledge  of  other 
relations. 


Previous  History:  Whooping  cough,  age  five 
years;  measles,  age  11  years;  yellow  fever,  age 
fourteen  years;  typhoid  fever,  age  thirty-one  years. 


No.  1.  Note  attitude,  rigidity  and  contractures. 


Rheumatism  in  shoulders  for  three  weeks  at  age 
of  five  years.  Probable  attack  of  dysentery  at 
forty-six  years  of  age;  dengue  at  60  years  of  age. 
Before  menopause,  frequent  attacks  of  headache 
and  slight  attacks  of  tonsillitis.  Menopause  at 
forty-seven  years  of  age,  prolonged  and  irregular 
for  eight  years.  In  the  nervous  system  she  states 
that  she  was  delivered  by  forceps  and  one  day  after 
birth  had  spasms,  but  these  never  recurred.  During 
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childhood  and  all  the  rest  of  her  life  she  did  not 
have  good  use  of  her  hands  and  feet.  She  could 
’ not  handle  things  well,  although  she  learned  to  cook 
and  sew  and  do  housework,  and  was  quite  active 
in  this  particular  for  forty  or  more  years  of  her 
life.  In  childhood  her  fingers,  hands  and  arms 


No.  2,  Note  recumbent  attitude,  with  favorite  position  of  con- 
tractured  right  hand. 


trembled  a great  deal,  and  the  right  hand  was  much 
worse  than  the  other  parts.  She  felt  considerable 
improvement  at  sixteen  years  of  age  and  from  this 
time  on  was  able  to  do  a large  amount  of  house- 
W'ork,  such  as  washing  and  ironing,  sewing  and 
cooking.  During  all  this  time  she  had  a nervous 
sort  of  gait,  in  which  she  felt  shaky,  and  she  would 
walk  on  her  toes,  “as  if  she  were  very  proud.”  A 
sense  of  unsteadiness  was  always  present  and  this 
has  continued  to  increase,  with  additional  weak- 
ness, since  her  attack  of  typhoid  fever  at  the  age 
of  thirty-one  years.  The  intensity  of  her  symptoms 
have  been  considerably  increased  during  the  past 
five  to  eight  years,  and  during  this  time  she  has 
had  to  hold  on  to  something  when  walking.  Five 
years  ago  she  had  a sudden  seizure  in  the  right 
hand,  in  which  the  wrist  and  fingers  became  flexed, 
so  that  she  could  not  comb  her  hair  for  several 
weeks.  The  shoulder  and  elbow  were  not  affected. 
Since  that  time  the  hand  and  fingers  have  never 
been  voluntarily  extended.  Two  years  ago  the  left 
arm  was  broken  at  the  elbow  and  since  that  time 
the  fingers  of  the  left  hand,  have  been  flexed 
strongly  into  the  palm.  During  this  time  the 
patient  has  had  a constant  rhythmic  movement  of 
flexion  and  extension  and  a coarse  trembling  of  the 
fingers,  increased  and  amplified  in  the  hands  and 
arms  upon  voluntary  motion.  In  the  left  hand  she 
keeps  a handkerchief  or  some  small  object,  to  pre- 
vent intensive  flexion  of  the  fingers  upon  the  palm, 
or  as  the  patient  states,  “to  keep  them  from 
fighting.”  The  feet  have  a similar  flexion  of  the 
toes,  save  the  big  toes,  with  separation  and  abduc- 
tion and  the  same  tremor,  though  to  less  degree. 
She  has  had  some  difficulty  in  speaking,  which  has 
of  late  been  growing  worse.  For  the  past  eighteen 
months  the  patient  has  not  been  out  of  bed  and 
cannot  raise  herself  to  a sitting  posture,  though 
she  can  sit  alone,  and  can  co-ordinate  her  muscles 
fairly  well  without  assistance,  and  can  lie  down, 
though  this  may  he  somewhat  sudden  in  execution, 
with  board-like  rigidity.  The  only  sensory  symp- 
toms complained  of  are  a burning  sensation  in  the 
palm  of  the  left  hand  and  slight  pains  in  the  back 
and  legs. 

Physical  examination  shows  the  patient  to  be 
considerably  emaciated,  and  that  she  occupies  a 
peculiar  attitude;  requiring  two  pillows  under  her 
head  and  turning  slightly  to  the  right  side,  with 


slight  flexion  of  the  knees  and  hips,  with  plantar 
flexion  of  the  feet,  with  abduction  and  wide  separa- 
tion of  the  toes.  The  head  is  usually  rotated  to 
the  right  side,  with  moderate  nuchal  retraction. 
The  arms  lie  by  the  side,  slightly  flexed  at  the 
elbows,  or  with  the  right  arm  thrown  above  the 
head  and  resting  upon  one  of  the  pillows.  This 
attitude  is  so  common  that  it  has  the  appearance 
of  fixation,  except  in  the  rhythmic  muscular  move- 
ments, intensified  by  any  emotional  or  any  volun- 
tary effort.  Beyond  a fairly  well  marked  arcus 
senilis,  nothing  of  consequence  appears  about  the 
eyes.  The  lids  are  normal;  the  pupils  are  normal. 
There  is  no  nystagmus,  and  normal  pupillary  re- 
actions both  to  light  and  distance  are  present.  The 
gastro-intestinal,  respiratory,  cardio-vascular,  and 
genito-urinary  systems  are  negative.  The  super- 
ficial reflexes  are  normal  as  far  as  can  be  ascer- 
tained. The  deep  reflexes  are  difficult  to  obtain  on 
account  of  spasticity.  When  the  patient  can  be 
sufficiently  relaxed  or  gotten  into  suitable  position, 
nothing  definitely  abnormal  is  found.  Co-ordination 
is  difficult  to  determine  because  of  rigidity  and 
contractures,  but  where  obtainable  appears  about 
normal.  Equilibrium  is  maintained  with  some 
difficulty,  apparently  due  to  excessive  hypertonicity. 

Tremors:  Coarse  trembling  movements  of  the 
tongue,  head,  facial  muscles  and  eyelids  are  present. 
These  are  rhythmic  and  bilateral.  The  fingers  of 
both  hands  are  in  a state  of  rhythmic  flexion  and 
extension,  being  somewhat  finer  than  an  ordinary 


No.  3.  Smile  with  spasticity  of  facial  muscles. 


athetosis  and  more  Parkinsonian  in  type.  These 
tremors  have  no  element  of  intention  in  them. 
They  do  not  occur  during  sleep.  The  fine  rhythmic 
movements  may  cease  during  voluntary  move- 
ments, in  which  there  is  a mild  and  coarse  tremb- 
ling of  the  extremities  of  wider  amplitude. 
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Contractures:  There  is  an  extreme  passive  con- 
tracture of  the  right  wrist  and  all  the  fingers  of 
the  hand,  except  the  thumb  and  index  finger.  The 
index  finger  is  flexed  at  the  first  interphalangeal 
joint.  The  other  fingers  are  flexed  at  the  meta- 
carpophalangeal as  well  as  the  first  phalangeal 
joints.  The  patient  cannot  voluntarily  extend  the 
fingers,  but  all  of  these  fingers  can  be  extended  by 
sufficient  passive  force,  though  somewhat  painful. 
All  of  the  fingers  of  the  left  hand  are  flexed  at  the 
metacarpophalangeal  and  first  phalangeal  joints. 
The  left  wrist  is  not  flexed.  The  left  elbow  presents 
deformity,  due  to  a supracondylar  fracture. 

Hypertonicity : The  recumbent  attitude  and  effort 


No.  4.  Spastic  feet  and  legs  with  abduction  and  plantar 
flexion  of  toes. 


at  voluntary  motion  all  show  a general  muscular 
hypertension.  This  involves  all  the  muscles  of  the 
extremities.  The  muscles  of  the  trunk  and  of  the 
head  and  neck  are  rather  responsible  for  the  semi- 
constrained  recumbent  attitude  constantly  present. 
Any  effort  at  voluntary  movement  indicates  ex- 
treme rigidity  of  the  muscles  of  the  right  arm, 
and  particularly  those  of  the  hand  and  wrist,  as 
above  described.  Upon  any  emotional  effort,  such 
as  laughing  or  crying,  a prolonged  spastic  con- 
dition of  the  facial  muscles  is  present,  which 
abates  the  tremor  and  keeps  the  mouth  open  for 
an  abnormally  long  period  of  time  and  thus  inter- 
feres with  speech  and  articulation.  The  patient 
has  a dysarthria  and  a dysphonia.  There  is  great 
variation  in  these  two  manifestations,  dependent 
upon  the  quiescent  nervous  condition  of  the  patient. 
When  attempting  to  speak  under  conditions  of 
excitement,  the  muscles  of  the  eyelids  and  fore- 
head are  in  a state  of  spastic  contraction.  The 
mouth  does  not  gape  when  the  facial  muscles  are 
passive.  While  there  is  a moderate  diminution  in 
strength,  there  is  no  atrophy  and  no  paralysis 
whatever.  No  dysphagia  has  ever  been  present. 


Her  mentality  is  good,  notwithstanding  the  fact 
that  any  emotional  disturbance  intensifies  her  facial 
spasticity  and  gives  her  a somewhat  silly  appear- 
ance. Response  to  all  questions  is,  however,  clear 
and  accurate.  She  is  cheerful  and  optimistic. 

The  laboratory  examinations  reveal  a normal 
urine,  a negative  Wassermann,  a blood  count 
showing  a secondary  anaemia  of  moderate  char- 
acter, with  3,750,000  red  cells;  haemoglobin,  75  per 
cent.,  and  white  cells,  6,600,  and  a normal  differ- 
ential. , 

It  would  appear,  therefore,  from  a careful  re- 
sume of  the  neuro-muscular  symptoms  present  in 
this  case,  that  we  are  dealing  with  a fairly  typical 
progressive  lenticular  degeneration,  or  Wilson’s  dis- 
ease, and  that  it  has  existed  from  childhood,  having 
a chronicity  and  duration  not  previously  reported. 
My  impression  is  that  the  disease  began  in  very 
early  childhood,  probably  being  arrested  in  develop- 
ment until  within  the  last  eight  years  of  life,  when 
degenerative  changes,  previously  but  slowly  pro- 
gressive in  the  lenticular  nuclei,  have  taken  on  an 
increased  activity,  and,  in  all  probability,  coin- 
cident cirrhotic  changes  have  occurred  in  the  liver; 
though  this  is  pure  inference,  as  no  hepatic  symp- 
toms are  manifest.  Huntington’s  chorea,  the 
pseudo  sclerosis  of  Westphal  and  Strumpell,  seems 
clearly  impossible,  but  the  juvenile  form  of  paraly- 
sis agitans,  as  described  by  Ramsay  Hunt,  presents 
strong  resemblance  and  it  may  require  post  mortem 
revelations  to  determine  a correct  diagnosis. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  T.  Stone,  Galveston:  To  understand 
clearly  the  mode  of  production  of  the  spasticity 
and  contractures  in  Wilson’s  disease,  a fundamental 
conception  of  the  physiology  and  anatomy  of  these 
diseased  nuclei  is  necessary. 

From  Deiter’s  nucleus  in  the  upper  part  of  the 
medulla  oblongata  arises  a bundle  of  nerve  fibers 
known  as  the  vestibulo-spinal  tract.  It  descends 
in  the  anterior  portion  of  the  cord,  and  its  fibers 
arborize  around  the  motor  cells  of  the  anterior 
horns  of  gray  matter.  The  vestibulo-spinal  tract 
maintains  a tone  stimulating  influence  over  the 
lower  motor  neurones. 

The  lenticular  nucleus  gives  off  a bundle  of 
fibers  that  passes  to  the  red  nucleus,  and  thence 
down  the  spinal  cord,  known  as  the  lenticulo- 
rubro-spinal  tract.  These  fibers  also  arborize 
around  the  anterior  horn  motor  cells,  and  their 
function  is  to  inhibit  and  control  muscle  tone. 
Therefore,  in  lenticular  degeneration  the  lenticulo- 
rubro-spinal  tract  is  thrown  out  of  commission,  and 
its  inhibiting  influence  is  lost.  The  then  unopposed 
vestibulo-spinal  tract  is  over-active,  or  unchecked 
in  its  action,  and  hypertonicity  results. 

The  action  of  the  lenticulo-rubro-spinal  tract  in 
inhib,iting  muscle  tone  is  analogous  to  the  action 
of  the  vagus  nerve  in  controlling  the  heart’s  action. 


Two  Misbranded  Nostrums. — Bull’s  Herbs  and 
Iron  Compound  was  a weak  alcoholic  solution  con- 
taining iron,  phosphates,  sugar  and  vegetable  de- 
rivatives, among  which  were  quinin,  red  pepper, 
gentian  and  podophyllum.  It  was  falsely  and  fraud- 
ulently represented  as  a remedy  for  weak  nerves, 
ailments  peculiar  to  women,  scrofula,  rickets,  liver, 
kidney  and  bladder  diseases,  etc.  Effervescente 
Granulare  consisted  of  over  13  per  cent,  sodium 
bicarbonate,  61  per  cent,  of  sugar,  3 per  cent  of 
borax,  and  17  per  cent  potassium  bitartrate. 
Though  invoiced  at  “Eff.  Magnesia”  it  contained  no 
magnesia.  Both  were  declared  misbranded. — {Jour. 
A.  M.  A.,  May  3,  1919,  p.  1316.) 


1919 


ORIGINAL  ARTICLES 


153 


CUTIS  EXHAURIAT.* 

BY 

ALEX.  W.  ACHESON,  M.  D., 

DENISON,  TEXAS. 

The  attention  of  the  profession  wa&  drawn 
to  emetine  about  a dozen  years  ago,  by 
Capt.  Vedder,  of  the  U.  S.  Medical  Army 
Corps,  who  demonstrated  it  to  be  a specific 
in  the  treatment  of  amebic  dysentery. 

In  1907,  Professor  Rogers,  of  the  Calcutta 
University,  proved  by  administration  that 
amebic  dysentery  was  easily  held  in  check 
and  cured  by  it.  He  found  that  on  placing 
a piece  of  mucus  containing  active  amebae 
in  normal  saline  solution  of  this  salt,  the 
pathogenic  organisms  are  immediately  killed, 
and  materially  altered  in  their  microscopical 
appearance  by  a 1 to  10000  solution,  while 
after  a few  minutes  they  are  rendered  in- 
active and  apparently  killed  by  as  weak  a 
solution  as  1 to  100000.  Not  only  were 
amebic  infections  cured  within  sixty  hours, 
but  hemorrhagic  cases  were  relieved,  and 
pain,  tenderness  and  fever,  were  stopped.^ 

This  success  led  to  the  use  of  this  remedy 
in  other  hemorrhages  and  other  diseases. 
There  is  an  abundance  of  literature  on  the 
subject  of  emetine,  but  limited  almost  en- 
tirely to  its  efficacy  in  the  treatment  of 
amebic  dysentery,  not  much  being  published 
concerning  its  influence  in  other  diseases. 
In  Wood’s  Therapeutics,  where  it  is  first 
mentioned,  under  the  name  of  “emetia,”  the 
profession  is  warned  against  its  use  on  ac- 
count of  its  violent  action  and  poisonous 
qualities. 

In  the  Indian  Med.  Journal,  July,  1914, 
Reynault  speaks  of  its  use  in  the  treatment 
of  cholera,  and  while  the  number  of  cases 
treated  was  not  large,  the  results  warrant 
a more  extended  trial.  In  Progressive  Med., 
Dec.,  1915,  Schnitter  is  credited  with  the 
cure  of  six  cases  of  Sprue  by  the  use  of 
emetine.  On  account  of  its  checking  hem- 
orrhage in  connection  with  dysentery,  it 
has  been  used  widely  for  hemorrhages  in 
other  diseases,  with  success. 

In  1915,  Dr.  Frazier  reported  eighty  cases 
of  typhoid  fever  treated  by  emetine,  in  only 
six  of  which  did  the  fever  run  longer  than 
four  days.^ 

In  view  of  the  reports  published  regard- 
ing the  action  of  emetine,  I determined  to 
make  some  observations  of  my  own,  to  sat- 
isfactorily test  its  potency. 

Case  No.  1 — In  November,  1915,  I was  called  to 
see  Malinda  R , aged  9.  Her  pulse  was  above 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  May  15,  1919. 

1.  Progressive  Med.,  June,  1913,  pp.  182-3-4. 

2.  Medical  Record,  New  York. 


120,  temperature  105.5°  F.,  with  secretions  blocked, 
and  universal  pain.  She  had  earache,  headache, 
backache,  boneache,  chestache,  and  bellyache.  The 
pain  about  the  ears  was  severe  enough  to  suggest 
mastoiditis,  while  the  pleurisy  was  so  keen  as  to 
compel  the  expectation  of  pneumonia.  The  throat 
was  also  violently  sore. 

The  course  of  treatment  included  remedies  of 
the  opiate  class  to  allay  the  suffering;  purgatives 
associated  with  calomel,  to  empty  and  cleanse  the 
intestinal  tract;  expectorants  for  the  cough,  and 
sufficient  quinine  to  anticipate  any  malarial  tinge. 
When  the  fever  was  at  its  summit  a few  doses  of 
acetanilid  were  administered,  but  without  satis- 
faction. In  fact,  none  of  the  treatment  was  satis- 
factory from  the  standpoint  of  relief  and  recovery. 

The  purgatives  had  the  desired  effect,  so  much 
so  that  the  liquid  petrolatum  administered  came 
away  unaccompanied  by  anything  else.  The  quinine 
effect  was  pronounced  enough  to  be  observed  in 
the  dullness  of  the  hearing.  The  opiate  effect 
stupefied  her.  Notwithstanding  these  conditions, 
the  fever  remained  high,  and  the  pain,  if  it  let  up 
in  one  place  was  present  in  positive  degree  in  an- 
other. 

This  discouraging  condition  persisted  for  several 
days.  I confidently  expected  some  degree  of  relief 
from  the  thorough  emptying  of  the  intestinal  tract. 
I assured  the  parents  of  improvement  with  the 
effect  of  the  opiate.  I positively  knew  the  tem- 
perature would  be  less  tomorrow,  under  the  in- 
fluence of  the  quinine.  There  could  be  no  doubt 
but  that  improvement  would  come  to  the  engorge- 
ment of  the  lungs  from  the  hot  applications  used. 
In  every  single  respect  I was  disappointed.  The 
fever  stayed  high,  not  quite  at  its  highest  (105.5), 
but  too  high  to  be  pleasing,  and  the  pain  persisted. 

At  this  point  I gave  a dose  of  emetine.  At  the 
next  visit  the  patient  was  decidedly  better,  and 
with  two  more  doses  the  case  was  dismissed. 

Case  No.  2. — On  Dec.  1,  1915,  I was  called  to 

see  Walter  P , aged  17.  The  mother  had  had 

this  case  in  charge  for  several  days,  using  the 
ordinary  remedies,  and  as  she  had  enjoyed  a wide 
experience  in  raising  a family  of  seven  children, 
her  treatment  was  such  as  any  physician  would 
approve.  She  had  swept  everything  out  of  the 
intestinal  tract,  used  calomel  freely,  and  put  the 
patient  under  the  influence  of  quinine,  but  the 
temperature  remained  at  102°  F.,  obstinately  re- 
fusing to  budge  a notch  lower. 

I ordered  a dose  of  emetine  every  eight  hours, 
and  told  the  mother  I would  call  again  the  next 
afternoon  (24  hours  later).  At  noon  the  next  day 
the  mother  telephoned  not  to  call,  as  the  fever 
' was  gone,  and  patient  howling  for  something  to 
eat.  He  had  received  3 doses  of  emetine. 

Case  No.  3. — In  July,  1918,  the  case  of  Asa  P 

was  under  treatment.  There  were  muscular  pains, 
chiefly  in  the  neck,  nausea,  temperature  104°  F., 
pulse  110.  There  was  no  history  of  any  distinct 
chill,  though  chilly  sensations  were  experienced. 
With  the  usual  round  of  purgatives,  intestinal  an- 
tiseptics, restrictions  in  diet,  caution  regarding 
excess  in  ice-water  drinking,  and  the  use  of  quinine, 
the  fever  was  reduced  in  a few  days  to  101%°  F., 
where  it  stuck  and  remained,  with  little  variation 
between  morning  and  evening.  The  age  of  this 
patient  was  10  years.  The  quinine  preparation 
used  was  the  powder,  suspended  in  a vehicle,  the 
dose  proportioned  to  the  age,  and  doses  concen- 
trated in  advance  of  any  oncoming  elevation  of 
temperature. 

At  the  end  of  three  more  days,  with  no  apparent 
improvement  in  the  case,  although  every  precau- 
tion had  been  taken  to  lessen  the  degree  of  fever, 
we  placed  the  patient  upon  emetine,  finding  on  the 
next  day  a fall  of  one  degree.  The  quinine  had 
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been  entirely  withdrawn  when  the  emetine  was 
started. 

On  the  second  day  of  emetine  administration  the 
fever  rose  one  degree,  dropped  two  degrees  on  the 
next  day,  oscillated  for  another  day,  and  then  dis- 
appeared. 

Case  No.  h- — August  18  1918,  L.  H fell  from 

a swing,  about  15  feet,  into  a swimming  pool, 
striking  the  back  of  his  head,  arms  and  forearms, 
on  the  stone  curbing.  There  were  abrasions  on  the 
arms,  forearms  and  scalp,  together  with  a slight 
gash  of  the  scalp  in  the  occipital  region.  The 
symptoms  accompanying  this  accident  were,  de- 
rangement of  the  functions  of  the  kidneys,  liver, 
stomach,  skin,  bowels  and  brain,  those  of  the  brain 
indicating  concussion.  The  temperature  never  rose 
above  102°  F.,  and  after  the  bowels  were  cleared 
and  the  nausea  subdued,  the  temperature  stuck  at 
99%°  F.  for  days,  in  spite  of  the  administration 
of  quinine,  acetanilid,  calomel,  guarded  diet  and 
freedom  from  visitors,  letters,  papers  and  all  forms 
of  mental  exertion. 

Finally  every  remedy  was  withdrawn,  and  he 
was  placed  upon  teaspoonful  doses  of  a solution  of 
emetine,  one  grain  to  two  ounces,  three  times  daily. 
With  the  fourth  dose  the  fever  was  gone. 

Case  No.  5. — Mrs.  A.  M.  B had  a relapse 

from  what  she  stated  had  been  influenza,  for  which 
she  had  been  treated  by  another  physician.  There 
was  nausea,  universal  pain,  palpitation,  dyspnoea, 
torpid  secretions  and  insomnia,  with  a temperature 
of  about  103°  F.,  and  a pulse  of  114,  The  treatment 
consisted  of  the  usual  remedies,  calomel,  quinine, 
metheline  blue,  hot  drinks,  restricted  diet,  benzoate 
of  soda,  and  digitalis.  For  flve  days  there  was 
very  little  improvement,  at  least  not  enough  to 
satisfy  any  conscientious  physician.  On  the  sixth 
day  we  put  her  on  emetine,  1/16  grain  three  times 
daily,  increasing  to  four  times  a day  on  the  seventh 
day,  and  on  the  evening  of  that  day  the  fever  was 
gone.  The  patient  was  dismissed  at  the  next  visit. 

Case  No.  6. — The  child  of  H.  B , aged  1 year, 

had  been  ailing  for  a week,  during  which  time 
the  mother  had  administered  to  its  needs.  The 
temperature  range  was  from  102°  F.  to  103°  F. 
(taken  on  the  outside  of  the  body),  pulse  114  to 
120,  continual  cough,  and  the  respiration  impeded 
by  a catch,  as  though  it  were  painful  to  finish  ex- 
piration. 

The  treatment  consisted  of  calomel  and  castor  oil 
until  the  bowels  were  evacuated,  then  quinine.  In 
addition  to  these,  the  mother  gave  home  remedies 
of  onion  syrup,  paregoric  if  needed,  and  covered 
the  chest  with  a coating  of  Denver  mud,  slashed 
with  glycerine. 

At  the  end  of  four  days  there  was  no  evidence  of 
improvement.  If  any  change  existed  it  was  for 
the  worse.  On  the  5th  day,  I placed  the  child  on 
emetine,  1/64  grain  doses,  three  times  daily.  On  the 
next  day  the  temperature  was  down  one  degree. 
On  the  succeeding  day  there  was  no  improvement, 
but  on  the  day  following  the  pulse  dropped  to  84, 
temperature  to  99°  F.  The  patient  was  free  of 
fever  the  next  day,  and  the  case  dismissed. 

It  has  been  in  lingering,  long  drawn-out, 
dragging  fevers,  those  which  resist  ordinary 
treatment,  that  I have  found  the  greatest 
benefit  from  emetine.  The  puzzle  is  to  un- 
derstand in  what  manner  it  acts.  We  might 
speculate,  but  without  satisfaction,  thereby 
fastening  a wrong  idea  on  the  mind,  the  dis- 
lodgment  of  which  would  require  years  of 
effort.  Until  some  scientific  observer  prop- 


erly places  the  action,  it  is  best  to  let  it 
remain  in  “No-man’s-land.” 

There  is  one  thing,  however,  in  this  con- 
nection, which  I have  observed  on  more  than 
one  occasion  without  being  able  to  fathom 
its  depth.  The  principal  organ  of  the  body, 
and  the  largest,  is  seldom  referred  to  by 
medical  writers  as  having  any  effect  on  the 
cause,  course  or  termination  of  fever.  Its 
influence  is  omitted.  Because  of  its  being 
concentred  the  liver  is  always  consulted 
as  to  its  bias  in  hastening  or  retarding  the 
course  of  disease. 

Indeed,  in  early  days  fevers  were  named 
in  honor  of  that  organ,  being  referred  to 
as  bilious  fevers,  when  the  liver  was  of 
secondary  importance  in  the  cause  or  course 
of  the  disease.  If  the  patient  had  nausea 
it  was  attributed  to  too  much  bile;  or  if 
not  nauseated,  to  too  little  bile.  Treatment 
was  directed  toward  causing  nausea,  be- 
cause with  vomiting  came  bile.  The  stools 
were  consulted  to  determine  the  activity  of 
the  liver,  by  the  presence  or  absence  of  bile. 
The  whites  of  the  eyes  were  closely  observed 
for  evidences  of  jaundice,  while  the  urine 
was  not.  overlooked  to  detect  the  outward 
flow  of  bile  through  the  kidneys. 

In  fact  the  whole  cycle  of  thought  in  con- 
nection with  sickness,  the  whole  medical 
planetary  system,  revolved  around  the  liver, 
because  of  its  size,  the  conclusion  being  that 
because  large,  it  was  the  most  productive  of 
disorders,  and  its  possessor  should  be  filled 
with  liver  regulators,  bile  beans,  liver  tonics, 
liver  stimulators,  or  “through-by-daylighU' 
pills  until  the  bowel  actions  revealed  bile. 

While  this  line  of  reasoning  has  pertained 
to  the  liver,  that  other  organ,  larger  and 
of  more  importance,  has  been  almost  neg- 
lected. Seldom  is  it  ever  mentioned  in  con- 
nection with  the  cause,  course,  progress,  or 
favorable  influence  on  fever,  yet  in  thou- 
sands of  instances  we  positively  know  its 
proper  action  is  the  explanation  of  con- 
tinued health,  or  in  cases  of  disease  its  re- 
turn to  normal  action  is  indicative  of  con- 
valescence. 

The  organ  I speak  of  is  the  skin.  I do  not 
desire  to  say  anything  about  the  diseases 
of  the  skin,  as  they  certainly  more  or  less 
influence  health  or  the  progress  toward 
health,  but  I do  speak  of  a condition  of  the 
skin  which  has  a mighty  influence  on  re- 
covery from  fever. 

This  can  best  be  done  by  alluding  to  one 
of  the  functions  of  the  skin,  viz,  its  secre- 
tion. Out  of  the  mouths  of  its  two  and 
a half  million  of  sweat  glands  there  is 
poured  1/64  of  the  body  weight  daily. 
When  we  come  to  compare  this  with  the 
waste  through  the  liver  we  find  that  the 
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amount  of  bile  secreted  daily  is  about  1/32 
part  of  the  body  weight.  Thus  a man  weigh- 
ing about  140  lbs.  would  secrete  about  4 lbs. 

6 ounces,  one  twenty-fifth  of  which  would  be 
solid  matter. 

In  the  perspiration  the  secretion  would 
be  1/64  of  the  body  weight,  which  in  a man 
of  140  lbs.  would  equal  about  2 lbs.  5 ounces, 
or  double  the  quantity  lost  through  the 
lungs  and  nearly  one-half  of  that  lost 
through  the  liver.  However,  it  must  not 
be  forgotten  that  in  the  secretion  of  bile 
almost  all  of  it  is  re-absorbed  and  re-util- 
ized, while  with  the  sweat  all  is  a total  loss. 

Computing,  then,  from  the  standpoint  of 
actual  loss,  physiologists  say  that  the  solids 
excreted  from  the  body  through  the  bile  are 
equal  to  1/25  of  the  bile  weight,  or  about 
2 4/5  ounces,  while  the  loss  through  the 
sweat  glands  is  8 per  cent  of  its  weight, 
which,  in  a person  weighing  140  lbs.,  would 
equal  3 1/6  oz.  According  to  this  computa- 
tion the  daily  waste  through  the  skin  is 
1/10  in  excess  of  that  through  the  liver,  and 
that  without  taking  into  consideration  the 
waste  from  the  bronchial  mucous  surface, 
which  is  akin  to  the  skin.  Yet  we  find  our- 
selves as  practicing  physicians  giving  almost 
our  entire  attention  to  the  liver,  to  the  utter 
neglect  of  the  skin.  We  use  cathartics  to 
stimulate  the  flow  of  bile  and  contend  be- 
tween calomel  and  nitric  acid,  as  to  which 
is  the  best  liver  persuader,  while  the  great- 
est organ  in  the  body  receives  little  or  less 
attention. 

The  condition  I desire  to  draw  attention 
to  in  this  connection  is  not  one  of  disease, 
and  I am  at  a loss  to  give  it  a name.  We 
know  what  we  are  up  against  in  a long  con- 
tinued case  of  lactation,  where  we  have  a 
fight  between  the  danger  of  weaning  and 
that  of  continued  nursing.  We  call  that  ex- 
haustion. That  is  what  it  really  is.  The 
mother’s  system  is  almost  drained  of  cer- 
tain necessary  elements  by  the  prolonged 
lactation.  Has  it  ever  occurred  to  you  that 
the  same  or  similar  condition  may  be  pro- 
duced by  these  two  and  a half  million  sweat 
glands  working  ceaselessly  day  and  night 
through  a long  continued  spell  of  hot 
weather,  endeavoring  to  keep  down  the  tem- 
perature of  the  body,  their  work  done  im- 
perfectly, sluggishly,  unceasingly,  until  the 
nervous  supply  becomes  deranged,  your 
remedies  no  longer  regarded  as  efficacious, 
and  you  awake  to  the  fact  that  you  do  not 
know  as  much  about  fevers  as  you  credited 
yourself  with? 

Has  it  ever  dawned  upon  you  that  you 
have  a case  of  cutis  EXHAURIAt  on  your 
hands;  just  plain,  simple  skin  fatigue? 


During  the  course  of  my  work  I have 
noticed  in  certain  seasons  more  than  the 
usual  amount  of  difficulty  in  treating  fevers. 
This  is  particularly  noticeable  in  prolonged, 
hot  dry  spells  of  the  summer.  Fevers  seem 
to  get  almost  at  a standstill,  hovering 
around  101-102°  F.,  and  refuse  further  de- 
cline. There  is  very  little  decrease  in  the 
temperature  from  day  to  day.  In  fact,  on 
some  days  there  is  an  increase.  Remedies 
seem  to  lose  their  effect.  Violent  treatment 
is  forbidden,  while  mild  treatment  is  dis- 
couraging. The  physician  gets  into  the  nine 
hole,  and  has  to  be  cautious,  lest  his  patient 
succumbs.  I have  dragged  my  weary  rounds 
under  circumstances  of  this  kind,  with  a 
dozen  cases  of  this  character  on  the  list, 
doleful  concerning  the  morrow,  and  doubtful 
about  my  ability  to  conduct  them  through 
to  convalescence,  when  suddenly  a rain 
storm  would  intervene,  and  in  thirty-six 
hours  every  patient’s  name  was  marked  off 
the  visiting  list.  This  has  been  observed, 
not  once,  but  in  dozens  of  experiences. 
There  has  been  no  change  in  treatment,  no 
alteration  in  diet,  no  new  medicine  given, 
no  crisis,  no  lysis;  just  a plain  let-up  in  the 
course  of  the  disease.  Now,  what  is  in  a 
rain  storm  to  influence  the  course  of  fever? 
Certainly  something  to  modify  the  action  of 
the  skin,  and  sympathetic  nervous  system, 
and  that  is  where  the  desirable  action  of 
emetine  comes  in — in  its  influence  on  the 
skin,  the  largest  organ  of  the  body. 

Let  me  quote  a few  authorities  on  this 
point : 

More  than  any  other  agent  of  the  class,  it 
(ipecac)  relaxes  the  skin  and  promotes  transpira- 
tion.— Bartholow,  p.  681. 

The  circulation  is  only  slightly  affected  by  ipecac, 
but  it  relaxes  the  skin,  and  increases  the  broncho- 
pulmonary mucus. — Potter,  p.  321. 

Akin  to  its  action  upon  the  bronchi,  and  explic- 
able in  the  same  manner,  is  its  action  upon  the 
skin;  ipecac  relaxes  the  integument  to  a high  de- 
gree, and  much  increases  the  production  of  sweat. 
— Foster’s  Therapeutics,  Vol.  1,  p.  541. 

The  temperature  of  the  surface  in  experimental 
cases  is  lowered  by  ipecac,  while  that  of  the  in- 
terior of  the  body  may  remain  stationary  or  rise. 
This  rise  may  be  due,  as  has  been  suggested,  to  the 
irritant  action  of  the  drug  upon  the  alimentary 
mucous  membranes. — Foster,  Vol.  1,  p.  541. 

In  doses  somewhat  larger,  it  (ipecac)  acts  as  a 
diaphoretic  and  expectorant. — Wood,  Vol.  II,  p. 
444. 

In  smaller  doses  it  (ipecac)  is  diaphoric  and  ex- 
pectorant.— U.  S.  Dispensatory,  p.  675. 

Finally,  when  the  patience  of  the  doctor 
is  exhausted  in  protracted  cases,  let  him 
recollect  what  Prof.  Rogers,  of  the  Calcutta 
University,  stated  concerning  emetine: 
“Fever  * * * * stopped;” — and  give  it  a 
trial. 
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HYPOPYON.* 

BY 

R.  W.  MOORE,  Ph.  B.,  M.  D., 

FORT  WORTH,  TEXAS. 

Hypopyon  is  a collection  of  pus  in  the 
anterior  chamber  of  the  eye.  It  is  an  exu- 
date. It  collects  at  the  bottom  of  the  cham- 
ber. It  may  only  be  discernible  upon  care- 
ful examination  or  it  may  be  more  prom- 
inent, or  in  unusual  cases,  it  may  completely 
fill  the  anterior  chamber.  When  the  pus 
remains  fluid  its  position  is  altered  by  the 
position  of  the  body,  but  when  there  is  an 
admixture  of  fibrin  and  cells,  it  becomes  a 
pultaceous  mass  and  its  position  is  unal- 
tered. The  density  of  hypopyon  varies 
greatly.  It  may  be  quite  fluid  or  it  may  be 
quite  solid,  or  it  may  present  any  interven- 
ing grade  of  density.  In  the  very  small 
varieties  of  the  disease  it  is  sometimes  quite 
difficult  to  determine  if  it  really  is  a hy- 
popyon lying  on  the  floor  of  the  anterior 
chamber,  or  is  a collection  of  pus  within  the 
matrix  of  the  cornea. 

Hypopyon  is  always  of  grave  import,  the 
degree  of  gravity  depending  upon  the  in- 
volvement of  the  iris,  ciliary  body  and  con- 
tiguous structures.  Formerly  it  was  held 
that  it  was  derived  directly  from  the  ulcer. 
Many  were  the  beautiful  theories  and  de- 
scriptions of  direct  channels  of  communica- 
tion from  the  ulcer  to  the  hypopyon,  but 
more  thorough  and  careful  investigation  has 
exploded  this  beautiful  myth  and  has  shown 
that  the  ulcer  is  the  predisposing  cause  of 
the  hypopyon,  and  the  exciting  cause  is  the 
inflammation  of  the  iris  and  ciliary  body 
and  contiguous  structures. 

Considering  hypopyon  a direct  result  of 
inflammation  of  the  iris,  ciliary  body  and 
contiguous  structure,  it  is  more  than  pass- 
ing strange  that  there  should  be  such  a 
marked  difference  in  the  hypopyon  of  a 
serpiginous  ulcer  and  the  hypopyon  of  sup- 
purative iritis.  In  true  serpiginous  ulcer 
the  hypopyon  usually  forms  a pultaceous 
mass,  while  in  suppurative  iritis  it  is  always 
more  or  less  fluid  and  never  pultaceous. 

Another  unusual  fact  about  hypopyon  of 
serpiginous  ulcers  is,  that  although  they 
have  the  usual  complaints  of  corneal  dis- 
turbances, the  eye  discomfort  is  not  neces- 
sarily so  severe;  in  fact,  it  seems  to  be  of 
secondary  consideration  to  the  patient. 
They  complain  and  continue  to  complain  of 
the  terrific  brow  pain.  True,  patients  with 
some  other  corneal  disturbances  do  complain 
of  a brow  pain,  but  it  is  always  of  secondary 
importance  to  the  eye  pain.  In  serpiginous 
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ulcer  with  hypopyon,  the  brow  pain  is  of 
prime  importance;  in  fact  it  often  is  the 
only  complaint  of  the  sufferer. 

The  bacteriology  of  hypopyon  reveals  the 
fact  there  are  a number  of  bacteria  capable 
of  producing  pus  in  the  anterior  chamber, 
Uhthoff  and  Axenfeld  have  demonstrated 
that  true  serpiginous  ulcer,  associated  with 
hypopyon,  is  caused  by  the  pneumococcus 
of  Frankel  - Weischelbaum,  Occasionally 
they  have  been  able  to  secure  a pure  culture 
of  the  diplo-bacillus  of  Morax-Axenfeld,  but 
not  frequently  enough  to  justify  them  in 
asserting  that  it  is  the  responsible  agent. 
Likewise,  the  Bacillus  of  Petit  is  found,  as 
is  also  the  Bacillus  subtilis  of  Zur  Nedden. 
They  are  frank  to  say  that  when  we  have 
true  serpiginous  ulcer  with  the  pultaceous 
hypopyon,  it  is  almost  invariably  the  result 
of  infection  with  the  pneumococcus  of 
Frankel-Weischelbaum.  It  must  not  be  for- 
gotten that  we  may  have  hypopyon  accom- 
panying other  corneal  disturbances,  such  as 
various  forms  of  sloughing  ulcers.  These 
are  usually  caused  by  staphylococcus,  strep- 
tococcus or  even  mixed  infection. 

Hypopyon  most  commonly  results  from 
an  injury  to  the  eye.  The  injury  of  itself, 
may  be  most  trivial,  or  it  may  be  of  greater 
gravity.  A loosened  cilia  has  been  known 
to  produce  the  most  disastrous  hypopyon. 
The  severity  of  the  original  trauma  is  no 
criterion  as  to  the  gravity  of  the  resulting 
hypopyon.  It  is  not  unusual  in  trivial 
wounds  of  the  cornea  for  the  original  site 
of  the  trauma  to  entirely  close  and  even  be 
forgotten,  and  a serpiginous  ulcer,  accom- 
panied by  hypopyon,  develop  if  specific  bac- 
teria entered  the  original  site  of  trauma. 
Hansen  Grut  is  the  authority  for  the  state- 
ment that  in  about  one-third  of  the  cases 
of  serpiginous  ulcer  the  specific  bacteria  is 
derived  from  a blennorhagic  tear  sac.  Then, 
again,  bacteria  may  be  introduced  by  the 
object  producing  the  wound.  This  is  especi- 
ally common  among  persons  working  with 
farm  tools,  or  persons  whose  occupation 
cause  their  eyes  to  be  subjected  to  continual 
irritation,  as  well  as  to  occasional  injuries. 
This  is  especially  true  of  stone-workers  and 
coal  miners.  In  still  other  cases  the  spe- 
cific bacteria  may  be  derived  from  the  con- 
junctiva, the  nose  or  even  from  the  mouth. 
Finally  we  must  not  overlook  the  fact  of 
hypopyon  following  a serpiginous  ulcer 
itself  was  due  to  secondary  infection. 

During  the  past  six  or  seven  years  it  has 
been  my  fortune  to  observe  and  treat 
an  Italian  miner  through  a goodly  series 
of  ocular  injuries.  He  invariably  reports 
to  the  office  with  the  first  sign  of  corneal 
disturbance.  His  experience  some  seven 
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years  ago  prompts  this  attention.  At  that 
time  he  presented  a serpiginous  ulcer  ac- 
companied by  hypopyon,  which  had  not  re- 
ceived the  proper  care.  A careful  examina- 
tion during  his  first  visit  revealed  a double 
chronic  dacryocystitis.  He  did  not  make  any 
claim  of  inconvenience  because  of  this  con- 
dition. Careful  and  persistent  local  treat- 
ment controlled  this  trouble.  As  a result 
of  his  injuries  this  poor  fellow  has  run  the 
entire  gamut  of  eye  complications.  The  ma- 
jority of  his  injuries  were  trivial.  The 
original  hypopyon  was  considered  grave,  as 
it  filled  almost  half  of  the  anterior  chamber, 
but  as  compared  with  the  recent  hypopyon 
of  the  right  eye  it  was  of  no  consequence. 
When  he  reported  the  last  time  he  appar- 
ently had  a virulent  ulcer.  From  my  pre- 
vious experience  with  him  I immediately 
instituted  intensive  treatment.  For  a few 
days  it  appeared  as  if  the  ulcer  would  re- 
spond, but  overnight  a hypopyon  developed 
and  then  it  was  apparent  that  a secondary 
infection  has  produced  a true  serpiginous 
ulcer  with  hypopyon.  The  intensive  treat- 
ment was  made  even  more  vigorous.  Atro- 
pine and  dionine  were  used  in  the  eye,  coup 
sur  coup’,  that  is,  one  drop  every  five  min- 
utes for  six  drops.  To  make  assurance 
doubly  sure,  I applied  it  twice  daily  myself 
and  had  his  friends  do  likewise.  The  course 
of  the  ulcer  was  observed  daily  under 
fluorescein.  The  ulcer  continued  to  creep 
and  spread.  Chemical  cautery  was  of  no 
avail.  Dr.  Prince’s  pasteurization  was  a dis- 
mal failure.  Even  the  actual  cautery  failed. 
The  hypopyon  continued  to  increase  apace. 
The  iris  refused  to  respond  to  the  most 
drastic  use  of  cycloplegics.  Dionine  was 
given  sub-con junctivally.  It  was  later  com- 
bined with  two  per  cent  atropine  solution, 
with  no  result.  Now  the  pupil  was  com- 
pletely obscured  from  vision.  I then  used 
Dr.  W.  H.  Woodruff’s  1/20000  cyanide  of 
mercury  sub-con  junctivally  with  no  result. 
The  brow  pain  was  intense,  requiring  large 
doses  of  hypnotics  to  secure  even  a small 
amount  of  rest  and  sleep.  Finally,  the  an- 
terior chamber  was  completely  filled.  I had 
visions  of  pan-ophthalmitis  destroying  one 
eye,  possibly  the  other  from  sympathetic 
ophthalmia.  The  matter  was  put  squarely 
before  the  patient  and  his  friends.  The 
drastic  measure  I proposed  to  use  was  ex- 
plained. The  condition  was  grave  and  the 
procedure  was  accepted  as  a last  recourse. 
A 1/1000  cyanide  of  mercury  solution  was 
carefully  prepared.  A deep  intra-orbital  in- 
jection of  ten  minims  was  given.  The  pa- 
tient returned  to  his  room  to  follow  my 
directions  as  to  after  care.  Some  six  or 
seven  hours  later  I visited  this  patient  in 


his  room.  Before  I entered  the  room  I heard 
much  loud  talking  and  some  laughter.  When 
the  door  was  opened  I found  three  friends 
with  him.  All  were  talking  and  laughing. 
I learned  the  cause  of  the  talk  and  laughter 
was  his  swollen  eye.  It  did  look  like  he  had 
received  the  business  end  of  a whole  bee- 
hive. The  reaction  was  intense.  The  edema 
of  the  lids  and  conjunctiva  was  most  pro- 
nounced, but  there  was  no  pain,  so  he  said. 
For  a couple  of  days  examination  of  the  eye 
was  impossible,  but  on  the  third  morning 
I could  see  over  the  crest  of  the  hypopyon. 
A few  days  later  I could  see  the  pupillary 
margin  of  the  iris,  which  had  responded 
wonderfully  to  the  accumulated  effect  of 
all  his  cycloplegic  treatment.  Recovery  was 
continuous  and  without  trace  of  pain  or  dis- 
comfort, if  the  patient  was  to  be  believed. 
During  the  latter  portion  of  his  treatment 
he  had  the  usual  complaints  of  mydriasis. 
At  the  end  of  a week  there  had  been  a 
marked  reduction  of  the  hypopyon.  In  an- 
other week  there  was  just  a remnant  lying 
on  the  floor  of  the  anterior  chamber.  In 
three  weeks  from  the  date  of  the  deep  intra- 
orbital injection  of  the  cyanide  of  mercury, 
the  pultaceous  mass  had  been  entirely  ab- 
sorbed. Naturally,  there  remained  an  ex- 
tensive nebula,  the  result  of  the  wanderings 
of  the  serpiginous  ulcer,  as  well  as  the  fre- 
quent cauterizations.  The  location  of  this 
nebula  is  particularly  unfortunate.  It  oc- 
cupies the  lower  hemisphere  of  the  cornea, 
therefore  will  materially  interfere  with  use- 
ful vision. 

The  vision  of  this  patient  has  never  been 
standard.  Originally  the  charts  showed 
ODV,  20/40;  OSV,  20/200.  When  vision 
was  taken  the  left  eye  was  affected  by  ser- 
piginous ulcer  and  hypopyon,  while  the  right 
eye  was  unaffected.  Repeated  recording  of 
vision  has  shown  a progressive  increase  in 
the  acuity  of  vision  of  the  left  eye.  When 
discharged,  April  2nd,  the  vision  of  this 
eye  was  20/30,  and  the  nebula  had  disap- 
peared in  a large  measure.  I am  not  in  a 
position  to  assert  that  the  cure  was  not  a 
result  of  time ; neither  am  I willing  to  ven- 
ture the  assertion  that  it  was  due  to  the 
use  of  10  per  cent  unguentum  of  thiosin- 
amin.  But  whether  due  to  the  one  or  the 
other,  the  patient  has  a useful  eye  where 
originally  it  was  of  little  value.  When  dis- 
charged the  vision  of  the  eye  with  the  re- 
cent hypopyon  was  20/70.  Naturally,  I rec- 
ommended the  use  of  thiosinamin  in  this 
eye,  because  of  the  previously  wonderful 
end  result  in  the  fellow  eye. 

In  this  case  circumstances  forced  me  to 
recommend  to  my  patient  that  he  change 
his  occupation.  I do  not  feel,  as  an  oculist. 
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that  I am  usually  warranted  in  making 
such  a recommendation,  but  when  condi- 
tions- are  grave  and  sequelae  are  graver,  I 
believe  one  is  justified  in  doing  so.  In  this 
man’s  case,  he  tells  me,  because  of  frequent 
trouble  with  the  eye  and  poor  vision,  he 
earns  only  about  half  of  his  former  wages. 
He  promises  to  seek  an  occupation  less 
fraught  with  ocular  injuries. 

The  following  conclusions,  I believe,  are 
justified  by  my  experience  with  this  case : 

First,  hypopyon  is  a grave  ocular  condi- 
tion, even  though  a favorable  end  result 
may  develop. 

Second,  a pultaceous  hypopyon  is  patho- 
gnomonic of  a serpiginous  ulcer  caused  by 
the  pneumococcus  of  Frankel-Weischel- 
baum, 

Third,  the  treatment  must  be  energetic 
as  well  as  intensive. 

Fourth,  deep  intra-orbital  injections  of 
a 1/1000  solution  of  cyanide  of  mercury 
are  more  frequently  indicated  in  ocular  con- 
ditions than  has  been  the  belief  heretofore. 


MISCELLANEOUS 


COMMANDMENTS  GOVERNING  THE  RELA- 
TIONS OF  THE  PUBLIC  WITH 
THE  DOCTOR. 

The  medical  society  of  Frankfort  has  elaborated 
ten  commandments  or  rules  to  govern  the  relations 
of  the  public  to  the  doctor.  These  rules  have  been 
printed  and  the  doctors  are  asked  to  distribute  them 
among  their  patients  and  to  post  them  in  their 
waiting  rooms.  The  rules  are  as  follows: 

1.  Do  not  call  the  doctor  unnecessarily  for  trivial  illness, 
and  do  not  wait  too  long  in  the  case  of  serious  illness  or  until 
the  iTlness  has  reached  such  a stage  of  severity  that  it  is 
imperative  to  call  the  doctor.  Much  valpable  time  may  be 
lost  by  delay  in  securing  medical  assistance. 

2.  If  your  condition  permits,  consult  the  doctor  during  his 
office  hours  and  do  not  ask  him  to  come  to  you.  Some  exami- 
nations can  be  made  only  in  the  doctor’s  office,  where  certain 
instruments  which  cannot  easily  be  transported  are  kept. 

3.  If  you  have  decided  that  you  will  call  the  doctor,  inform 
him  to  that  effect  before  he  leaves  his  home  to  make  his  calls  ; 
that  is,  before  9 o’clock  in  the  morning.  The  doctor  must 
lay  his  plans  for  the  day’s  work  ahead  of  time,  and  if  you 
wish  to  assure  yourself  of  an  early  visit,  send  in  an  early 
call. 

4.  Do  not  ask  the  doctor  to  call  at  a certain  hour,  but 
leave  the  time  for  making  a visit  to  him,  if  your  case  is  not 
urgent  or  not  an  emergency  case  which  demands  an  immediate 
response  to  your  call.  The  doctor  is  never  master  of  his  time, 
and  it  is  very  difficult  for  him  to  make  a visit  at  a certain 
time.  The  business  man  should  not  expect  his  doctor  to  time 
his  call  at  the  noon  hour  when  the  former  can  leave  his 
business  and  be  at  home.  If  he  cannot  consult  the  doctor 
during  office  hours,  he  should  go  home  and  remain  there  until 
the  doctor  can  come  to  see  him. 

5.  Do  not  ask  the  doctor  to  come  immediately  when  it  is 
not  necessary.  Such  a visit,  being  an  emergency  visit,  is  com- 
bined with  great  inconvenience  and  loss  of  much  time,  as  it 
interferes  with  other  work.  At  the  same  time,  other  patients 
who  should  be  visited  first  are  slighted  thereby. 

6.  Never  call  the  doctor  at  night  except  in  an  emergency 
case.  The  doctor  is  human,  and  like  every  other  man  must 
have  his  rest.  A tired,  worried  and  overworked  doctor,  one 


who  is  frequently  disturbed  in  his  sleep,  naturally  cannot 
render  such  efficient  service  to  his  patient  as  he  could  if  his 
rest  were  not  broken  so  much. 

7.  On  Sunday  the  doctor  should  be  allowed  to  rest.  No 
demand  should  be  made  on  his  time,  except  when  his  services 
are  absolutely  needed. 

8.  If  a doctor  is  needed  to  answer  an  emergency  call,  please 
do  not  notify  more  than  one  man  at  the  same  time.  If.  in 
the  confusion  of  the  moment,  more  than  one  doctor  has  been 
called,  countermand  multiple  calls  as  soon  as  possible. 

9.  When  the  doctor  is  expected,  please  have  everything 
ready  for  him  so  that  time  will  not  be  lost.  Above  all  things, 
do  not  expect  the  doctor  to  wait  to  see  you,  but  have  your 
room  and  yourself  in  readiness  to  receive  him.  Have  water, 
soap  and  towel  in  readiness  for  him,  likewise  pen  and  ink  and 
anything  else  that  might  be  needed  by  him,  to  avoid  delay. 

10.  Do  not  detain  the  doctor  unnecessarily  during  his  office 
hours.  Other  patients  are  waiting  to  see  him,  each  in  his 
turn,  and  lost  time  may  be  valuable  item  for  them.  Further- 
more, other  patients  are  awaiting  the  doctor  at  their  homes. 
Female  patients  should  be  prepared  to  submit  to  any  exami- 
nation with  as  little  loss  of  time  as  possible,  and  be  so  dressed 
that  they  can  leave  the  office  quickly  and  without  the  assist- 
ance of  a maid. — Jour.  A.  M.  A. 


HEALTH  LAWS  UNWISE,  SAYS  PRELATE. 

Every  State  in  the  Union  and  every  province  in 
Canada  has  been  wrong  in  its  legal  enactments 
intended  for  the  promotion  and  protection  of  the 
citizen’s  right  to  health,  in  the  opinion  of  the  Right 
Rev.  Father  Moulinier,  S.  J.,  of  Milwaukee,  Wis., 
president  of  the  Catholic  Hospital  Association,  who 
handed  down  his  denunciation  of  the  health  laws 
in  a speech  before  the  Ohio  Hospital  Association  at 
Cleveland. 

He  opposes  the  extending  of  special  privileges 
to  sectarian  practitioners  of  whom  he  instanced 
Christian  scientists,  osteopaths,  chiropractics,  and 
naprapaths.  Father  Moulinier  desires  to  see  the 
health  laws  codified  to  bring  all  sectarian  prac- 
titioners under  the  direction  and  supervision  of 
qualified  medical  men  whose  capacity  or  function 
■will  be  that  of  technician,  according  to  The  Modern 
Hospital,  Chicago,  111.,  which  publishes  a report  of 
the  Cleveland  meeting. 

The  fact  that  several  States,  particularly  Ohio, 
have  passed  legislation  granting  the  right  to  prac- 
tice to  sectarians  of  the  groups  he  names,  declares 
the  prelate,  indicates  a past  narrow  conception  by 
the  public  and  medical  profession  of  the  function 
that  medical  men  perform. 

To  regard  the  doctor  or  surgeon  as  a technician 
he  conceives  to  be  the  right  idea  of  medical  prac- 
titioners. They  are  technicians  because  medical 
science  is  scientific  in  its  methods,  while  the 
sectarian  practitioner  builds  a fence  around  his  own 
notions  and  excludes  from  consideration  all  the 
outlying  fields  of  medical  knowledge.  Father 
Moulinier  sees  a grain  of  truth  in  each  of  the  fads 
and  sects  of  sectarian  practice.  He  declares  the 
medical  profession  has  in  the  past  scorned  this 
truth,  and  thereby  have  brought  on  themselves  the 
blame  for  the  misdirected  legislation  that  several 
States  have  placed  on  their  statute  books. 


SEASICKNESS. 

A.  E.  Lemon,  Sault  Ste.  Marie,  Mich.  {Jour.  A. 
M.  A.,  July  12,  1919),  reports  his  observations  of 
seasickness  on  the  transport  Great  Northern  on  a 
passage  with  troops  from  Brest  to  New  York.  His 
previous  sea  experience  had  included  some  New- 
foundland trips,  which  were  free  from  this  disorder. 
But  the  Great  Northern  had  a marked  plunging 
motion,  or  rise  and  fall,  owing  to  the  light  forward 
ballast  and  the  high  speed.  There  was  very  little 
rolling  motion.  While  he  had  never  been  seasick 
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before  for  years,  and  was  not  sick  at  all  on  the 
rough  trip  across  in  February,  1918,  he  became 
very  sick  as  soon  as  they  got  out  of  the  Brest 
harbor.  He  had  been  careful  to  prepare  himself 
for  the  trip,  eliminating  diet  indiscretions,  alcohol 
and  constipation  as  possible  causes.  He  felt  a fine, 
indefinite  change  of  pressure  on  the  ear  drums,  for 
which  he  could  find  no  cause,  and  to  relieve  it 
packed  his  ears,  without  touching  the  drum,  with 
sterile  gauze  which  gave  immediate  relief.  As  90 
per  cent,  of  the  troops  on  board  and  a considerable 
number  of  the  crew  were  seasick,  totaling  at  least 
700  individuals,  he  applied  the  same  remedy  as 
official  surgeon  of  the  troops,  to  those  who  were 
still  affected.  After  being  relieved  for  several 
hours,  removal  of  the  packing  brought  on  the 
symptoms  again  in  some  cases.  He  learned  also 
that  soldiers  that  had  been  under  shell  fire  were 
much  more  liable  to  seasickness,  and  surgeons  from 
other  transports  have  told  him  that  almost  without 
exception  such  men  were  more  affected  with  sea- 
sickness coming  back  than  when  going  over.  His 
success  on  this  trip  with  the  method  used  was  so 
immediate  and  effective  that  the  only  possible  cause 
of  its  failure  on  other  ships  would  seem  to  be  the 
unlikely  but  possible  existence  of  other  forms  of 
seasickness. 


THE  DOCTORS’  BELL(E)S. 

The  following  poem  was  written  by  Mrs.  Dr.  J. 
M.  Gober,  of  Temple,  Texas,  and  recently  appeared 
in  the  public  press.  We  reproduce  it  here  because 
of  its  peculiar  interest  to  the  medical  profession; 
it  is  very  good: 

You,  shrieking  mouth-piece  of  woe. 

My  lot  is  cast  within  your  shadow. 

In  vain  I wish  that  you  would  go, 

YouVe  come  to  stay  forever  and  forever. 

Housed  in  with  you  there  is  no  respite 
From  your  sorrowful  tale  all  day. 

And  every  hour  of  the  night 

You  cry  for  help,  afraid  of  death,  you  say. 

Useless  words  to  say,  there  is  no  death  ; 

What  seems  so  is  transition  ; 

Futile  effort,  a waste  of  breath 

You’ve  neither  morals  nor  religion. 

You  are  a tyrant  in  my  home. 

Your  voice  and  manners  a disgrace  ; 

You  fill  my  days  and  nights  with  gloom 
From  serving  you  there  is  no  rest. 

And  when  I kneel  at  night  to  pray. 

Your  shrill  bell  voice  cries  out: 

“Send  help  at  once,  without  delay, 

, It’s  measles,  ‘flu’  the  stork  or  gout.” 

You  are  a linguist  for  in  every  language  spoken 
You  promise  to  pay  as  you  receive, 

A promise  far  too  often  you  have  broken. 

When  restored  to  health  and  happiness  you  live. 

You’ll  call  some  day  but  I won’t  hear, 

I’ll  just  lie  still  and  rest ; 

Until  I climb  St.  Peter’s  stair. 

My  tortured  soul  to  test. 

Yet  you  and  I have  side  by  side 

Through  fair  and  stormy  weather 
Helped  to  give  the  suffering  aid  ; 

Won  many  fights  together. 

And  often  we  are  left  alone 

To  straighten  the  tangles  of  life ; 

For  you  are  the  doctor’s  telephone, 

And  I’m  his  wife. 


ARMY  ORDERS  TO  TEXAS  DOCTORS. 

Lieutenant  W.  E.  Campbell,  Cedar  Creek — from 
Camp  Bowie  to  Camp  Sherman,  Ohio. 

Major  A.  M.  Coffey.  San  Antonio — from  Camp 
Dix  to  Fort  Bayard,  N.  M. 

Lieutenant  W.  A.  Lee,  Denison — from  Camp  Gor- 
don to  Fort  McHenry,  Md. 

Lieut.  0.  T.  Kirksey,  Galveston — from  Detroit  to 
Fort  Riley,  base  hospital. 

Captain  W.  A.  V.  Cash,  Abilene — from  Fort  Bay- 
ard to  Fort  Sam  Houston. 

Captain  J.  S.  Wheeler,  Coryell — from  Camp  Lee 
to  Metuchen,  N.  J.,  Raritan  Arsenal. 

Lieutenant  J.  H.  Park,  Jr.,  Houston — from  Camp 
Jackson  to  New  Haven,  Conn. 

Major  R.  E.  Parrish — from  Camp  Bowie  to  report 
to  the  commanding  general,  American  Expedition- 
ary Forces,  Siberia. 

Lieutenant  W.  A.  Black,  Marlin — from  Mineola  to 
Camp  Bragg,  N.  C.,  Pope  Field. 

Captain  J.  A.  Simpson,  Brownsville — from  Camp 
Dix  to  Camp  Travis,  Texas. 

Captain  C.  C.  Odom,  Childress — from  Camp  Dix 
to  Fort  Sam  Houston,  Texas. 

Lieutenant  S.  E.  Murchison,  Marshall — from 
Fort  Oglethorpe  to  Monterey,  Calif. 

HONORABLY  DISCHARGED,  MONTH  OF  JULY.  1919. 

Alice — Lieut.  M.  J.  Perkins. 

Britton — Capt.  H.  D.  Nifong. 

Cedar  Bayou — Lieut.  J.  G.  Schilling. 

Dallas — Lieut.  F.  W.  Carruthers,  Lieut.  J.  T.  Col- 
wick,  Lieut.  L.  F.  Bland,  Major  S.  L.  Terrell,  Lieut. 
R.  W.  Jackson. 

DeKalb — Lieut.  J.  W.  E.  H.  Beck. 

Dilley — Capt.  E.  F.  Gates. 

Dublin — Capt.  H.  N.  Barnett. 

Edgewood — Lieut.  C.  E.  Farrell. 

El  Paso — Lieut.  Col.  C.  M.  Hendricks. 

Galveston — Capt.  T.  F.  Moore. 

Gonzales — Capt.  W.  T.  Dawe. 

Greenville — Lieut.  W.  M.  Dickens. 

Honey  Island — Capt.  J.  A.  Bledsoe. 

Houston — Capt.  R.  M.  Fancher,  Lieut.  W.  P. 
Meredith,  Lieut.  J.  M.  Mitchner,  Lieut.  J.  L.  White. 

Kerens — Capt.  E.  P.  Norwood 

Lancaster — Lieut.  C.  C.  Parks. 

Luling—Major  S.  J.  Francis. 

Marlin — Lieut.  E.  P.  Hutchings,  Lieut.  F.  B. 
Sewall. 

Newcastle — Capt.  0.  W.  Wilson. 

Odell — Lieut.  A.  C.  Rogers. 

Palestine — Lieut.  R.  W.  Dunlap. 

Ranger — Capt.  C.  O.  Terrell. 

Refugio — Capt.  G.  E.  Glover. 

Roby — Capt.  M.  Smith. 

Rosebud — Capt.  W.  A.  Chernosky. 

San  Angelo — Capt.  J.  P.  McAnulty. 

San  Antonio — Lieut.  W.  S.  Hanson,  Capt.  N.  M. 
Kenney,  Major  W.  F.  McManus,  Major  H.  0. 
Wyneken. 

Sherman — Capt.  H.  L.  Brown. 

Taylor — Capt.  J.  C.  Thomas. 

Tolar — Capt.  J.  F.  Crawford. 

Van  Alstyne — Capt.  J.  A.  L.  Wolfe. 

Victoria — Lieut.  J.  V.  Hopkins. 

Waco- — Lieut.  S.  R.  Jones,  Capt.  P.  C.  Murphy. 

Weinert — Capt.  J.  F.  Cadenhead. 

Winchell — Lieut.  H.  T.  Locker. 


THE  TOLL  OF  THE  NURSES. 

A sacred  constellation  of  one  hundred  and 
eighty-four  gold  stars  on  the  service  flag  of  the 
American  Red  Cross  Department  of  Nursing  at 
Washington  is  the  silent  token  of  the  supreme 
sacrifice  made  by  that  number  of  American  nurses. 
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The  record  is  still  incomplete,  and  when  this  roll 
of  honor  is  finally  closed  it  is  probable  that  the 
names  of  fully  two  hundred  American  women  who 
have  laid  their  lives  on  the  altar  of  freedom  will 
have  been  inscribed  upon  it. 

Death  came  to  American  nurses  in  many  forms. 
Striving  against  almost  hopeless  odds  to  check  the 
epidemic  of  influenza  that  swept  over  the  training 
camps  in  this  country  last  fall,  nearly  a hundred 
nurses  themselves  succumbed  to  the  scourge.  Many 
more  were  victims  of  the  disease  when  it  raged  in 
the  war  zone.  Ministering  to  the  wounded  in 
France,  other  American  nurses  were  killed  by  Hun 
ruthlessness  in  airplane  raids. 

But  the  American  nurse  who  gave  her  life  to 
the  cause  of  Liberty  did  not  die  in  vain.  Into  the 
shadowy  beyond  there  went  with  her  the  prayers 
and  murmurs  of  gratitude  of  those  she  succored. 
High  military  leaders  gave  their  word  of  praise 
and  appreciation  for  faithfulness  that  never 
faltered,  while  in  homes  saddened  by  the  loss  of 
the  loved  one  there  is  imperishable  pride. 
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Phosphorus  MetaboUsm. — The  more  recent  in- 
vestigations on  digestion  and  absorption  all  point 
to  the  probability  that  phosphorus  from  the  di- 
gestive tract  reaches  the  general  circulation  only 
in  the  form  of  inorganic  phosphates  and  that  all 
organic  phosphorus  compounds  are  synthesized  in 
the  body  cells.  This  is  in  support  of  the  conclusion 
of  the  Council  on  Pharmacy  and  Chemistry  in 
forming  an  estimate  of  the  therapeutic  potency 
ascribed  to  preparations  of  organically  bound 
phosphorus,  such  as  lecithin,  plycerophosphates, 
pythin,  macleic  acid  and  phospho-proteins.  All  the 
newer  researches  give  no  indication  that  the  body 
is  dependent  on  a ready  made  supply  of  phosphatid 
(phosphorized  fat)  in  the  diet  to  maintain  normal 
nutrition. — (Jour.  A.  M.  A.,  May  3,  1919.) 

lodex. — lodex  is  a black  ointment  marketed  by 
Menley  and  James  with  the  claim  that  it  is  a prep- 
aration free  of  elementary  iodin  minus  the  objec- 
tionable features  that  go  with  free  iodin.  As  a re- 
sult of  an  investigation  of  lodex  made  in  the  A.  M. 
A.  Chemical  Laboratory,  the  Council  on  Pharmacy 
and  Chemistry  reported  in  1915:  1.  The  composition 
is  incorrectly  stated;  the  actual  iodin  content  is 
only  about  half  of  that  claimed.  2.  The  action  of 
lodex  is  not  essentially  that  of  free  iodin,  although 
that  is  the  impression  made  by  the  advertising. 
3.  The  assertion  that  iodin  may  be  found  in  the 
urine  shortly  after  lodex  has  been  rubbed  on  the 
skin  has  been  experimentally  disproved.  As  the 
manufacturers  of  lodex  still  persist  in  their  claim 
that  the  product  contains  free  iodin,  the  A.  M.  A. 
Chemical  Laboratory  has  again  examined  lodex. 
It  reports  that  lodex  gives  no  test  for  free  iodin, 
or,  at  most,  but  mere  traces. — (Jour.  A.  M.  A.,  May 
3,  1919.) 

Collosol  Manganese. — Stephens,  Yorke,  Black- 
lock,  Macfie,  Cooper  and  Carter  report  in  the 
Annals  of  Tropical  Medicine  and  Parasitology  the 
results  of  their  investigation  for  the  English  gov- 
ernment of  Collosol  Manganese  that  Collosol  Man- 
ganese in  the  doses  used  is  of  no  value  in  the  treat- 
ment of  simple  tertian  malaria. — (Jour.  A.  M.  A., 
May  3,  1919.) 

Helpful  Hints  for  Busy  Doctors. — A compara- 
tively recent  issue  of  the  International  Jumal  of 
Surgery  has  an  editorial  on  “The  Questionable 
Etiology  of  the  Present  Epidemic,”  signed  “G.  H. 
Sherman,  M.  D.”  It  was  to  the  effect  that  one  can 


best  immunize  against  influenza  by  using  “a  com- 
bined vaccine  containing  the  influenza  bacillus,  i 
pneumococci,  streptococci,  the  Microscoccus  ca- 
tarr kalis  and  staphylococci.”  In  the  advertising 
pages  of  the  same  issue  was  an  advertisement  of 
“Influenza  Vaccine  No.  38,”  which  “Will  abort 
Colds,  Grippe,  Influenza  and  Pneumonia,”  and 
which  was  made  by  “G.  H.  Sherman,  M.  D.” 
The  vaccine  contained  the  various  bacilli  and  cocci 
mentioned  in  the  G.  H.  Sherman  editorial.  One 
wonders  if  in  succeeding  issues  of  the  International 
Journal  of  Surgery  one  may  look  for  editorials  by 
the  proprietors  of  Bellans,  Phenalgin  and  other 
products  advertised  in  the  publication. — (Jour.  A. 
M.  A.,  May  10,  1919.) 

Administration  of  Arsphenamine. — The  U.  S. 
Public  Health  Service  has  issued  a circular  con- 
cerning the  dilution  and  the  rate  of  administration 
of  arsphenamine  solutions.  A study  as  to  the  cause 
of  the  disagreeable  results  following  the  use  of  the 
various  preparations  of  arsphenamine  has  indicated 
that  most  disagreeable  results  are  not  inherent  in 
the  preparations  but  are  produced  through  faulty 
steps  in  the  administration  of  the  remedy,  chiefly 
from  the  use  of  a too  concentrated  solution  and  by 
too  rapid  administration. — (Jour.  A.  M.  A.,  May 
10,  1919.) 

Lane’s  Asthma  Cure. — The  A.  M.  A.  Chemical 
Laboratory  reports  that  Lane’s  Treatment,  double 
strength,  for  Hayfever  and  Asthma  (formerly 
called  Lane’s  Asthma  Cure)  was  found  to  be  es- 
sentially a solution  of  calcium  iodid,  alcohol  and 
water,  with  vegetable  extractives  and  sugar.  It 
contained  3.96  Gm.  of  anhydrius  calcium  iodid,  or 
about  2.5  grains  per  dose.  lodids  have  been  used 
for  years  in  the  treatment  of  certain  forms  of 
asthma.  Under  careful  supervision  the  use  of 
iodids  in  selected  cases  of  asthma  may  give  de- 
cidedly satisfactory  results.  Self  dosing  with 
iodids,  however,  is  by  no  means  free  from  danger. 
(Jour.  A.  M.  A.,  May  10,  1919). 

Tyree’s  Antiseptic  Powder. — An  advertising 
leaflet  for  Tyree’s  Antiseptic  Powder  recently  re- 
ceived by  a physician  is  devoted  largely  to  a report 
of  a bacteriologic  examination  of  the  Tyree  prep- 
aration. The  physicians  who  receive  this  advertis- 
ing material  might  easily  overlook  the  fact  that 
the  reported  bacteriological  tests  were  made  in 
1889  and  that  the  investigation  of  the  Council  on 
Pharmacy  and  Chemistry  in  1906  brought  out  that 
the  examination  applied  to  a product  differing 
radically  in  composition  from  that  of  the  prepara- 
tion now  marketed.  The  Council  found  that 
although  the  Tyree  preparation  was  advertised  as 
a mixture  of  borax  and  alum,  it  was  essentially  a 
mixture  of  zinc  sulphate  and  boric  acid.  Here  then 
we  have  a manufacturer  publishing  in  1919,  in  be- 
half of  a certain  product,  tests  that  were  made  in 
1889  with  a product  of  different  composition  al- 
though of  the  same  name. — (Jour.  A.  M.  A.,  May 
17,  1919,  p.  1482.) 

Peptenzyme. — Peptenzyme  was  reported  on  by 
the  Council  on  Pharmacy  and  Chemistry  along 
with  a number  of  other  products  of  Reed  and  Carn- 
rick  in  1907.  The  report  “Reed  and  Carnrick’s 
Methods”  announced  that  none  of  the  products  ex- 
amined were  eligible  for  New  and  Nonofficial  Rem- 
edies. The  following  is  an  abstract  of  the  report 
on  Peptenzyme.  Peptenzyme  elixir  and  powder 
are  said  to  contain  “the  enzymes  and  ferments  of 
all  the  glands  which  bear  any  relation  to  digestion;” 
therefore,  the  peptic  glands,  pancreas,  salivary 
glands,  spleen  and  intestinal  glands.  The  prepara- 
tions are  said  to  be  “not  chemical  extracts,  but  pure 
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physiologic  products.”  Apparently  Peptenzyme 
powder  consists  of  the  glands,  dried  and  powdered, 
while  the  elixir  is  ah  extract.  It  is  stated  that  these 
preparations  digest  proteids,  starch  and  fat,  and  in 
■ addition  stimulate  and  nourish  the  digestive  glands, 
and  that  the  ferments  in  these  preparations  do  not 
interfere  with  or  digest  one  another.  Examination 
by  the  Council  showed  that  these  preparations  were 
practically  devoid  of  any  power  to  digest  proteids 
or  fat  when  tested  by  the  U.  S.  P.  method.  The 
claim  that  the  product  contained  ferments  which 
would  not  show  this  activity  in  the  test  tube,  but 
become  active  in  the  alimentary  canal,  is  contrary 
to  known  facts  and  could  not  be  substantiated  by 
the  manufacturer.  The  claims  made  for  Pep- 
tenzjnne  powder  and  elixer  were  held  to  be  un- 
warranted.— {Jour.  A.  M.  A.,  May  17,  1919.) 

Kline’s  Nerve  Remedy.-r— This  epilepsy  nostrum 
was  analyzed  by  the  A.  M.  A.  Chemical  Laboratory 
and  found  to  be  a bromid  preparation  and  prac- 
tically identical  with  Waterman’s  Tonic  restora- 
tives. 

Chase’s  Rheumatic  Specific.- — The  A.  M.  A. 
Chemical  Laboratory  found  this  to  have  essentially 
the  following  composition:  sodium  salicylate  22.4 
per  cent.,  magnesium  oxid  5.3  per  cent.,  licorice 
root  72.3  per  cent. 

Diabetol. — In  1910  Professor  Millspaugh  at  the 
Field  Museum,  Chicago,  found  this  herb  to  be  from 
a shrub — Stenolohium  starts  (L) — growing  in  Ari- 
zona, Mexico  and  Central  America. 

Varnesis. — Some  time  ago,  the  State  chemists 
of  Connecticut  found  this  to  contain  18  per  cent, 
alcohol  and  less  than  1 per  cent,  vegetable  ex- 
tractives derived  from  laxative  drugs  and  capsi- 
cum. Later  the  alcohol  percentage  was  reduced 
to  15, 

Viavi. — Viavi  Capsules  were  analyzed  for  the 
California  State  Medical  Journal  and  reported  to 
contain  nothing  but  extract  of  hydrastic  and  cocoa 
butter. 

Nuxated  Iron. — The  analysis  in  the  A.  M.  A. 
Chemical  Laboratory  indicated  that  Nuxated  Iron 
Tablets  contained  only  1/25  grain  of  iron,  while  the 
amount  of  nux  vomica  was  practically  negligible. 
Nuxated  Iron  has  been  advertised  by  an  extensive 
campaign  of  misrepresentation  and  exaggeration. 
— {Jour.  A.  M.  A.  May  24,  1919.) 

Sanosin. — Sanosin  (first  introduced  as  Sartolin) 
consists  of  a mixture  of  powdered  eucalyptus  leaves, 
flowers  of  sulphur,  powdered  wood  charcoal,  and  oil 
of  eucalyptus.  The  instructions  to  the  consumptive 
are  that  this  mixture  should  be  placed  on  a slab 
under  which  an  alcohol  lamp  is  burning.  The 
whole  thing  is  to  be  operated  in  a room  which  is 
tightly  closed  and  in  which  the  consumptive  is  sup- 
posed to  stay. — {Jour.  A.  M.  A.,  May  24,  1919.) 

Town’s  Epilepsy  Treatment. — This  is  a bromide 
epilepsy  preparation  and  was  analyzed  by  the  A. 
HL  A.  Chemical  Laboratory. — {Jour.  A.  M.  A.,  May 
24,  1919.) 

The  Williams  Treatment. — According  to  the  Dr. 
D.  A.  Williams  Company,  which  sells  it  on  the  mail 
order  plan,  the  Williams  Treatment  “conquers  kid- 
ney and  bladder  diseases,  rheumatism  and  all  other 
ailments  when  due  to  excessive  uric  acid.”  The 
Williams  Treatment  was  analyzed  in  the  A.  M.  A. 
Chemical  Laboratory  and  from  the  results  of  the 


examination  it  was  concluded  that  it  is  essentially 
a mixture  containing  in  100  c.  c.  48  Gm.  potassium 
aceta  in  solution  and  about  7 Gm.  potassium  bicar- 
bonate, the  latter  being  largely  undissolved.  The 
mixture  is  colored  with  caramel  and  flavored  with 
oil  of  wintergreen  or  methyl  salicylate. — {Jour. 
A.  M.  A.,  May  31,  1919.) 

Investigation  Based  on  False  Premises. — One 
sometimes  reads  in  supposedly  “Original  Articles” 
in  medical  journals  statements  that  seem  puzzlingly 
familiar.  If  one  is  sufficiently  inquisitive  and 
possessed  of  a germ  of  Sherlock  Holmesism,  the 
familiar  statements  may  be  traced  to  the  “litera- 
ture” for  some  proprietary  medicine  with  which 
the  author’s  article  deals.  The  unwisdom  of  authors 
accepting  the  unconfirmed  statements  of  the  pro- 
moters of  proprietary  remedies  is  well  illustrated 
in  a recent  report  of  the  Council  on  Pharmacy  and 
Chemistry  on  “Collosol  Cocaine,”  a preparation 
claimed  to  contain  1 per  cent,  of  cocain  in  col- 
loidal and  relatively  non-toxic  form.  The  report 
brings  out  that  men  of  good  standing  had  reported 
“Collosol  Cocaine”  to  be  much  less  toxic  than  co- 
cain. These  men,  however,  did  not  verify  the  state- 
ment of  its  composition,  and  subsequent  investiga- 
tion by  others  brought  out  the  fact  that  “Collosol 
Cocaine  1 per  cent.”  contained  but  0.26  per  cent, 
cocain,  and  that  its  toxicity  was  in  accord  with  the 
amount  of  cocain  found.  Those  who  investigate 
the  action  of  drugs  must  recognize  more  fully  than 
has  often  been  done  in  the  past,  that  a study  of 
a medicant  is  of  no  scientific  value  whenever  the 
identity  of  the  substance  is  not  established. — 
{Jour.  Ind.  State  Med.  Assn.,  May,  1919.) 

Therapeutic  Evidence. — Has  the  medical  profes- 
sion learned  to  distinguish  between  real  thera- 
peutic evidence  and  chance  observation?  If  so,  the 
profession  will  not  be  impressed  by  certain  tes- 
timonials for  a widely  advertised  ointment.  The 
wise  physician  who  reads  the  testimonials  will  ask: 
Was  it  the  “baking”  or  the  proprietary  ointment 
which  produced  the  “remarkable  results”  in  “rheu- 
matic affections  and  ankylosis?”  Was  the  “con- 
tracted arm  chronic”  benefitted  by  time  and  fric- 
tion or  by  the  proprietary?  How  did  the  physician 
know  that  “anointing  the  nostrils”  prevents  at- 
tacks of  influenza?  Those  who  are  inclined  to  give 
credit  to  drugs  for  naturally  occuring  events  may 
be  interested  in  the  statement  of  a prominent  chem- 
ist that  he  has  been  free  from  his  periodical  colds 
since  he  arranged  for  an  inoculation  with  a “cold” 
vaccine  but  was  prevented  from  keeping  the  ap- 
pointment.— {Pennsylvania  Med.  Jour.  May,  1919.) 

Collosol  Preparations. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  Collosol  Argentum, 
Collosol  Arsenicum,  Collosol  Cocain,  Collosol  Cup- 
rum, Collosol  Ferrum,  Collosol  Hydrargyrum,  Col- 
losol lodin,  Collosol  Manganese,  Collosol  Quinin 
and  Collosol  Sulphur  are  inadmissible  to  New  and 
Nonofficial  Remedies  because  their  composition  is 
uncertain.  In  the  few  cases  in  which  the  thera- 
peutic claims  for  these  preparations  were  examined 
the  claims  were  found  so  improbable  and  exag- 
gerated as  to  have  necessitated  the  rejection  of 
these  products  on  this  account.  The  term  “Collosol” 
appears  to  be  a group  designation  for  what  are 
claimed  to  be  permanent  colloidal  solutions, 
marketed  by  the  Anglo-French  Drug  Company, 
Ltd.,  London  and  New  York.  Were  this  claim 
correct,  the  Collosols  should  contain  their  active 
constituent  in  the  form  of  microscopic  or  ultra- 
microscopic  suspensions.  The  Council  was,  how- 
ever, obliged  to  question  the  colloidal  character  of 


162 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


the  preparations.  A number  of  samples  submitted 
to  the  Council  had  separated  and  Collosol  Hydrar- 
gyrum was  not  a colloidal  solution  at  all;  also  the 
ampules  of  Collosol  Ferrum  contained  a flocculent 
precipitate.  If  either  of  these  two  preparations 
were  injected  intravenously  as  directed,  death 
might  result. — Jour.  A.  M.  A.,  June  1,  1919. 

Cephaelin  and  Syrup  Cephaelin-Lilly  omitted 
from  N.  N.  R.  and  Syrup  Emetic-Lilly  not  Accepted. 
— New  and  Nonofficial  Remedies,  1918,  described 
cephaelin  (an  alkaloid  obtained  from  ipecacuanha 
root)  and  listed  Syrup  Cephaelin-Lilly  as  a pharma- 
ceutical preparation  of  it.  In  1918  Lilly  & Com- 
pany advised  that  the  name  of  its  preparation  had 
been  changed  to  Syrup  Emetic.  The  Council 
directed  the  omission  of  Syrup  Cephaelin-Lilly  and 
voted  not  to  admit  Syrup  Emetic  because  the  name 
does  not  indicate  the  potent  ingredient  of  the 
simple  pharmaceutical  preparation  and  in  that  it 
is  therapeutically  suggestive.  Emetics  are  powerful 
agents,  and  preparations  containing  them  should 
not  be  sold  under  non-informing  names.  As  the 
cephaelin  syrup  was  the  only  prenaration  of 
cephaelin  admitted  to  New  and  Nonofficial  Reme- 
dies, and  as  the  alkaloid  appears  to  have  no  im- 
portant therapeutic  field,  the  Council  also  omitted 
cephaelin  from  the  book.  (Reports  Council  Pharm. 
and  Chem.,  1918,  p.  52.) 

Foral. — Foral  is  a depilatory  preparation  sold 
with  special  claims  for  its  use  for  the  removal  of 
hair  prior  to  surgical  operation  or  the  dressing  of 
wounds.  The  Council  declared  Foral  inadmissible 
to  New  and  Nonofficial  Remedies,  because  it  is  an 
unessential  and  irrational  modification  of  the  well 
known  depilatory  composed  of  barium  sulphid  2 
drachms,  zinc  oxid  3 drachms  and  starch  3 drachms, 
and  because  it  is  marketed  under  a noninforming 
name  and  with  unwarranted  claims.  (Reports 
Council  Pharm.  and  Chem.,  1918,  p.  55.) 
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Cocaine  Substitute  for  Beer  in  London. — “A  great 
many  people  who  cannot  get  beer  or  spirits  are 
taking  cocaine  and  other  drugs,”  Dr.  Thomas 
Waldo,  the  London  city  coroner,  asserted  at  an 
inquest  recently. — Fort  Worth  Record. 

City  Dietitian  for  Houston. — A city  dietitian  will 
be  employed  in  connection  with  the  social  service 
work  of  the  City  Health  Department  of  Houston,  if 
plans  made  by  a conference  of  welfare  workers 
at  the  City  Hall  July  7th  are  carried  out. — 
Dallas  News. 

Typhus  Epidemic  Prevails  in  Poland. — One  hun- 
dred thousand  in  Poland  are  ill  of  typhus  according 
to  advices  received  by  the  supreme  economical 
council.  Typhus  is  increasing  in  Poland  and  is 
epidemic  in  Hungary  and  a number  of  other  coun- 
tries in  southern  Europe. — Fort  Worth  Record. 

American  Osteopathic  Association  Meets. — The 
American  Osteopathic  Association  began  its  twenty- 
third  annual  convention  in  Chicago,  June  31. 

Dr.  W.  E.  Waldo,  Seattle,  was  elected  president 
of  the  Iota  Tau  Sigma,  the  osteopathic  medical 
fraternity,  for  1919-20  at  the  annual  banquet. 

Dr.  S.  L.  Scothorn  of  Dallas,  Texas,  was  the 
retiring  president. — Dallas  News. 

New  Dormitories  for  State  Tuberculosis  Sani- 
tarium.— Two  new  concrete  dormitories  at  the 
State  Tuberculosis  Sanatorium,  at  Carlsbad, 
accommodating  150  patients,  will  soon  be  thrown 
open,  bringing  the  total  capacity  of  the  sanatorium 


to  350  patients.  The  appropriation  for  the  next 
two  years  is  expected  to  provide  accommodation 
for  from  fifty  to  seventy-five  more,  with  an  enlarge- 
ment of  the  ice  plant  and  other  extensions  and 
improvements. — Dallas  News. 

Addition  to  Staff  of  Moody’s  Sanitarium. — The 
resident  staff  of  Moody’s  Sanitarium,  San  Antonio, 
has  been  increased  by  the  addition  of  Dr.  C.  W. 
Stevenson,  formerly  of  the  State  Hospital  for  the 
Insane,  Middletown,  Conn.  Dr.  Stevenson  has  been 
in  the  army  since  the  beginning  of  the  war,  and 
has  only  recently  been  discharged.  He  will  no 
doubt  prove  a welcome  addition  to  the  profession 
of  Texas. 

Large  Sanitarium  Planned  for  Terrell. — A mass 
meeting  of  citizens  was  held  in  Terrell,  July  13, 
to  consider  the  building  of  a sanitarium.  Details 
of  the  work  were  discussed  and  much  interest  shown 
in  the  matter.  Another  mass  meeting  has  been 
called  for  Sunday  afternoon,  July  20,  when  further 
action  will  be  taken.  It  is  planned  to  establish  and 
operate  a soldiers’  memorial  sanitarium  in  Terrell, 
which  is  to  be  provided  with  all  modern  equipment 
and  facilities  for  properly  caring  for  all  patients 
desiring  treatment  in  the  institution. — Dallas  News. 

Addition  to  Health  Department  Staff. — Dr.  E. 

K.  McLean,  graduate  of  the  University  of  Texas 
medical  department,  has  been  appointed  a field 
director  with  the  bureau  of  rural  sanitation,  of  the 
Texas  Board  of  Health,  it  was  announced  Tuesday. 

Dr.  McLean  will  assist  in  the  rural  health  cam- 
paign now  being  conducted  in  Walker  County. 

Following  his  graduation  from  the  university. 
Dr.  McLean  spent  four  years  doing  practical  health 
campaign  work  in  North  Carolina,  in  the  employ 
of  the  State  Board  of  Health. — Austin  American. 

Hospital  Association  for  Oklahoma. — The  Okla- 
homa State  Hospital  Association  was  formed  in 
Muskogee,  May  21,  with  the  following  officers:  Drs. 
Fred  S.  Clinton,  Tulsa,  president;  J.  A.  Hatchett, 
El  Reno,  first  vice-president;  A.  S.  Risser,  Black- 
well,  second  vice-president;  Paul  H.  Fessler,  Okla- 
homa City,  executive  secretary;  Sessler  Hoss,  Mus- 
kogee, treasurer;  delegate  and  alternate  to  Amer- 
ican hospital,  Drs.  Paul  H.  Fessler  and  F.  K. 
Camp  of  Oklahoma  City.  The  next  annual  meeting 
will  be  held  at  the  same  time  with  the  State  Med- 
ical Association. — Dallas  News. 

Tuberculosis  Sanitariums  for  Oklahoma. — Dr.  A. 
R.  Lewis,  State  Health  Commissioner,  will  immedi- 
ately make  an  inspection  of  the  site  at  Boley, 
offered  by  citizens  there  for  the  location  of  the 
tuberculosis  sanitarium  for  negroes,  provided  for 
by  the  last  Legislature.  It  is  possible  that  this 
place  will  be  selected.  It  is  exclusively  a negro 
community. 

The  two  sanitariums  for  white  people  have 
already  been  located,  one  at  Clinton,  Western  Okla- 
homa, and  the  other  at  Talihina,  in  the  eastern 
side  of  the  State. — Dallas  Neivs. 

Hospital  for  Tom  Green  County  Proposed. — To 
secure  the  erection  in  San  Angelo  of  a downtown 
hospital  costing  $100,000,  the  Tom  Green  County 
Medical  Society,  has  named  a hospital  committee 
of  five  members.  It  is  proposed  that  the  hospital 
be  built  with  money  derived  from  a county  bond 
issue  and  that  it  be  put  up  as  a memorial  for  the 
Tom  Green  County  men  who  served  in  the  army 
and  navy  during  the  war.  A hospital  bond  issue 
of  $50,000  was  defeated  by  the  county  voters  two 
years  ago,  but  it  is  believed  that  with  the  improved 
business  conditions  that  prevail  now  the  voters 
would  favor  such  an  issue. — Dallas  Neivs. 
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New  Sanitarium  for  Negroes  at  Fort  Worth. — 
The  opening  of  the  “Booker  Washington  Sani- 
tarium” in  Fort  Worth,  for  the  exclusive  use  of 
the  negroes,  has  been  announced.  The  name  was 
chosen  not  only  in  honor  of  the  famous  negro 
educator,  but  because  as  he  had  the  intellectual 
interest  of  the  negro  at  heart,  so  has  this  sani- 
tarium the  physical  interest  of  the  race  as  its  prime 
object  for  existence,  according  to  the  prospectus  of 
the  institution.  The  sanitarium  is  owned  and 
operated  by  negroes,  and  its  rates  are  as  low  as 
could  be  expected  for  reasonably  good  service.  It 
is  located  at  the  corner  of  East  Fifth  and  Grove 
Streets. 

American  Aid  Checks  Typhus  in  Roumania. — 
Fifty  carloads  of  surgical  dressings  were  sent  from 
Red  Cross  headquarters  in  Paris  to  Roumania 
where  the  Red  Cross  commission  found  the  hos- 
pitals almost  devoid  of  supplies,  according  to  Lieut.- 
Col.  H.  Gideon  Wells  of  Chicago,  American  Red 
Cross  Commissioner  to  Roumania.  Col.  Wells,  who 
is  professor  of  pathology  at  the  University  of  Chi- 
cago, and  has  been  directing  Red  Cross  relief  op- 
erations in  Roumania  for  the  last  four  months,  re- 
turned to  America  the  last  week  in  June.  The  Red 
Cross  ships  have  landed  millions  of  pounds  of  sup- 
plies in  Roumania,  all  of  which  have  been  dis- 
tributed under  his  direction. 

Williamson  County  to  Do  Health  Work. — Dr.  P. 
F . Covington,  representing  the  International  Health 
Board  and  the  State  Board  of  Health,  met  with  the 
commissioners’  court  of  Williamson  County,  July 
17,  for  the  pui^pose  of  explaining  the  work  of  the 
State  Rural  Sanitary  Commission,  five  units  of 
which  are  now  at  work  in  this  State.  After  hearing 
the  purposes  and  results  of  this  work  the  court 
voted  the  necessary  appropriation  to  secure  one  of 
these  units  for  Williamson  County  for  twelve 
months,  the  work  to  start  about  October  1. 

County  Judge  F.  D.  Love,  presiding  officer  of  the 
court,  cast  the  deciding  ballot  bringing  the  experts 
to  the  county. — San  Antonio  Light. 

Delirium  Tremens  Increase  in  Chicago.— An  in- 
crease of  approximately  30  per  cent,  in  the  number 
of  sufferers  from  delirium  tremens  in  Chicago  is 
shown  in  the  report  of  the  city  workhouse  for  the 
first  two  weeks  of  July,  as  compared  with  a similar 
period  of  last  year.  Seventy-five  cases  of  delirium 
tremens  were  received  at  the  hospital  of  the  Bride- 
well from  July  1 when  war  time  prohibition  went 
into  effect,  to  today,  as  against  sixty  during  the 
same  period  a year  ago. 

Hospital  authorities  attributed  this  unusual  in- 
crease to  a sudden  stoppage  of  the  sale  of  liquors 
and  to  the  fact  that  habitual  drunkards  have  sought 
to  quench  their  thirst  with  substitutes. — Dallas 
News. 

Dr.  Abraham  Jacobi  Dead. — ^With  Dr.  Jacobi’s 
passing,  medicine  loses  one  of  its  foremost  figures. 
Dr.  Jacobi  enjoyed  an  unusually  long  and  eventful 
career,  marked  by  numerous  honors  at  the  hands 
of  civic  and  professional  societies.  In  his  capacity 
as  teacher  and  writer  for  six  decades,  he  was 
known  to  a vast  number  of  physicians  throughout 
the  country.  His  conversation  and  writings  were 
full  of  “quaint  wit,  varied  learning  and  true  wis- 
dom.” His  interest  in  medical  progress  and  medical 
knowledge  never  wavered.  Justly  held  in  touching 
reverence  by  American  physicians,  Abraham  Jacobi, 
the  Nestor  of  American  pediatrics,  lived  a full  life 
ar,  beloved  physician,  noted  pediatrician,  public 
spirited  citizen,  and  honored  leader. — Jour.  A.  M.  A. 


Military  Medical  Districts. — Organization  of 
fourteen  medical  districts  where  discharged  sol- 
diers, sailors  and  marines  who  are  beneficiaries  of 
the  war  risk  insurance  act  may  obtain  necessary 
treatment  was  announced  June  26  by  Surgeon  Gen- 
eral Ireland.  The  district  will  be  under  the  super- 
vision of  the  public  health  service  and  a health 
officer  will  be  in  charge  at  each  headquarters. 

Among  the  districts,  territory  covered,  and  of- 
ficers in  charge  are  the  following: 

New  Orleans,  409  Audubon  Building — -Alabama, 
Mississippi  and  Louisiana:  P.  A.  surgeon,  C.  H. 
Waring. 

San  Antonio — Oklahoma,  Texas  and  Arkansas: 
surgeon,  C.  H.  Gardner. — Dallas  News. 

Col.  R.  P.  Strong’s  Appointment. — Lieut.  Gen- 
eral Sir  David  Henderson,  director  general  of  the 
League  of  Red  Cross  Societies,  has  appointed  Col. 
Richard  P.  Strong  of  Cambridge,  Mass.,  a member 
of  the  United  States  Medical  Corps,  as  acting  di- 
rector of  the  Bureau  of  Hygiene  and  Public  Health 
of  the  League.  During  1915  Col,  Strong  served  in 
Serbia  as  director  of  the  American  Red  Cross  and 
International  Sanitary  Commission  that  fought  the 
typhus  epidemic  in  that  country.  He  was  subse- 
quently a member  of  the  A.  E.  F.,  being  associated 
with  the  department  of  infectious  diseases  of  the 
chief  surgeon’s  office.  He  is  a member  of  the  Inter- 
Allied  Sanitary  Commission  and  has  directed  the 
American  Commission’s  research  investigations  in 
trench  fever. 

New  Sanitarium  for  San  Antonio. — An  appropri- 
ation of  $150,000  for  the  building  of  a sanitarium 
in  San  Antonio  will  be  made  out  of  the  $16,000,000 
which  is  being  raised  by  the  Baptist  General  Con- 
vention of  Texas,  according  to  announcement  made 
by  the  committee  on  apportionment  in  session  at 
Dallas  recently. 

This  $150,000  will  come  in  five  annual  install- 
ments of  $30,000  each,  stated  Rev.  J.  M.  Carroll, 
who  attended  the  session  of  the  committee.  The 
first  installment,  he  said,  will  probably  be  received 
before  the  end  of  this  year. 

The  sanitarium  will  be  constructed  on  a block 
on  Dignowity  Hill,  on  the  Nolan  Street  car  line, 
purchased  by  the  Baptist  denomination  for  that 
purpose  some  time  ago. — San  Antonio  Light. 

Federal  Aid  for  Health  Work  in  San  Antonio. — 
County  and  city  officials  have  been  advised  that 
the  Federal  government  will  appropriate  $5,000 
toward  continuation  of  health  work  in  San  Antonio, 
the  sum  to  supplement  $5,000  which  is  to  come 
from  the  State  and  $2,500  each  from  the  city  and 
county  governments.  The  money  will  be  used  for 
continuing  the  clinical  work  in  San  Antonio,  em- 
bracing both  the  downtown  free  clinic  and  the 
maintenance  of  Live  Oak  Farm.  It  is  believed  this 
fund  of  $15,000  by  possible  curtailment  at  Live  Oak 
wdll  be  sufficient  to  run  the  two  institutions, 
although  the  expenses  of  Live  Oak  Farm  during 
the  past  year  were  in  excess  of  that  sum. — San 
Antonio  Light. 

Federal  Food  Inspector  to  be  Located  in  Dallas. — 
State  headquarters  of  the  Federal  Food  and  Drug 
Inspector,  which  were  formerly  located  at  Houston, 
have  been  transferred  to  Dallas  and  will  be  located 
temporarily  in  the  Municipal  Building.  F.  H.  Gray 
will  be  in  charge  of  the  local  offices.  Announce- 
ment of  the  change  was  made  yesterday  by  R.  H. 
Hollingshead,  chief  inspector  of  the  New  Orleans 
district. 

Inspections  will  be  made  by  the  Federal  workers 
in  connection  with  the  city  officials.  All  samples 
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collected  by  the  office  will  be  sent  to  New  Orleans 
for  treatment  in  the  laboratories  there,  as  the 
Dallas  city  laboratories  are  too  crowded  to  permit 
of  co-operation  here.  Chief  Inspector  Hollings- 
head  will  remain  in  Dallas  several  days  in  con- 
nection with  the  opening  of  the  new  offices. — 
Dallas  News. 

Comparatively  Few  Cases  of  Insanity  as  Result 
of  War. — Medical  authorities  had  expected  the  war 
to  result  in  a large  number  of  insanity  cases  and 
preparations  had  been  made  in  this  country  to 
take  care  of  them.  But  there  have  been  only  about 
6,000  cases  in  all,  according  to  Maj.  Frank  Leslie, 
Medical  Corps,  who  was  a specialist  in  Massa- 
chusetts before  entering  the  service.  Major  Leslie 
reported  Wednesday  morning  at  base  hospital  at 
I'ort  Sam  Houston,  where  he  will  take  charge  of 
the  neuro-psychiatic  work,  success  in  which  has 
been  one  of  the  achievements  at  the  army  post 
institution. 

“Out  of  an  army  of  4,000,000  this  is  a remarkable 
record,”. Major  Leslie  said,  after  he  had  reported 
to  Col.  A.  G.  Skinner,  hospital  commander. — San 
Antonio  Light. 

Training  Center  for  Disabled  Soldiers. — The 
Federal  Board  for  Vocational  Education  has  just 
completed  an  arrangement  with  the  University  of 
Arizona,  located  at  Tucson,  whereby  a training 
center  will  be  established  for  the  benefit  of  dis- 
abled soldiers.  Climatic  conditions  in  this  part  of 
Arizona  make  it  a particularly  desirable  place  for 
soldiers  who  have  been  gassed  or  who  are  suffering 
with  tuberculosis.  The  training  center  will  not, 
however,  limit  its  opportunities  to  such  men,  but 
will  receive  any  discharged  soldier  whose  disability, 
received  while  in  service,  marks  him  as  a subject 
for  retraining.  Students  may  be  admitted  to  the 
regular  courses  in  agriculture,  engineering  or  com- 
mercial subjects,  or  special  courses  will  be  pro- 
vided when  necessary  for  disabled  men  requiring 
intensive  practical  training,  leading  to  employment 
in  a short  time. — Dallas  News. 

New  Tuberculosis  Sanitarium  for  Texas. — Estab- 
lishment of  a sanitarium  in  Texas  for  Woodmen  of 
the  World  will  be  considered  at  the  national 
assembly,  to  be  held  at  Chicago,  111.,  July  17-29. 
According  to  R.  H.  McDill,  State  manager,  Texas 
has  $100,000  with  which  to  erect  the  sanitarium. 
Mr.  McDill  left  for  Chicago  yesterday. 

“Present  plans  are  to  call  it  the  Texas  Tubercu- 
losis Sanitarium,”  he  said.  “If  we  obtain  tbe  co- 
operation of  tbe  national  body  we  plan  to  broaden 
the  scope  of  the  institution  so  as  to  include  Wood- 
men from  all  over  the  United  States. 

“The  most  favored  location  for  the  institution 
is  Kerrville.  That  section  is  one  of  the  coolest 
parts  of  the  State.  The  climate  is  ideal  for  the 
treatment  of  tuberculous  patients.  However,  there 
are  several  other  cities  to  be  considered.” — Dallas 
News. 

University  of  Texas  Bureau  of  Government 
Research. — This  is  to  announce  the  change  in  the 
name  and  organization  of  the  Bureau  of  Municipal 
Research  to  a Bureau  of  Government  Research. 
This  change  in  name  will  not  affect  the  work  which 
the  bureau  has  been  doing  for  the  cities  of  the 
State.  Municipal  research  service  will  be  continued 
and  the  bureau  will  remain  the  Secretariat  of  the 
League  of  Texas  Municipalities.  State  and  county 
government,  on  account  of  their  close  relationship 
to  municipal  government,  -will  be  added  to  the  field 
of  investigation,  and  this  extension  should  render 
it  possible  for  the  bureau  to  render  even  better 
service  to  the  cities  than  before. 


The  publications  of  the  bureau  will  be  continued 
under  the  name  of  the  “Government  Research 
Series.” 

Address  communications  to  Bureau  of  Govern- 
ment Research,  University  Station,  Austin,  Texas. 

New  Surgical  Building  for  Dallas  Hospital. — 
Construction  of  a new  surgical  building  at  the 
Texas  Baptist  Memorial  Sanitarium,  Dallas,  to  be 
ten  stories  in  height  and  to  cost  about  $500,000, 
is  to  be  started  by  the  first  of  September,  according 
to  plans  made  by  a committee  appointed  by  the 
board  of  directors  for  selection  of  the  architect  and 
making  of  plans.  Contractors  have  assured  the 
committee  that  the  building  can  be  completed  in 
five  months,  or  by  the  first  of  February,  1920. 

The  new  building  will  be  modern  in  time  and 
labor-saving  methods.  It  will  contain  200  private 
rooms  in  addition  to  the  surgical  department.  The 
old  building  will  be  devoted  largely  to  medical 
cases  and  to  the  children’s  department. 

The  construction  of  the  new  addition  will  give 
Baylor  Medical  College  larger  clinical  facilities. 
The  expenditure  of  $500,000  for  improvements  at 
the  sanitarium  will  include  a new  power  plant. — 
Dallas  News. 

Quinine  Factory  Will  Be  Started  in  Houston. — 

Plans  for  the  construction  of  the  first  unit  of  a 
plant  on  the  Houston  ship  channel  for  the  manu- 
facture of  quinine  were  announced  at  the  meeting 
of  the  stockholders  of  the  Colombia  Alkaloid  Com- 
pany at  Houston  recently,  and  officers  were  elected, 
consisting  of  R.  T.  Gibbs  of  Houston,  president  and 
general  manager;  R.  S.  Glower  of  St.  Louis,  vice- 
president  and  assistant  manager;  Manuel  M.  Angel 
of  Bogota,  Colombia,  South  American  representa- 
tive; Walter  F.  Morrison,  chemical  engineer,  and  J. 
W.  Coates,  secretary  and  treasurer. 

It  was  announced  that  the  first  unit  will  be  a two- 
story  concrete  building  equipped  for  a capacity  of 
8,000  ounces  of  quinine  daily  from  the  natural  by- 
products of  the  cinchona  bark.  President  Gibbs 
says  that  a plant  will  be  established  in  Colombia 
for  the  extraction  of  the  crude  alkaloids,  which  will 
be  shipped  to  the  Houston  plant,  to  save  freight 
charges  on  the  bulky  bark,  in  which  form  it  is 
handled  from  South  America  by  other  quinine  man- 
ufacturers.— Dallas  News. 

Must  File  Vital  Statistical  Data. — Due  to  the 
indifference  of  physicians  generally  in  reporting 
vital  statistics  in  compliance  with  the  State  law 
upon  the  subject,  the  State  Board  of  Health  is 
thinking  seriously  of  calling  the  matter  to  the 
attention  of  all  the  District  Judges  of  the  State 
with  the  recommendation  that  the  Judges  submit 
the  matter  to  the  grand  juries  for  their  consider- 
ation, Dr.  Oscar  Davis,  a representative  of  the 
board,  told  the  delegates  to  the  second  annual 
conference  of  the  Rural  Welfare  League  of  Texas, 
at  College  Station,  June  27. 

The  Board  of  Health  hopes  ultimately  to  induce 
every  county  that  can  at  all  afford  the  expense,  to 
employ  a full  time  physician  who  shall  be  chosen 
because  of  his  particular  fitness  for  that  position, 
while  in  the  more  sparsely  settled  counties  the 
board  will  seek  to  bring  about  a co-operation  that 
will  enable  several  counties  to  combine  in  employing 
one  physician  to  devote  his  full  time  to  the  work 
of  the  county  health  officer,  which  should  be  pre- 
ventive rather  than  curative.  Dr.  Davis  said. — 
Dallas  News. 

The  Health  of  the  Army. — Statistics  published 
this  week  in  the  “Medical  Mobilization  and  the 
War”  department  show  that  the  Medical  Depart- 
ment of  the  Army  established  an  enviable  record 
during  the  war.  The  yardstick  with  which  to  meas- 
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ure  the  work  of  this  department  is  the  effective  list, 
and  the  record  shows  that,  on  an  average,  94.3 
per  cent,  of  our  army  were  effective  for  duty;  of 
the  remaining  5.7  per  cent.,  only  3.4  per  cent,  were 
on  the  noneffective  list  because  of  disease.  The 
medical  corps  of  an  army  is  put  to  its  hardest  test 
when  it  follows  the  army  into  action.  The  total 
number  of  American  soldiers  wounded  was  195,000, 
of  whom  the  Medical  Corps  saved  the  lives  of  182,- 
000;  of  these  there  are  but  few  who  carry  empty 
sleeves  or  use  artificial  legs.  And  so  the  figures 
go:  a venereal  disease  rate  lower  than  that  of  any 
of  the  Allied  or  enemy  forces;  typhoid  fever  prac- 
tically eliminated,  and  a rate  from  even  the  dread 
scourge  of  pneumonia  that  was  less  than  might 
have  been  expected  under  the  conditions. — Jour.  A. 
M.  A. 

San  Antonio  Healthy. — A report  compiled  by 
City  Health  Registrar  Deriny  McGee  and  a state- 
ment issued  by  Dr.  W.  A.  King,  City  Health  Officer, 
are  to  the  effect  that  San  Antonio  is  the  healthiest 
city  in  the  world.  Records  in  the  office  of  the 
health  registrar  show  that  the  prevalence  of  con- 
tagious disease  in  San  Antonio  is  practically  neg- 
ligible, and  that  the  death  rate  for  the  first  six 
months  in  1918  was  nearly  twice  that  for  the  first 
six  months  in  1919. 

The  number  of  deaths  here  this  year  have  been: 
January,  273;  February,  220;  March,  197;  April, 
197;  May,  203,  and  June,  174.  The  latter  month 
establishing  a new  low  record  for  a city  the  size 
of  San  Antonio.  For  the  corresponding  period  in 
1918,  the  records  show;  January,  431;  February, 
393;  March,  343;  April,  396;  May,  323,  and  June, 
313. 

The  1919  record  is  a most  remarkable  one  and  is 
a tribute  to  the  measures  for  sanitation  that  have 
been  instituted.  The  city  is  now  having  all  streets 
carefully  drained  and  workmen  are  going  over  them 
for  the  second  time  to  guard  against  breeding 
places  for  mosquitoes.  Standing  water  in  gravel 
pits  is  being  oiled  once  a week. — San  Antonio  Light. 

“Typhus  Train”  Aids  Russian  Refugees. — A 
specially  equipped  “typhus  train”  financed  by  funds 
supplied  by  the  Interallied  Sanitary  Commission 
and  managed  by  the  Red  Cross,  has  travelled  from 
Vladivostok  to  the  Ural  Mountains,  its  staff  of 
doctors  and  nurses  ministering  to  persons  afflicted 
with  the  malady  and  instructing  the  people  in  pre- 
ventive measures.  At  the  present  time  this  train 
is  operating  among  the  soldiers  of  the  Kolchak 
government  on  the  Perm  front.  Many  carloads  of 
drugs  and  medical  supplies  have  been  provided  for 
the  men  of  the  Russian  army.  A special  Red  Cross 
mission  which  recently  made  a survey  of  the 
situation  in  western  Siberia  found  that  many  of 
the  hospitals  had  been  stripped  of  drugs,  instru- 
ments and  surgical  dressings.  The  Red  Cross  is 
equipping  these  institutions.  In  all,  about  forty 
tons  of  drugs  have  been  shipped  from  America 
since  last  September. 

About  1,500  refugees  remain  in  and  around 
Vladivostok  and  these  have  been  concentrated  in 
barracks  a few  miles  outside  of  the  city.  Labor 
is  in  demand  around  Vladivostok,  and  this  fact  has 
greatly  reduced  the  number  of  refugees. 

Nurses  Needed  for  Permanent  Army. — The  pros- 
pect of  a sustained  need  of  2,250  nurses  in  the 
permanent  army  establishments  is  seen  by  Surgeon 
General  Merriette  W.  Ireland,  U.  S.  A.  Reviewing 
the  experience  of  the  American  army  in  the  world 
war.  General  Ireland,  writing  in  the  Red  Cross 
Magazine,  says: 

“If  the  army  is  reduced  to  half  a million  men  and 


we  make  the  usual  allowance  for  a sick  list  of  4% 
per  cent.,  the  army  will  require  in  its  nursing  corps 
2,250  nurses  in  addition  to  the  necessary  enlisted, 
men.  At  present  large  numbers  of  army  nurses 
procured  through  the  Red  Cross  are  being  relieved 
from  service  with  the  military  establishment.  In 
New  York  and  Newport  News  they  find  that  the 
Red  Cross  has  many  opportunities  for  them,  if  they 
are  properly  equipped,  to  enter  or  to  re-enter  pub- 
lic health  work.  The  numbers  available  even  now, 
I am  told,  are  hardly  adequate  for  the  demand 
already  existing.  And  the  demand  is  certain  to 
increase  as  rapidly  as  our  civilian  population  be- 
comes educated  to  the  need  of  the  public  health 
nurse,  as  rapidly  as  it  comes  to  appreciate  how 
large  a proportion  of  our  young  men  failed  to 
qualify  physically  in  the  draft,  largely  because  of 
defects  due  to  the  lack  of  proper  and  adequate  com- 
munity health  provisions  and  in  other  directions. 
— Dallas  News. 

The  Texas  Pharmaceutical  Association  met  for 
the  fortieth  annual  session,  at  the  Hotel  Galvez, 
Galveston,  June  24th,  25th  and  26th.  The  Drug 
Travelers’  Association  and  the  Ladies’  Auxiliary 
to  the  Texas  Pharmaceutical  Association  met  at 
the  same  time  and  place.  Mr.  Samuel  C.  Henry 
of  Chicago,  secretary  of  the  N.  A.  R.  D.,  was  pres- 
ent as  a guest  of  the  Association,  and  delivered 
an  extended  address  on  the  problems  of  the  drug- 
gist throughout  the  nation. 

The  Association  was  emphatic  in  its  opposition 
to  such  provisions  of  the  National  Prohibition  Laws 
as  would  prohibit  the  sale  of  certain  proprietary 
and  toilet  articles,  and  went  on  record  as  in  favor 
of  abolishing  the  tax  on  soft  drinks  and  proprietary 
medicines.  Opposition  to  the  sale  of  intoxicating 
liquors  or  any  substitutes  therefor,  in  drug  stores, 
was  made  of  record. 

Dallas  received  a silver  loving  cup,  presented  by 
the  King  Candy  Co.  of  Fort  Worth,  to  the  city 
sending  the  largest  delegation  to  the  meeting. 

Dallas  was  chosen  as  the  next  meeting  place,  and 
the  following  officers  elected  for  the  ensuing  year; 
Sam  P.  Tarben,  Richardson,  president;  W.  C. 
Burns,  San  Antonio,  first  vice-president;  W.  H. 
Wentland,  Manor,  second  vice-president;  M.  C.  An- 
derson, Burkburnett,  third  vice-president;  Arthur 
Skillen,  Dallas,  fourth  vice-president;  W.  H. 
Cousins,  Dallas,  secretary-treasurer  (re-elected)  ; 
J.  W.  Graham,  Austin,  home  secretary  (re-elected)  ; 
C.  Evans  of  Jewett,  trustee. 

Open-Air  School  For  Dallas. — Officials  of  the 
Dallas  Tuberculosis  Association  are  planning  to 
open  and  conduct  an  open-air  school  for  the  pre- 
vention of  tuberculosis  among  weak,  under- 
nourished children,  especially  those  whose  parents 
died  of  tuberculosis. 

These  children  will  be  taught  under  the  open 
sky  where  there  is  plenty  of  pure,  fresh  air  and 
sunshine.  It  is  believed  that  there  are  many  chil- 
dren in  Dallas  whose  health  would  be  improved  if 
their  school  rooms  were  bounded  only  by  the 
horizon  instead  of  four  close  walls.  No  boy  or  girl 
with  any  trace  of  tuberculosis  will  be  admitted  to 
the  school. 

It  is  planned  to  provide  the  children  of  this  school 
with  lounging  chairs,  warm  robes  for  cold  weather, 
fresh,  warm  milk  and  supervised  recreations  suit- 
able for  the  upbuilding  of  their  bodies,  especially 
the  enlargement  and  strengthening  of  their  lungs. 

As  this  school  would  remove  a number  of  chil- 
dren from  the  Dallas  schools  the  Board  of  Educa- 
tion would  be  asked  to  co-operate  in  the  operation 
of  the  school. 

It  is  thought  that  one  or  more  teachers  of  the 
Dallas  public  s,chools  would  prefer  to  teach  in  the 
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open  air  on  account  of  the  beneficial  effects  it  would 
have  on  their  health. 

The  school  would  be  out  of  the  residence  and 
business  sections  and  in  some  wooded  dell. 

At  present  the  Dallas  Tuberculosis  Association 
is  conducting  a summer  camp  at  Bachman’s  Dam 
for  children  of  weak  physiques  and  those  who  have 
been  exposed  to  tuberculosis. 

The  association  would  have  its  phycicians  give 
periodical  physical  examinations  to  the  pupils  of 
the  open-air  school,  and,  if  any  illness  develops, 
prompt  treatment  would  be  provided. 

It  is  thought  that  the  public  school  teachers 
would  welcome  such  a school,  as  it  would  provide 
a place  where  they  could  send  pupils  who  are  back- 
ward in  their  studies  on  account  of  their  weakened 
physical  conditions. — Dallas  News. 

Baylor  to  Reopen  School  of  Pharmacy. — Dr.  Ed- 
win H.  Cary,  dean  of  Baylor  Medical  College,  an- 
nounced recently  the  reopening  of  the  department 
of  pharmacy  for  the  term  1919-20  with  William 
G.  Crockett  as  professor  of  pharmacy  and  actively 
in  charge  of  the  laboratories.  Professor  Crockett 
comes  from  the  New  York  College  of  Pharmacy, 
where  he  held  a similar  position.  Dr.  Cary  also 
announced  that  the  faculty  of  both  the  medical  and 
pharmacy  departments  will  be  strengthened  by 
several  additions. 

The  department  of  pharmacy  was  not  opened  at 
the  last  session  of  the  college  because  of  the  adverse 
conditions  in  the  face  of  the  draft.  Students  of 
pharmacy  were  not  admitted  into  the  Student  Army 
Training  Corps  as  was  the  student  who  studied 
medicine.  Consequently  the  enrollment  was  not 
sufficient  to  warrant  opening  the  department.  But 
the  enrollment  in  this  department  for  the  coming 
year  is  expected  to  be  larger  than  ever  before. 
Many  applications  for  matriculation  as  well  as  many 
inquiries  concerning  it  have  been  received  at  the 
office  of  the  dean. 

The  primary  department  of  the  medical  school 
is  being  reorganized.  This  covers  the  first  two 
years  of  work  in  the  college.  The  advanced  work 
is  clinical  and  laboratory.  Dr.  George  T.  Caldwell 
of  Chicago  has  accepted  a position  as  head  of  the 
pathological  department.  He  had  been  connected 
with  the  Rush  Medical  College  at  Chicago  as  asso- 
ciate professor  of  pathology  and  for  the  last  two 
years  the  active  head  of  the  department,  while  the 
head  of  the  department  was  in  Europe. 

Dr.  J.  H.  Black  will  resume  his  position  as  pro- 
fessor of  bacteriology.  He  had  charge  of  the  path- 
ological department  during  the  war.  The  patho- 
logical and  bacteriological  departments  will  be  made 
as  strong  as  that  of  any  medical  school  in  the  coun- 
try, Dr.  Cary  said. 

Four  full-time  men  have  been  added  to  the  fac- 
ulty to  do  work  in  chemistry,  physiology  and  phar- 
macology. Another  addition  has  been  made  to  the 
chair  of  anatomy,  who  will  have  charge  of  histology 
and  embriology. — Dallas  News. 

Serbia  Has  Nine  Red  Cross  Hospitals. — Drugs, 
clothing,  foodstuffs  and  miscellaneous  supplies 
valued  at  $5,254,349,  which  have  been  shipped  to 
Siberia  by  the  American  Red  Cross  during  the  last 
nine  months,  have  been  distributed  over  an  area 
of  4,000  miles  abutting  the  Trans-Siberian  Railway. 
Every  ten  days  a Red  Cross  supply  train  of  twenty- 
six  cars  loaded  with  medicines,  surgical  dressings, 
foodstuffs  and  refugee  garments  leaves  Vladivostok 
to  administer  to  the  relief  of  the  needy  civilian 
population  and  to  restock  the  nine  hospitals 
operated  by  the  Red  Cross  in  Siberia.  These 
hospitals,  several  of  which  are  used  exclusively  in 
caring  for  wounded  Allied  and  Russian  soldiers, 
have  a total  bed  capacity  of  4,000.  Seventeen  relief 
trains  have  been  sent  out  by  the  Red  Cross  to  date. 


The  headquarters  of  the  commission  are  located 
in  Vladivostok,  where  two  of  the  largest  Red  Cross 
hospitals  are  maintained.  A number  of  American 
doctors  and  nurses  are  included  in  the  personnel. 
New  hospitals  were  established  recently  at  Irkutsk 
and  Chelyabinsk,  the  latter  being  one  of  the  most 
important  of  the  base  hospitals  now  looking  after 
the  care  of  the  wounded  men  of  the  Kolchak  govern- 
ment forces. 

Other  Red  Cross  hospitals  include  one  with  1,000 
beds  at  Omak,  the  capital  of  the  All-Russian 
Government,  another  at  Tumen,  a third  at  Petro- 
pavlosk,  the  latter  a typhus  hospital,  a fourth  at 
Tomsk  and  a fifth  at  Novonikolaevsk.  Base 
hospital  service  is  also  maintained  at  St.  Luke’s 
Hospital  in  Tokio.  The  spread  of  typhus  in  the 
territory  in  which  the  Red  Cross  is  operating  has 
been  checked  to  a great  extent  by  the  establish- 
ment of  bathing  and  disinfecting  stations  along  the 
line  of  the  railway.  The  busiest  of  these  stations 
is  at  Frakaterinburg.  In  one  month,  according  to 
Colonel  Teusler,  baths  were  provided  for  35,000 
persons.  Their  clothing  was  disinfected  and  new 
garments  supplied  wherever  necessary. 

Venereal  Disease  Law  Upheld. — The  so-called 
venereal  disease  law  passed  at  the  fourth  called 
session  of  the  Thirty-fifth  Legislature  was  held  to 
be  sound  'by  the  Court  of  Criminal  Appeals  June 
4,  when  the  court  dismissed  the  original  applica- 
tion for  a writ  of  habeas  corpus  filed  by  Grace 
Brooks  from  Harris  County.  The  woman  is  re- 
manded to  the  custody  of  the  Chief  of  Police  of 
the  city  of  Houston  subject  to  orders  of  the  City 
Health  Officer  of  that  city. 

“We  think  the  provisions  of  the  act  that  such 
patients  should  be  confined  for  treatment  until  de- 
clared cured  by  official  pronouncement  is  not  un- 
reasonable, unjust  or  arbitrary,”  wrote  Associate 
Judge  O.  S.  Lattimore,  who  prepared  the  opinion. 
“Our  attention  is  not  called  to  any  authorities  hold- 
ing this  or  similar  acts  violative  of  any  of  the  pro- 
visions of  our  Constitution,  or  discriminatory,  ar- 
bitrary or  unreasonable.” 

Relator  sought  release  from  detention  by  the 
Chief  of  Police  of  Houston  by  reason  of  an  order 
by  the  Director  of  Sanitation  and  Chief  Health 
Officer  of  Houston  directing  that  relator  be  con- 
fined at  the  city  farm  until  dismissed  by  the  Health 
Officer. 

All  contentions  presented  in  the  application  were 
held  to  be  without  merit.  It  was  held  that  the 
Legislature  has  power  to  declare  that  prostitution 
is  a source  of  communicable  disease,  and  that  its 
suppression  is  a public  health  measure,  and  to  di- 
rect by  enactment  that  reasonable  steps  be  taken, 
in  the  manner  and  with  the  latitude  necessarily  ac- 
, corded  to  the  enforcement  of  sanitary  and  health 
statutes,  to  suppress  same. 

“The  discovery  in  patients  of  the  diseases  at 
which  the  provisions  of  chapter  85  supra  are  di- 
rected,” says  the  opinion,  “is  confined  to  the  medical 
profession  and  the  care  and  treatment  thereof  is 
of  necessity  in  the  hands  of  the  same  noble  fra- 
ternity. "rhere  is  nothing  in  the  act  which  prevents 
or  forbids  any  suspect  or  person  detained  from 
perfect  freedom  of  treatment  by  any  reputable 
physician  while  in  the  custody  of  the  officials 
charged  -with  the  enforcement  of  the  law,  and 
nothing  which  deprives  any  person  so  confined  for 
treatment  of  a speedy  hearing  at  the  hands  of  the 
court,  if  there  be  oppression  or  detention  without  a 
cause. 

“The  object  of  the  law  is  not  punishment  for  the 
unfortunates  who  are  afflicted  with  these  maladies, 
so  easily  transmitted  and  so  fearful  in  results,  but 
the  well-being  of  these  and  the  remainder  of  the 
people.” — Dallas  News. 
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The  Childress-Collingsworth-Donley-Hall  County 
Medical  Society  met  in  regular  session  at  Welling- 
ton, July  11, 1919.  A good  attendance  was  recorded 
and  the  discussions  were  unusually  interesting  and 
covered  a wide  range  of  subjects. 

Dr.  E.  W.  Jones,  of  Wellington,  reported  a case 
of  chorea  in  a girl  13  years  of  age.  After  removal 
of  infected  tonsils  there  was  considerable  improve- 
ment, but  eventually  she  lost  the  power  of  speech. 
Marked  improvement  followed  psychic  treatment. 
The  girl  had  never  menstruated.  The  case  was 
considered  that  of  disfunction  of  some  of  the 
internal  secretory  glands.  The  case  was  discussed 
by  Drs.  Wilson,  Odom,  Mathews,  Michie,  Wilder 
and  Ballew. 

Dr.  J.  A.  Odom,  of  Memphis,  reports  the  removal 
of  four  tonsils  from  a man  24  years  of  age.  They 
were  very  much  hypertrophied,  so  much  so  that 
they  completely  filled  the  patient’s  throat.  The 
second  pair  of  tonsils  were  discovered  after  the 
removal  of  the  first  pair,  and  all  together  they  half 
filled  a four  ounce  bottle.  The  specimens  were  ex- 
hibited. Dr.  Odom  reported  that  he  had  removed 
the  tonsils  in  four  cases  of  goitre  with  marked  ben- 
efit in  each  instance.  . Jn  one  case,  when  the  tonsils 
were  removed  the  pulse  was  120.  Seven  weeks 
after  the  operation  the  pulse  in  this  patient  had 
been  reduced  to  64,  and  the  thyroid  had  greatly 
decreased  in  size. 

Dr.  C.  F.  Wilson,  of  Memphis,  reports  the 
successful  use  of  emetin  in  several  cases  of  fever 
closely  resembling  typhoid.  He  does  not  consider 
that  he  is  aborting  typhoid  fever,  for  the  cases 
have  not  been  definitely  diagnosed,  but  that  the 
effect  of  emetin  in  fevers  of  this  particular  variety 
is  most  beneficial.  A child  seven  years  of  age 
showed  every  clinical  symptom  of  typhoid  fever, 
all  of  which  disappeared  in  three  or  four  days  after 
receiving  one-half  grain  emetin  three  times  a day. 
This  case  was  discussed  by  Drs.  Michie,  Wilder, 
Jones  and  McFerran. 

The  treatment  of  dysentery  was  discussed  at 
length,  each  member  present  participating. 

Dr.  E.  W.  Jones,  of  Wellington,  delivered  an 
address  on  “Fraternalism  with  Respect  to  the 
Physicians  In  and  Out  of  the  War.”  The  address 
was  discussed  by  Drs.  Odom,  Ballew,  Wilder  and 
Michie. 

The  application  for  membership  of  Dr.  Grover 
E.  Fox  was  received  and  referred  to  the  Board  of 
Censors. 

DeWitt  County  Medical  Society  met  at  Cuero, 
July  16,  with  nine  members  present.  Dr.  J.  W. 
Burns  of  Cuero,  read  a paper  entitled  “Duodenal 
Ulcer,”  which  subject  was  discussed  by  all  present. 
Drs.  M.  L.  Mahaffey  of  Westhoff,  J.  C.  Dobbs  of 
Cuero  and  H.  H.  Brown,  Jr.  of  Yoakum,  were 
elected  to  membership,  making  this  society  100  per 
cent  perfect  in  its  membership. 

Hunt  County  Medical  Society. — At  a called  meet- 
ing of  the  Society,  held  in  the  rooms  of  the  Green- 
ville Chamber  of  Commerce  at  8:30  p.  m.,  July  31, 
1919,  the  following  resolutions  were  unanimously 
adopted : 

Whereas,  it  has  come  to  our  knowledge  that  Dr.  Chas.  E. 
Cantrell  has  been  called  to  the  service  of  the  government,  in 
its  Public  Health  Department,  and  will  move,  with  his  family, 
to  Corpus  Christi,  Texas. 

Therefore,  Be  It  Resolved  by  the  Hunt  County  Medical 
Society,  that  we  regret  extremely  the  loss  from  our  midst  of 


our  brother  and  friend  who  has  for  years  been  one  of  our 
ablest  and  most  honored  members. 

We  commend  Dr.  Cantrell  to  his  new  associates  and  neigh- 
bors as  of  the  highest  type  of  educated,  ethical,  trustworthy 
physician  and  surgeon  and  a broad  gauged,  patriotic,  public- 
spirited  citizen.  His  open  life  among  us,  during  all  the  years 
of  his  residence  in  this  city  and  county,  in  the  active  practice 
of  the  profession,  justifies  and  compels  this  statement. 

Dr.  Cantrell  has  been  signally  honored  by  his  brothers  of  the 
medical  profession  both  in  the  State  and  in  the  Nation.  His 
interest  in  all  matters  pertaining  to  public  health  has  been 
alive  at  all  times.  He  has  been  a delegate  often  from  the 
County  to  the  State  Association ; for  years  served  on  the 
Board  of  Trustees  of  the  State  Association  and  was  its  presi- 
dent for  a term  ; he  has  often  been  a delegate  and  is  now  a 
delegate  to  the  American  Medical  Association,  and  a member, 
during  several  terms,  of  its  Board  of  Trustees  ; he  is  now  one 
of  its  counselors  on  Medical  Education.  He  was  for  a number 
of  years  a legislative  representative  of  the  Medical  Associa- 
tion, charged  with  the  important  and  delicate  task  of  shaping 
legislation  touching  public  health  and  the  practice  of  med- 
iciiie  and  it  is  due,  in  a large  measure,  to  his  good  manage- 
ment and  diplomacy  that  the  health  laws  of  this  State  were 
brought  from  a condition  of  chaos  into  an  orderly,  workable 
code. 

Dr.  Cantrell  takes  a lively  interest  in  matters  affecting  the 
public,  always  in  the  forefront,  striving  for  the  betterment 
and  upbuilding  of  mankind. 

When  our  government  entered  the  war  against  the  Imperial 
Government  of  Germany,  realizing  that  a condition  of  war 
involved  every  citizen  and  that  the  war  was  his  war  as  much 
as  that  of  any  other,  and  that  he  had  a place  in  the  ranks 
somewhere,  he  volunteered  his  services  for  the  war  and  en- 
tered the  Medical  branch  with  the  rank  of  Captain.  He  was 
later  promoted  to  Major  and  served  as  Chief  of  the  Surgical 
Staff  of  Hospital  No.  15,  at  Corpus  Christi,  until  mustered  out 
of  the  service  after  the  armistice  was  signed. 

We  realize  that  in  the  recent  call  back  to  the  service  of  the 
government.  Dr.  Cantrell  has  again  received  a conspicuous  but 
well-deserved  honor  and  tribute  to  his  splendid  ability. 

In  common  with  the  community  we  bid  Dr.  Cantrell  and  his 
splendid  family  good-bye  with  regrets,  but  with  regards,  good 
wishes  and  kind  remembrances.  We  commend  them  to  the 
people  of  Corpus  Christi  or  wherever  their  lot  may  be  cast,  as 
worthy  of  their  respect,  confidence  and  friendship. 

Resolved,  that  a copy  of  these  resolutions  be  furnished  Dr. 
Cantrell  by  the  officials  of  this  Society ; that  the  same  be 
spread  upon  its  minutes  and  that  suitable  copies  be  furnished 
to  the  press  and  to  the  Journal  for  publication. 

S.  D.  Whitten. 

T.  J.  Milner. 

J.  J.  COPPAGE. 


NEW  AND  REINSTATED  MEMBERS.* 

Arnold,  E.  M.,  Houston. 

Aves,  C.  M.,  Houston. 

Aydam,  C.  W.,  Houston. 

Bertner,  E.  W.,  Houston. 

Burns,  E.  J.,  Carrizzo  Springs. 

Bradbrook,  J.  A.,  Asherton. 

Brown,  J.  W.,  Pearsall. 

Brown,  H.  H.,  Jr.,  Yoakum. 

Bailey,  A.  A.,  Beaumont. 

Beall,  Martha  M.,  Beaumont. 

Culpepper,  W.  L.,  Houston. 

Cody,  C.  C.,  Houston. 

Chiles,  Prank,  Pecan  Gap. 

Coopwood,  T.  B.,  Lockhart. 

Crook,  W.  J.,  Cooper. 

Clark,  Hines,  Crowell. 

Dameron,  J.  H.,  Houston. 

Denman,  P.  R.,  Houston. 

DeLambre,  J.  J.,  Houston. 

Dobbs,  J.  C.,  Cuero. 

Daehne,  T.  G.,  Flatonia. 

Egbert,  Orville,  Beeville. 

Ellis,  J.  C.,  Houston. 

Estridge,  B.  C.,  Houston. 

Fancher,  R.  M.,  Houston. 

‘Received  since  publication  of  Membership  List,  June  21,  1919. 
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Flickwir,  A.  H.,  Houston. 

Feagin,  H.  C.,  Houston. 

Fisk,  Williard,  Lancaster. 

Futrell,  R.  L.,  Kilgore. 

Gamble,  J.  F.,  Houston. 

Green,  C.  C.,  Houston. 

Gibbs,  J.  P.  Houston. 

Griffith,  C.  J.,  Houston. 

Greer,  A.  E.,  Houston. 

Greer,  David,  Houston. 

Grimland,  Gordon,  Houston. 

Gulledge,  W.  J.,  Kosse.  • 

Handley,  L.  L.,  Houston. 

Hamilton,  Gavin,  Houston. 

Herndon,  R.  F.,  Houston. 

Huff,  Oscar,  Castell. 

Hearne,  W.  O.,  Enloe. 

Hanchey,  J.  M.,  Caddo  Mills. 

House,  E.  M.,  Ferris. 

Harper,  J.  W.,  Paducah. 

Honear,  T.  C.,  San  Antonio. 

Kidwell,  W.  C.,  Bryan  Mill. 

Kuykendall,  M.  J.,  Longview. 

Logue,  L.  J.,  Houston. 

Lummis,  F.  R.,  Houston. 

Lechenger,  G.  C.,  Houston. 

Landers,  J.  H.,  Victoria. 

Larendon,  G.  W.,  Houston. 

Legnard,  J.  B.,  Houston. 

Meredith,  W.  P.,  Houston. 

Michael,  J.  C.,  Houston. 

Milton,  Solon,  Houston. 

Moth,  M.  V.,  Houston. 

Moore,  S.  H..  Houston. 

Murray,  E.  C.,  Houston. 

Mahaffey,  M.  L.,  Westhoff. 

Mabry,  F.  D.,  Port  Arthur. 

Morehead,  T.  R.,  Ben  Franklin. 

Murray,  R.  V.,  Austin. 

McKnight,  W.  C.,  Beaumont.  ' 

Nichols,  Cranz,  Maxwell. 

Parkhill,  F.  G.,  Houston. 

Pittman,  J.  J.,  Wellington. 

Pate,  S.  J.,  Beaumont. 

Robbins,  E.  F.,  Houston. 

Reed,  J.  P.,  Port  Arthur. 

Roberts,  E.  H.,  Barry. 

Reger,  Howard,  Dallas. 

Rogers,  A.  C.,  Odell. 

Stokes,  M.  B.,  Houston. 

Snyder,  J.  W.,  Childress. 

Sherrill,  E.  A.,  Beaumont. 

Serafino,  L.  C.,  Beaumont. 

Scarborough,  E.  H.,  Brushy  Creek. 

Simmons,  J.  E.  G.,  Boyd. 

Shaffer,  Claud,  Lexington. 

Stewart,  H.  L.,  Point. 

Stone,  Frank,  Paducah. 

Thomson,  W.  F.,  Beaumont. 

Wier,  W.  M.,  Houston. 

Wilson,  D.,  Houston. 

Williams,  W.  0.,  Houston. 

Wardlow,  H.  R.,  San  Angelo. 

Wood,  E.  U.,  Sabinal. 

Wells,  J.  M.,  Houston. 

White,  A.  E.,  Houston. 

Wright,  Ernest,  Houston. 

Wilkerson,  B.  0.,  Chico. 

Woolsey,  H.  U.,  Penelope. 

Wright,  R.,  New  Braunfels. 

Young,  0.  B.,  Houston. 

CHANGES  OF  ADDRESS. 

Dr.  John  F.  Stein,  from  Denison  to  Fort  Bliss. 
Dr.  A.  G.  Blanton,  from  Ozona  to  Sonora. 

Dr.  W.  C.  Mayes,  from  Memphis  to  Santa  Anna, 
California. 


Dr.  C.  C.  Allen,  from  Greenville  to  Campbell. 
Dr.  C.  M.  Payne,, from  Saron  to  Mayotown. 

Dr.  John  B.  Morgan,  from  Taft  to  Robstown. 

Dr.  0.  Patton,  from  Midway  to  League  City. 

Dr.  B.  F.  Freeman,  from  McKinney  to  Nevada. 
Dr.  L.  W.  Dallas,  from  League  City  to  Bartow, 
Florida. 

Dr.  W.  L.  McWhirter,  from  Waco  to  McGregor. 
Dr.  H.  L.  Kirkham,  from  Houston  to  Cuero. 

Dr.  Chas.  F.  Payne,  from  Houston  to  Dayton. 
Dr.  J.  G.  Bryson,  from  Austin  to  Marlin. 

Dr.  F.  C.  Parrott,  from  Rosebud  to  Grand  Saline. 
Dr.  S.  L.  Boren,  from  Del  Rio  to  Carthage. 

Dr.  A.  J.  Thomas,  from  Brashear  to  Humble. 
Dr.  W.  1.  Jameson,  from  El  Paso  to  Columbus, 
N.  M. 

Dr.  Robert  L.  Withers,  from  San  Antonio  to  La 
Jolla,  California. 


DEATHS 


Dr.  William  Herbert  Beazley,  of  Shepherd,  Texas, 
died  at  his  home  May  18,  1919,  at  the  age  of  eighty- 
two.  Dr.  Beazley  was  a relative  of  General  George 
Washington.  He  was  born  on  a plantation  near 
Vicksburg,  Miss.,  October  31,  1837,  and  came  to 
Texas  with  his  parents.  Dr.  and  Mrs.  A.  G.  A. 
Beazley,  in  1840,  settling  in  Smithfield,  then  Liberty 
County,  now  Polk  County,  on  the  Trinity  River. 
He  was  reared  here  and  at  that  part  of  Galveston 
Bay  now  called  La  Porte,  receiving  his  education 
at  the  hands  of  his  mother.  That  this  education 
was  complete  and  his  mind  well  developed,  is  evi- 
denced by  the  fact  that  during  his  life  he  could 
recite  at  will  extended  passages  from  all  of  the 
standard  authors  and  particularly  from  the  Bible. 
He  entered  the  Confederate  Navy  in  1861,  serving 
under  Commodore  W.  W.  Hunter  as  a common 
seaman,  subsequently  receiving  promotion  through 
several  grades.  In  the  spring  of  1862  he  was  trans- 
ferred to  the  War  Department.  Shortly  thereafter 
he  was  commissioned  Captain  and  ordered  to  report 
to  Gen.  Magruder  at  Galveston.  The  Mississippi 
River  being  in  the  hands  of  the  enemy,  he  was  held 
there  and  attached  to  Co.  I,  Gen.  Sul  Ross’  Brigade, 
with  which  organization  he  fought  in  all  of  the 
campaigns  in  and  around  Vicksburg  and  Jackson, 
Miss.,  until  September,  at  which  time  he  was  sent 
to  Texas  with  dispatches,  having  occasion  to  travel 
through  some  three  hundred  miles  of  the  enemy’s 
lines  in  making  the  trip,  crossing  the  river  at 
Cairo.  Soon  after  arriving  in  Galveston  he  raised 
a company  of  calvary,  subsequently  known  as  Com- 
pany A,  Beazley’s  Unattached  Calvary,  and  was 
assigned  to  duty  up  the  Trinity  River,  collecting 
supplies  and  shipping  them  by  flatboat  to  the  Army 
at  Galveston.  Just  prior  to  the  surrender,  his 
organization  was  attached  to  Morgan’s  Regiment 
of  Texas  Calvary,  as  Co.  K.,  but  was  prevented  by 
the  surrender  from  joining  his  command,  then  on 
duty  in  Arkansas. 

Following  his  discharge  from  the  Confederate 
Army,  he  entered  Medical  College  in  New  Orleans, 
graduating  with  honors  in  1867.  He  returned  to 
his  home  and  entered  general  practice  with  his 
father,  who  was  at  the  time  a noted  physician  in 
his  community.  He  continued  the  general  practice 
of  medicine  in  Harris,  Liberty,  Polk  and  San 
Jacinto  Counties  until  a few  months  before  the  date 
of  his  death,  a period  of  more  than  sixty  years. 

Dr.  Beazley  was  married  in  1868  to  Miss  Mary 
Virginia  Carr,  of  Smithfield,  Polk  County,  from 
which  union  three  children  survive  him,  Mrs.  A. 
H.  Beazley  and  Mrs.  Ethel  Tribe,  of  Conroe,  and 
Mrs.  C.  B.  Hooper,  of  El  Paso.  After  the  death  of 
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his  first  wife,  he  was  married  to  Miss  Eugenie 
Sarah  Jones,  of  Leggett,  Polk  County,  in  1895,  and 
from  this  union  four  children  survive  him,  Mrs. 
Ada  V.  Barren,  of  Village  Mills,  and  Mary,  Louis 
and  Joseph  Beazley,  of  Shepherd. 

Dr.  Beazley  was  a lifelong  iliember  of  the 
Masonic  Lodge  and  of  thb  Methodist  Church,  and 
was  buried,  May  20th  at  Shepherd,  with  Masonic 
honors.  His  funeral  was  attended  by  a large  num- 
ber of  relatives  and  friends,  and  the  floral  offerings 
were  profuse.  Dr.  Beazley  has  been  connected 
prominently  with  the  medical  organizations  of  his 
community,  and  he  was  most  highly  respected  by 
his  medical  confreres  and  beloved  by  a large 
■clientele. 

Dr.  Martha  M.  Crofut,  Denton,  Texas,  died  July 
4 at  the  Ravenswood  Hospital,  Chicago,  from 
peritoneal  carcinoma.  Dr.  Crofut  was  born  in 
Connecticut,  in  which  State  she  received  her  early 
education,  and  was  59  years  of  age  when  she  died. 
While  quite  young  she  went  to  Chicago,  where  she 
took  a business  course  and  did  stenographic  work 
for  a number  of  prominent  physicians  of  that  city. 
For  about  8 years  she  was  secretary  at  the  North- 
western University  Woman’s  Medical  School  at 
Chicago.  In  the  fall  of  1902  she  began  the  study 
of  medicine  at  the  University  of  Illinois,  Chicago, 
graduating  in  1907.  She  served  an  internship  at 
the  New  England  Hospital  for  Women  and  Chil- 
dren, at  Boston,  Mass.,  also  at  the  Mary  Thompson 
Hospital  for  Women  and  Children  in  Chicago.  She 
was  Assistant  Physician  in  Orthopedics,  under  Dr. 
^John  Ridlon,  Chicago,  and  later  for  8 years  was 
'Superintendent  of  the  Cripple  Children’s  Home  at 
Maywood,  Illinois.  W’hen  this  institution  was 
abandoned  she  came  to  Texas  and  entered  general 
practice  with  Dr.  Rebecca  M.  Evans  at  Denton, 
where  she  remained  until  May  11,  1919,  when  she 
left  to  spend  the  summer  in  the  north,  doing  some 
post-graduate  work. 

Dr.  Crofut  was  elected  secretary  of  the  Denton 
County  Medical  Society  for  1919,  which  office  she 
filled  well  and  faithfully  up  to  the  time  of  her 
death.  She  was  a member  of  the  Chicago  Medical 
Society,  The  Woman’s  Medical  Club  of  Chicago, 
the  Illinois  State  Medical  Association,  as  well  as 
a member  of  her  county  society  and  State  Medical 
Association  of  Texas,  and  the  American  Medical 
Association. 

Dr.  Crofut  was  a woman  of  high  ideals,  very 
efficient  in  her  work  and  had  made  many  warm 
friends  in  Texas. 

Dr.  P.  R.  Terry,  of  Ranger,  Texas,  died  June  11 
at  a sanitarium  at  Fort  W’orth,  following  a chronic 
illness;  aged  60.  Dr.  Terry  had  practiced  medicine 
at  Ranger  for  20  years.  He  graduated  in  medicine 
from  the  University  of  Tennessee  College  of  Medi- 
cine, Memphis,  in  1892.  He  is  survived  by  his 
wife,  two  sons  and  one  daughter. 


BOOK  NOTES 


Lice  and  Their  Menace  to  Man.  By  Lieut.  L.  L. 
Lloyd,  R.  A.  M.  C.  (T.),  Chief  Entomologist 
in  Northern  Rhodesia.  With  a Chapter  on 
Trench  Fever,  by  Major  W.  Byram,  R.  A. 
M.  C.  Small  octavo,  pp.  136.  Cloth,  13 
illustrations  and  four  charts.  London.  Henry 
F rowde  and  Hodder  & Stoughton,  publishers. 

In  the  preface  we  are  told  that  “This  book  is 
intended  for  the  general  reader  rather  than  for  the 
specialist,  and  its  chief  purpose  is  to  introduce  the 
main  facts  concerning  the  lice  of  man  which  have 
been  brought  to  light  in  the  last  few  years.’’  The 


author  of  this  preface  goes  aside,  divesting  him- 
self of  the  livery  of  literary  dignity,  to  say,  “They 
(lice)  do  not  eat  one  another  nor  yet  other  insects, 
as  an  American  doctor  recently  said  they  did.”  An 
“American  doctor”  does  not  always  confine  his 
statements  to  strict  scientific  rules  when  speaking 
in  the  presence  of  Englishmen,  lest  the  facetiousness 
be  lost  on  his  audience.”  Aside  from  this  ungraceful 
“bit,”  the  text  is  of  immense  value  and  shows  a 
distinct  advance  in  our  knowledge  of  lice,  as  a 
glance  at  the  extant  medical  and  encyclopedic 
literature  will  show.  While  the  author  seems 
reasonably  sure  that  relapsing  and  trench  fevers 
are  louseborne,  he  only  suspects  (vide  page  28,  first 
and  second  lines  at  bottom)  that  typhus  may  turn 
out  to  be  also  louseborne. 

In  the  following  short  but  pithy  chapters  is  given 
a good  study  of  the  anatomy  and  what  can  at 
present  be  known  of  the  physiology  of  human  lice, 
of  the  three  varieties,  commonly  so  called:  The 
Life  History  and  Habits  of  the  Body-Louse;  The 
Dissemination  of  the  Body-Louse  and  Lousiness; 
Disinfestation;  The  Head-Louse;  The  Crab-Louse; 
The  Increased  Migration  of  Body-Lice  in  Fevers; 
Relapsing  Fever;  Typhus  Fever,  and  Trench  Fever. 
The  illustrations  and  charts  are  valuable  in  eluci- 
dation of  the  well  written  text. 

The  author  is  a facile  writer  of  no  mean  quality, 
and  the  printers  and  binders  have  done  their  usual 
excellent  work  in  the  physical  construction  of  the 
book.  At  this  particular  time,  when  the  formerly 
loathesome  “cooty”  has  burst  almost  enviably  into 
public  favor,  by  celebration  in  song,  vaudeville  and 
even  science,  none  should  fail  to  learn  what  this 
author  has  to  tell  us  of  many  hitherto  unknown 
qualities  of  this  old  schoolmate  of  many  in  every 
clime. 

The  Peritoneum,  Volume  I,  Structure  and  Func- 
tion in  Relation  to  the  Principles  of  Ab- 
dominal Surgery,  by  Arthur  E.  Hertzler, 
M.  D.,  F.  A.  C.  S.,  Surgeon  to  the  Halstead, 
Halstead,  Kansas;  Associate  Professor  of 
Surgery,  University  of  Kansas;  formerly 
Professor  of  Pathology,  Experimental  Sur- 
gery and  Gynecology,  University  Medical 
College,  Kansas  City,  Mo.  A contribution 
from  the  Laboratory  of  the  Halstead  Hos- 
pital, and  from  the  Department  of  Anatomy 
of  the  University  of  Illinois.  8 vo.,  379  pp., 
cloth  binding.  > 

The  Peritoneum,  Volume  II.  Diseases  and  Their 
Treatment,  by  the  same  author.  8 vo.,  pp. 
381  to  870,  cloth  binding.  St.  Louis,  C.  V. 
Mosby  Company,  1919.  $10.00. 

These  volumes,  the  author  declares  in  his  pre- 
face, have  occupied  his  leisure  moments  for  twenty- 
five  years,  and  were  done  in  conjunction  with  an 
active  surgical  practice.  They  naturally,  there- 
fore, partake  of  his  practical  viewpoint.  “The  first 
volume,”  he  says,  “discusses  the  more  abstract 
problems,  while  the  second  volume  has  to  do  with 
the  practical  aspects.”  He  also  says  that  the  work 
being  in  the  nature  of  research  he  has  not  felt 
obliged  to  treat  all  chapters  equally  and  alike.  In 
some  chapters,  and  in  instances  where  there  is 
little  literature  to  consider,  his  own  work  is  chiefly 
presented,  while  in  others,  as  in  tuberculosis,  his 
own  material  being  limited,  he  has  made  extensive 
use  of  that  found  in  the  literature,  regardless  of 
the  permanency  and  value  of  such  literature. 

Volume  I is  divided  into  nine  chapters.  The  first 
four  chapters  are  devoted  to  the  Physiology,  His- 
tology, Development,  and  Gross  Anatomy  of  the 
peritoneum.  The  remaining  five  are  discussions  of 
Wound  Healing  (The  Formation  of  Fibrous  Tis- 
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sue),  The  Nature  and  Genesis  of  Peritoneal 
Adhesions,  The  Prevention  of  Adhesions,  Changes 
of  the  Circulation,  and  inflammatory  Reaction  of 
the  Peritoneum. 

Volume  II  is  divided  into  two  parts,  containing 
chapters  ten  to  twenty-nine.  Part  One,  Chapters 
ten  to  eighteen,  discusses  Classification,  Etiology, 
Pathogenesis,  General  Symptomatology,  Diagnosis 
and  Prognosis  of  Peritonitis,  Cause  of  Death  in 
Peritonitis,  Treatment  of  Acute  and  General  Peri- 
tonitis, and  Operations  on  the  Peritoneum.  Part 
Two,  Chapters  nineteen  to  twenty-nine,  is  a 
further  discussion  of  peritoneal  diseases  as  follows: 
Appendicitis,  Cholecystitic  Peritonitis,  Gonococcic 
Peritonitis,  Pneumococcic  Peritonitis,  Puerperal 
Peritonitis,  Fetal  Peritonitis,  Tuberculosis  of  the 
Peritoneum,  Thrombosis  and  Embolism  of  the 
Mesenteric  Vessels,  Diseases  and  Injuries  of  the 
Great  Omentum,  Tumors  of  the  Peritoneum. 

The  two  volumes  are  richly  illustrated  with  230 
excellent  cuts  of  gross  and  microscopic  specimens. 

If  the  author  had  omitted  those  chapters  dealing 
with  the  physiology,  histology,  development  and 
gross  anatomy  of  the  peritoneum,  and  the  pub- 
lishers had  given  us  one  moderate  sized  volume, 
the  subscriber  would  doubtless  have  been  as  well 
pleased,  and  quite  as  well  served  for  the  money. 
However,  to  the  surgeon,  and  the  diagnostician, 
these  volumes  will  be  of  great  value.  They  are 
physically  well  constructed,  and  do  credit  to  the 
people  who  have  produced  them. 

The  Operative  Treatment  of  Chronic  Intestinal 
Stasis.  By  Sir  Arbuthnot  Lane,  Bart,  C.  B’., 
Consulting  Surgeon  to  Guy’s  Hospital,  and 
to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street.  Cloth,  8 vo.,  pp.  328.  Fourth 
edition,  revised  and  enlarged.  London; 
Henry  Frowde,  Oxford  University  Press,  and 
Hodder  & Stoughton,  Warwick  Square,  E.  C. 

In  the  preface  to  the  fourth  edition,  the  author 
says,  “Evolution  of  the  mind  of  man  has  progressed 
at  a rate  much  beyond  that  of  the  body.  Hence 
it  has  come  about  that  the  great  and  complicated 
changes  in  his  environment  incidental  to  civilization 
constantly  exceed  the  powers  of  adaptation  of  the 
organism.  The  degree  to  which  this  fact  is 
responsible  for  the  diseases  of  mankind  becomes 
more  and  more  amazingly  capable  of  demonstration 
the  more  deeply  the  question  is  investigated.  Of 
all  the  physical  conditions  arising  out  of  the 
evolution  of  the  human  race,  none  is  so  funda- 
mentally important  to  the  organism  as  ‘chronic 
intestinal  stasis.’  The  object  of  this  book  is  to  dis- 
cuss its  causation,  pathology,  symptoms,  and 
treatment.” 

This  is  a work  of  rare  value  to  all  medical  men. 
Indeed,  so  full  of  interesting  and  profitable  ma- 
terial is  it  that  to  miss  it  is  to  fall  so  far 
short  of  the  equipment  needful  for  the  efficient 
doctor  as  to  render  the  fact  regrettable.  Its  scope 
is  such  as  to  make  it  indispensable  as  a study  of 
the  subject  its  title  suggests,  and  will  justify  un- 
usual and  painstaking  study.  A brief  but  compre- 
hensive dissertation  of  perspicuity  and  strength, 
from  the  pen  of  a ready  writer. 

The  work  consists  of  fifteen  chapters,  discussing 
every  phase  of  the  subject.  Each  chapter  will  bring 
a paying  surprise  even  to  the  student  of  intestinal 
diseases,  and  to  the  student  of  abdominal  surgery 
it  will  be  of  inconceivable  value  as  a manual  of 
ready  reference. 

In  the  composition  of  the  various  chapters  the 
author  has  invoked  the  aid  of  eminent  surgeons. 

The  work  is  characteristic  of  the  production  of 
the  Oxford  Press;  the  subscriber  is  sure  to  get  his 
money’s  worth. 


An  exhibit  of  the  index  of  this  book,  or  a 
description  of  its  contents,  would  require  more 
space  than  is  available,  but  we  deem  it  just  to  call 
attention  to  the  claim  made  by  the  author  that 
chronic  intestinal  stasis  has  its  origin  in  the  rectum 
and  in  the  pelvic  colon;  that  the  collecting  and 
hardening  of  fecal  material  in  this  section  of  the 
bowel,  if  not  evacuated,  tends  to  extend  along  the 
iliac  and  descending  portions  of  the  colon,  and 
exert  a strain  which  is  thrown  upon  the  under 
layer  of  the  mesentery  which  binds  down  the 
junction  of  the  iliac  and  pelvic  segments,  and 
develops  on  the  inferior  surface  of  this  mesentery 
an  opacity  in  the  form  of  white  streaks,  making 
vital  changes  in  the  mesentery  and  frequently 
ending  in  malignity.  The  last  chapter  deals  with 
pyorrhoea  in  its  relation  to  chronic  intestinal 
stasis,  treating  pyorrhoea  as  a disease  often 
incidental  to  intestinal  stasis. 

Abstracts  of  War  Surgery.  An  Abstract  of  the 
war  literature  of  general  surgery  that  has 
been  published  since  the  declaration  of  war 
in  1914.  Prepared  by  the  Division  of  Sur- 
gery, Surgeon  General’s  Office,  Cloth,  8 vo., 
pp.  434.  St.  Louis,  C.  V.  Mosby  Company, 
$4.00. 

Under  general  topics  is  discussed  the  develop- 
ment of  British  surgery  at  the  front  and  in  the 
hospitals  on  the  lines  of  communication  in  France, 
followed  in  order  by  Wound  Infection  and  Treat- 
ment; Tetanus;  Gas  Gangrene;  Abdomen;  Chest; 
Cardiovascular  Surgery;  Joints;  Fractures;  Burns; 
Anesthesia  in  Warfare;  Trench-Foot;  Foreign' 
Bodies;  Peripheral  Nerve  Injuries;  Jaws,  and  Face. 

For  rapid  reference  this  book  is  designed  to 
afford  much  satisfaction  to  the  student  and  the 
busy  surgeon,  showing  at  a glance  the  process  of 
awakening  among  England’s  surgeons,  and  the 
new  and  complicated  conditions  confronting  the 
profession  from  the  start.  Such  for  ex.imple,  as 
the  trench  foot,  which  is  said  to  arise  from  exposure 
to  cold  rather  than  from  freezing,  and  dampness 
during  extended  periods  of  inactivity  in  crouching 
positions,  depressing  the  vitality  of  the  feet  and 
legs  by  constricting  the  popliteal  vessels  and 
shrinking  the  shoes  and  puttees,  complicated  by 
secondary  infection  and  presenting  the  following 
four  stages,  (1)  painful  anesthesia,  (2)  edema,  (3) 
Phlyctenules,  (4)  sloughing.  This  condition  is  said 
to  have  occurred  in  approximately  17  per  cent,  of 
the  admissions  to  the  American  Women’s  War 
Hospital  at  Paignton. 

The  price  will  be  well  spent  by  the  studious 
doctor  in  the  purchase  of  this  book. 

The  Hodgen  Wire  Cradle  Extension  Splint.  The 
Exemplification  of  this  Splint  with  other 
Helpful  Appliances  in  the  Treatment  of 
Fractures  and  Wounds  of  the  Extremities 
and  its  Application  in  Both  Civil  and  War 
Practice.  By  Frank  G.  Nifong,  M.  D.,  F.  A. 
C.  S.,  with  an  Introduction  by  Harvey  C. 
Mudd,  M.  D.,  F.  A.  C.  S.  Cloth,  8 vo. 
162  pp.,  illustrated.  C.  V.  Mosby  Company. 

The  author  declares,  first,  that  “No  apology  will 
be  made  for  the  appearance  of  this  little  book.” 
And  this  is  his  reason,  “Any  book,  big  or  little, 
has  excuse  for  its  being  if  it  contains  but  one 
valuable  new  idea;  and  a little  book  may  well  have 
worth  if  a valuable  old  idea  is  refurnished  and  made 
applicable.”  “Medical  science,”  he  says,  “may  well 
be  proud  of  its  service.  Without  modern  medical 
science,  the  war  would  even  now  be  finished  by 
sepsis  and  epidemics.” 

The  volume  is  well  written,  and  well  built.  It 
is  well  worth  perusal. 
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Leadership  in  Medical  Education, — rAs  an 
end  result  of  the  World  War,  America  has 
been  forced  to  assume  the  leadership  in 
many  things.  Not  the  least  of  these  is 
Medical  Education.  Europe  has  been  so  dis- 
turbed by  the  war  and  will  in  all  probability 
remain  for  so  long  in  a state  of  reaction  and 
reorganization  that  the  various  centers  of 
medical  education  to  which  we  have  been 
wont  to  look  for  inspiration  will  necessarily 
function  at  a disadvantage.  Already  rival- 
ing in  distinction  the  attainments  of  the 
profession  in  Europe,  it  is  quite  natural  that 
the  world  should  turn  to  the  profession  of 
America  for  medical  lore  and  look  to  its 
leaders  for  the  maintenance  of  the  high 
standards  that  have  been  so  laboriously 
established  in  this  most  difficult  branch  of 
the  arts  and  sciences.  Those  who  have  been 
following  the  progress  of  reform  in  medical 
education  in  this  country  for  the  past  fif- 
teen years  are  as  much  gratified  at  the  re- 
sults of  their  efforts  as  they  were  discour- 
aged at  the  prospects  in  the  beginning.  The 
disgraceful  state  of  affairs  in  the  teaching 
of  medicine  at  that  time  was  no  secret,  but 
a full  knowledge  of  the  situation  was  not 
forced  upop  the  medical  profession  until  the 
Carnegie  Foundation  Report  about  ten  years 
ago.  Whereas,  the  reports  of  the  Council 
on  Medical  Education  of  the  American  Med- 
ical Association  had  been  conservative  and 
had  evidenced  great  restraint,  Mr.  Flexner 
in  the  Carnegie  report  told  the  truth  as 
he  saw  it  in  unvarnished  words,  and  there 
was  chagrin  among  the  unholy  and  indig- 


nation in  the  ranks  of  the  righteous.  There 
was  some  pessimism  among  the  reformers, 
and  there  were  those  who  despaired  of  ever 
composing  the  situation  to  the  extent  that 
the  ideal  might  be  hoped  for. 

As  in  the  case  of  the  Council  on  Pharmacy 
and  Chemistry,  the  interests  involved  were 
many  and  powerful,  and  disposed  to  fight 
for  their  rights.  But,  as  in  the  case  of  the 
Council  on  Pharmacy  and  Chemistry,  suc- 
cess followed  success  until  it  began  to  ap- 
pear that  there  would  soon  be  little  else  to 
do  and  that  the  need  for  this  splendid  in- 
quisitorial and  judicial  body  was  rapidly 
passing.  We  have  become  so  accustomed 
to  seeing  fraudulent  medical  colleges  pass 
out  of  existence  and  hopeless  medical  col- 
leges cease  to  operate,  that  we  have  accepted 
the  situation  as  we  accept  the  incident  of 
the  falling  of  the  leaves  in  the  Autumn ; and 
we  have  become  equally  accustomed  to  the 
raising  of  standards  and  to  the  necessarily 
increased  cost  of  operation.  The  require- 
ment of  two  years  preliminary  collegiate 
education  and  an  additional  internship  of 
one  or  two  years,  causes  no  comment  and 
the  passing  to  medical  colleges  of  millions  of 
endowment  excites  but  passing  notice.  Ac- 
cording to  the  latest  classification  of  med- 
ical colleges  by  the  Council  (June  15,  1919) 
there  are  only  ten  “Class  B”  and  seven 
“Class  C”  colleges.  From  the  statistics  ac- 
companying this  report  it  would  appear  that 
there  will  in  the  near  future  be  still  fur- 
ther changes  of  a pleasing  nature.  As  a 
result  of  the  elevation  of  entrance  and  teach- 
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ing  standards,  and  the  elimination  of  un- 
worthy institutions,  there  has  been  a dis- 
tinct improvement  in  the  quality  if  not  an 
increase  in  the  quantity,  of  the  more  recent 
increments  and  the  tone  of  the  profession 
as  a whole  has  undoubtedly  been  improved, 
directly  and  indirectly.  With  her  great 
teaching  and  clinical  centers  becoming  daily 
greater,  her  medical  colleges  and  medical 
centers  elsewhere  striving  diligently  to  rival 
the  best,  and  with  her  medical  societies 
everywhere  in  a friendly  rivalry  to  produce 
the  best  and  most  scientific  papers  and  dis- 
cussions, not  to  mention  the  interest  the 
profession  is  displaying  in  the  economic 
problems  involved  in  the  practice  of  medi- 
cine, America  should  indeed  prove  ideally 
inspiring  and  practically  helpful,  truly  a 
combination  to  attract. 

Those  who  are  interested  in  the  problem 
should  by  all  means  read  the  Educational 
number  of  the  Amencan  Medical  Associa- 
tion Bulletin,  January  15,  1919,  the  report 
of  the  Council  on  Medical  Education  in  The 
Journal  of  the  American  Medical  Associa- 
tion, June  14,  1919,  and  the  Educational 
number  of  The  Journal  of  August  16,  1919, 
particularly  the  latter,  which  contains  tab- 
ulated data  so  arranged  as  to  bring  clearly 
to  mind  what  has  been  accomplished,  is 
being  accomplished  and  remains  to  be  ac- 
complished. There  is  entirely  too  much 
material  here  to  undertake  a comprehensive 
review,  and  the  following  editorial  from  the 
same  number  of  The  Journal  is  submitted 
as  a comprehensive  and  interesting  substi- 
tute ; 

“There  were  13,052  students  studying  medicine 
this  year,  578  less  than  in  1918.  These  are  divided 
into  12,259  in  the  nonsectarian  colleges,  397  in  the 
homeopathic  colleges,  86  in  the  eclectic  colleges  and 
310  in  three  nondescript  institutions. 

“There  were  2,656  medical  graduates  this  year, 
or  14  less  than  in  1918.  The  nonsectarian  colleges 
had  2,423;  the  homeopathic  had  89,  the  eclectic  had 
28,  and  the  three  nondescript  colleges  had  116. 
Altogether  2,778  students  completed  the  work  of 
the  senior  year,  but  for  122  the  diplomas  will  not 
be  granted  until  a fifth  year  as  a hospital  intern 
has  been  completed. 

“Of  the  2,656  medical  graduates  in  1919,  1,18.0, 
or  44.4  per  cent.,  were  also  graduates  of  colleges 
of  liberal  arts  as  compared  with  38.4  per  cent,  in 
1918  and  only  15.3  per  cent,  in  1910  who  held  that 


evidence  of  higher  preliminary  qualifications.  This 
shows  a decided  improvement  in  the  qualifications 
of  those  who  are  to  practice  medicine.' 

“There  are  5 less  colleges  than  in  1918,  the 
total  now  being  85,  consisting  of  76  nonsectarian, 
5 homeopathic,  1 eclectic,  and  3 nondescript  colleges. 
These  3 colleges  consist  of  2 semi-osteopathic  and 
1 nominally  eclectic  affair,  two  of  which  are  out- 
lawed in  their  own  state — Missouri — and  1 is  in 
Massachusetts,  which  has  a feeble  medical  prac- 
tice law.  None  of  them,  therefore,  is  subjected  to 
rigid  laws  or  regulations.  One  of  them,  the  Kan- 
sas City  College  of  Medicine  and  Surgery,  exists 
only  by  the  enjoyment  of  special  privileges  ob- 
tained through  a sectarian  licensing  board  in  an 
adjoining  state,  the  Eclectic  Board  of  Arkansas. 

“Tabulated  statistics  of  college  fees,  including 
matriculation,  tuition  and  laboratory  fees,  show 
that  14  colleges  charge  $100  or  less  for  each  student 
per  year,  36  colleges  charge  between  $100  and  $175 
per  year,  and  35  charge  $175  or  more.  Among  the 
colleges  charging  fees  of  less  than  $100  are  eleven 
Class  A,  state  university  medical  colleges.  On  the 
other  hand,  six  colleges  listed  by  the  Council  in 
Class  C (the  lowest  class)  charge  fees  from  $125 
to  $250  per  year  for  each  student.  Considering 
the  fact  that  diplomas  from  Class  C colleges  are 
not  recognized  as  a qualification  for  a license  by 
thirty-eight  state  licensing  boards,  it  would  be 
folly  for  a student  to  attend  one  of  these  colleges 
when  in  the  same  time  and  even  for  less  money  he 
can  obtain  a training  in  a Class  A medical  school, 
the  diplomas  of  which  are  recognized  in  all  states. 
Financial  reports  from  82  medical  schools  show 
that  while  each  student  paid  on  the  average  in 
fees  only  $150,  the  average  actual  expenditure  for 
each  student  for  that  year  was  $419.  This  shows 
that  to  furnish  an  adequate  training  medical  schools 
must  have  more  income  than  is  derived  from  stu- 
dents’ fees,  in  the  form  of  either  state  aid  or  private 
endowment. 

“Of  the  85  existing  colleges,  78,  or  91.8  per  cent., 
now  require  for  admission  two  years  of  work  in  a 
college  of  liberal  arts.  Instead  of  4 (2.5  per  cent.) 
medical  schools  which  in  1904  required  any  college 
work  for  admission,  now  78  (91.8  per  cent.)  are 
requiring  one  or  two  years  of  such  work;  instead 
of  only  1,761,  or  6.2  per  cent,  students  enrolled 
in  the  higher  standard  colleges  in  1904,  now  12,570 
(96.3  per  cent.)  students  were  enrolled  in  the 
higher  standard  colleges,  and  instead  of  only  369 
(6.4  per  cent.)  graduates  who  were  turned  out 
by  the  higher  standard  colleges  in  1904,  this  year 
2,492  (94.9  per  cent.)  graduated  from  those  in- 
stitutions. Thirty-three  state  licensing  boards  have 
now  adopted  two  years  of  premedical  collegiate 
preparation  as  the  minimum  requirement  of  pre- 
liminary education. 

“While  in  the  totals  of  all  colleges,  students  and 
graduates,  there  has  been  a decrease,  on  the  other 
hand,  there  has  been  a decided  increase  in  the 
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number  of  colleges  that  have  enforced  higher  en- 
trance requirements,  and  in  the  numbers  of  stu- 
dents and  graduates  who  possessed  the  higher  en- 
trance qualifications. 

“The  improvements  in  preliminary  qualifications 
represent  only  one  of  the  improvements  brought 
about  in  medical  education.  Greatly  increased  en- 
dowments have  also  been  secured;  many  schools 
having  received  hundreds  of  thousands  of  dollars, 
while  a score  or  more  have  received  gifts  of  mil- 
lions; most  of  the  medical  schools  have  erected  new 
buildings,  have  established  better  equipped  labo- 
ratories, have  obtained  more  abundant  clinical  fa- 
cilities, and  have  employed  larger  numbers  of 
skilled  full-time  teachers  and  developed  better 
methods  of  teaching.  Instead  of  the  large  pro- 
portion of  lectures  or  lecture  clinics  that  constituted 
the  former  curriculum,  now  the  student  gets  his 
clinical  training  at  the  bedside  of  the  patient  in 
small  group  clinics  or  in  having  patients  individ- 
ually assigned  to  him.” 

Speaking  further,  under  “Current  Com- 
ments,” The  Journal  has  the  following 
to  say  in  regard  to  the  final  step  in  our 
preparation  for  leadership  in  medical  edu- 
cation : 

“The  next  great  advance  in  medical  education  in 
the  United  States  will  be  in  connection  with  grad- 
uate medical  instruction.  This  will  require  and 
mean  a closer  co-operation  of  hospitals,  medical 
teaching  institutions,  laboratories,  and  public 
health  and  charity  bureaus  in  each  of  our  large 
cities.  It  means  that  the  material  available  will 
be  organized,  skilled  teachers  selected  and  listed, 
courses  arranged,  ample  finances  secured  and — 
most  important — a central  administrative  office 
provided  so  that  students  can  obtain  the  courses 
they  want  with  the  least  difficulty  and  without 
waste  of  time.  The  statement  in  regard  to  the 
New  York  Association  for  Medical  Education  re- 
ferred to  on  another  page  will  be  of  interest  to 
all  who  are  concerned  in  graduate  medical  work 
in  this  country.  This  association  has  a board  of 
trustees  on  which  there  are  representatives  of 
hospitals,  laboratories,  and  medical  and  postgrad- 
uate schools  of  that  city.  The  commissioners  of 
health  and  charity  and  the  president  of  the  Belle- 
vue and  allied  hospitals  are  ex-officio  members  of 
that  board.  Through  this  organization,  all  insti- 
tutions useful  in  connection  with  medical  education 
are  to  be  united.  A central  administrative  office 
has  been  established,  the  object  being  to  develop 
and  utilize  to  the  utmost  the  clinical  resources 
of  that  city  for  graduate  medical  teaching.  A 
committee  on  finance  is  raising  funds  for  immediate 
needs  and  planning  for  larger  resources — fifty  mil- 
lion dollars  is  the  goal — for  the  further  advance- 
ment of  the  work.  A committee  on  education  has 
in  charge  educational  standards,  qualification  of 
teachers,  and  the  character  of  courses  offered. 
The  employment  of  a full-time  executive  secretary 
adds  to  the  permanence  of  the  movement.  Instead 
of  the  many  agencies  acting  individually  as  here- 
tofore, the  object  sought  is  to  have  all  co-operate 
toward  securing  the  best  possible  results.  The 
plan  also  contemplates  a cordial  and  extensive  co- 
operation with  similar  organizations  in  other  coun- 


tries. Such  movements  as  this  should  result  not 
only  in  the  improvement  of  medical  education  but 
also  in  a material  benefit  to  the  public.  A greater 
study  will  be  given  to  the  etiology,  diagnosis  and 
treatment  of  individual  patients;  a greater  en- 
thusiasm will  result  from  co-operation ; an  increased 
interest  in  investigation  will  be  developed  in  all 
hospitals  and  on  the  part  of  both  teachers  and 
students;  a greater  opportunity  for  graduate  med- 
ical study  will  be  within  easy  reach  of  American 
physicians,  and  the  greater  knowledge  and  skill 
which  they  obtain  will  result  in  a better  care  of 
their  patients.  Furthermore,  and  not  of  the  least 
importance,  is  the  very  definite  fact  that,  instead 
of  American  physicians  going  to  Europe  for  their 
postgraduate  work,  Europeans  and  South  Ameri- 
cans will  be  coming  to  the  United  States.” 

The  Education  of  Specialists. — Insepa- 
rable from  the  problem  of  medical  education 
as  a whole,  and  the  postgraduate  teaching 
of  medicine  in  particular,  is  the  problem  of 
preparing  our  specialists  to  assume  expert 
jurisdiction  over  their  respective  subdi- 
visions of  the  whole,  in  which  they  aspire  to 
become  authorities.  The  Ohio  State  Med- 
ical Association  recently  recommended  “the 
enactment  of  legislation  which  will  empower 
the  State  Medical  Board  to  conduct  exam- 
inations to  show  proficiency  in  the  sev- 
eral specialties  as  a requirement  to  practice 
those  specialties,  such  legislation  to  affect 
only  those  who  enter  upon  the  practice  of 
a specialty  after  the  enactment.”  The  reso- 
lution in  which  this  recommendation  was 
embodied  alleges  that  “general  medical  ed- 
ucation does  not  necessarily  qualify  phy- 
sicians to  practice  specialties,”  and  recalls 
the  fact  that  “the  practice  of  medicine  is 
tending  more  and  more  towards  specializa- 
tion.” The  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology,  of 
our  own  Association  appointed  a committee 
during  the  recent  Waco  session  to  investi- 
gate the  methods  and  qualifications  of 
oculists  and  arrange  a standard  to  be 
adopted.”  At  the  same  meeting  the  Chair- 
man of  the  Section  on  Surgery,  Dr.  Mc- 
Celvey,  in  his  Chairman’s  Address,  urged 
that 

“One  should  have  at  least  four  years  medical 
training  and  one  year  hospital  training  before 
being  turned  out  a full-fledged  doctor.  This  does 
not  equip  him  for  the  broader  specialties  such  as 
surgery,  the  branch  we  are  here  to  discuss  today. 
It  is  only  a foundation  upon  which  to  start  the 
superstructure.  He  should  have  in  addition  at 
least  two  years  assistanceship  to  assist  a general 
surgeon  in  order  to  acquire  surgical  judgment — ■ 
when  to  operate  and  when  not  to  operate;  what 
should  be  left  and  what  should  be  removed  at  the 
time  of  operating,  and  to  recognize  at  a glance  the 
difference  between  healthy  and  diseased  tissue,  and 
the  necessary  dexterity,  skill  and  technique.  Not 
until  the  physician  has  had  this  training,  or  its 
equivalent,  should  he  entrust  himself  to  undertake 
major  operations  upon  his  own  responsibility.” 
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Everywhere,  even  in  the  Councils  of  the 
American  Medical  Association,  the  question 
of  a standard  of  qualification  for  those  who 
aspire  to  limit  their  work  to  a specialty  and 
in  doing  so  pose  as  authorities,  is  receiving 
attention.  No  less  an  authority  than  Dr. 
Arthur  Dean  Bevan  of  Chicago,  father  of 
the  Council  on  Medical  Education,  in  the 
course  of  a discussion  during  the  last  annual 
conference  of  the  Council  on  Medical  Edu- 
cation, said,  in  part: 

“There  is  another  important  matter  for  our  con- 
sideration, and  that  is  the  development  of  special- 
ists. I think  that  subject  is  inseparable  from  the 
subject  of  hospital  standardization  and  the  intern 
year.  We  can  look  forward  to  a time  when  prob- 
ably nine-tenths  of  the  profession  of  this  country 
will  be  general  practitioners,  and  about  one-tenth 
will  be  specialists.  These  men  will  do  their  work 
largely  as  groups  in  hospitals.  I believe  that  the 
education  of  these  specialists  is  a part  of  our  great 
problem  of  medical  education.  That  means,  of 
course,  post-graduate  work.  The  time  is  not  far 
distant  when  a man  with  his  first  seven  years  of 
technical  training  will  be  required  to  take  an  addi- 
tional three  years  of  special  training  in  a well 
equipped  and  well  regulated  hospital  before  he 
poses  as  a specialist.” 

Discussing  the  subject,  “The  Graduate 
Teaching  of  Otolaryngology,”  Dr.  L.  W. 
Dean  of  Iowa  City,  Iowa,  in  the  course  of 
his  article  had  the  following  to  say : 

“A  man  is  better  qualified  for  the  practice  of 
otolaryngology  who  has  a thorough  knowledge 
of  the  anatomy  and  pathology  of  the  subject,  with 
little  clinical  experience,  than  one  who  has  had  the 
clinical  experience  and  little  anatomy  and  path- 
ology. Certainly  a thorough  foundation  in  anatomy 
and  pathology  is  necessary.  This  work  should  be 
given  by  excellent  teachers  who  command  large 
salaries.  Proper  education  in  otolaryngology  can 
be  given  only  with  a great  financial  loss  to  the  in- 
stitution giving  it.  The  conditions  necessary  can 
best  be  met  by  our  medical  colleges  and  univer- 
sities. 

“The  establishment  of  a degree  that  will  indi- 
cate to  the  layman  proficiency  in  otolaryngology  is 
a question  that  needs  much  investigation  and 
thought.  We  should  not  hurry  in  this  matter, 

“The  report  of  the  Committee  on  Undergraduate 
and  Graduate  Degrees  of  the  Association  of  Amer- 
ican Medical  Colleges  shows  that,  at  this  time  by 
various  institutions,  several  different  degrees  are 
given  indicating  proficiency  in  public  health  work. 
We  should  early  establish  a standard  degree  in- 
dicating proficiency  in  otolaryngology  satisfactory 
to  all  schools.  This  can  best  be  accomplished 
through  the  Association  of  Graduate  Colleges  of 
American  Universities  and  the  Association  of 
American  Medical  Colleges.  The  degree  should  be 
granted  by  the  universities  and  medical  schools. 
In  no  other  way  can  it  be  standardized  and  kept 
on  a high  plane.  This  does  not  signify  that  all 
work  should  be  done  in  the  medical  schools  and 
universities.  Both  the  medical  schools  and  our 
special  hospitals  should  be  used  for  educational 
purposes.  The  school  granting  the  degree  must 
be  conversant  with  and  responsible  for  all  work 
done  in  special  hospitals.  Credit  may  be  given 


for  work  in  absentia  if  done  in  special  hospitals  ^ 
not  associated  with  medical  colleges.  ^ 

“The  degree  should  be  an  earned  degree.  It  I 
should  not  be  granted  on  a basis  of  examination 
alone.  At  present  in  various  universities  the  de- 
grees of  M.  S.  and  M.  A.  are  given  for  one  year’s 
graduate  work  in  medicine.  These  are  secondary 
degrees,  and  as  at  present  granted  do  not  express 
proficiency  in  any  line  of  medicine.  We  should  ■ 
avoid  the  use  of  these  degrees  to  signify  in  any 
way  proficiency  in  otolaryngology  unless  the  re- 
quirements for  the  granting  of  the  degrees  should 
be  greatly  increased. 

“The  degree  of  Ph.  D.  with  the  qualifying  term, 
such  as  Ph.  D (otolaryngology),  written  in  the  di- 
ploma but  not  included  in  the  title  or  degree  con- 
ferred on  the  individual,  meets  with  much  approval. 
The  Committee  of  the  Association  of  American 
Medical  Colleges,  just  mentioned,  recommended  that 
the  degree  of  Ph.  D.  with  or  without  specification 
of  the  field  of  study  be  'conferred  for  research 
work  done  in  any  of  the  fields  of  medicine  when 
under  the  auspices  of  and  approved  by  graduate 
schools  of  equal  standing  with  those  in  the  Asso- 
ciation of  American  Universities. 

“The  degree  of  Ph.  D.  is  the  highest  earned 
degree.  Three  years  of  work  is  required  for  it. 
This  is  not  too  much  work  for  those  who  wish 
to  excel  in  otolaryngology.  Our  desire  is  not  to 
make  more  otolaryngologists  but  better  otolaryn- 
gologists. 

“This  first  degree  gives  the  individual  not  only 
professional  but  scholarly  standing.  The  length 
of  time  required  to  secure  this  degree  should  not 
be  urged  against  requiring  it,  as  after  the  indi- 
vidual has  received  his  M.  D.  he  can  make  his 
own  way.  Naturally,  a prerequisite  is  an  academic 
degree.  Not  all  well  prepared  candidates  for  the 
Ph.  D.  degree  will  receive  it;  hence  it  seems  ad- 
visable to  grant  a second  degree  signifying  ex- 
pertness in  the  art  of  otolaryngology  without  in- 
dicating research  ability.  ' 

“There  is  now  existing  a committee  on  under-  i 
graduates  and  graduate  teaching  of  otolaryngology,  i 
This  committee  repi’esents  the  American  Laryn-  i 
gological  Association,  American  Otological  Asso-  ; 
ciation,  this  section  of  the  American  Medical  As-  • 
sociation,  the  American  Academy  of  Ophthalmology 
and  Otolaryngology,  and  the  Association  of 
Laryngology,  Rhinology  and  Otology.  I would 
recommend  that  your  representatives  on  this  com- 
mittee be  urged  to  hasten  a definite  report  regard- 
ing the  graduate  teaching  of  otolaryngology.” 

Why  a physician  should  be  required  to 
take  an  additional  degree  or  so  and  attain  i 
a much  higher  educational  standard  in  order 
to  practice  a part  of  the  whole,  cannot  be 
explained  except  on  the  ground  that  he 
assumes  to  be  an  authority  in  his  particular  | 
field.  Any  legalized  practitioner  of  med-  !! 
icine  has  a right  to  practice  any  specialty 
he  desires,  but  he  does  not  have  a right 
to  pose  as  an  authority  merely  because  he  i 
chooses  to  limit  his  work.  It  is  true  that 
in  limiting  his  work  he  will  probably  in  time 
become  more  or  less  of  an  authority,  but  ; 
that  does  not  follow.  The  logical  procedure 
would  be  for  the  general  practitioner  to 
give  special  attention  more  and  more  to  his 
chosen  branch,  eventually  taking  a satis-  , 
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factory  postgraduate  course  in  that  line, 
then  announcing  his  limitations.  It  is  not 
necessary  that  he  know  more  medicine  than 
the  general  practitioner;  indeed,  it  is  not 
necessary  that  he  know  anything  like  as 
much.  What  is  necessary,  is  that  he  de- 
velop a special  skill  in  his  own  line  and  at- 
tain such  a degree  of  excellence  of  judgment 
that  the  general  practitioner  will  refer  cases 
to  him  because  he  is  an  authority.  How- 
ever, there  should  be  some  way  of  determin- 
ing whether  the  specialist  is  in  fact  what 
he  claims  to  be.  At  the  present  time  it 
is  a common  thing  for  physicians  just  out 
of  college  and  totally  without  experience  in 
general  practice,  to  enter  the  specialties, 
and  undoubtedly  here  there  is  a need  for  a 
standard.  Whether  the  undergraduate 
teaching  institutions  can  establish  such  a 
standard  and  divide  the  course  so  as  to  re- 
quire less  application  in  one  direction  and 
more  in  another  remains  a problem  to  be 
worked  out  by  those  who  are  giving  the 
matter  special  study.  For  the  present 
probably  all  that  is  anticipated  is  that  those 
institutions  which  choose  to  give  graduate 
instructions  be  able  to  educate  the  specialist. 

As  to  the  relative  requirements  for  gen- 
eral practice  and  the  specialties,  and  as  be- 
tween internal  medicine  and  surgery,  for 
instance,  there  is  much  to  be  said — at  an- 
other time.  Remarking  on  the  disposition 
of  our  recent  graduates  to  avoid  general 
practice,  and  particularly  upon  their  incli- 
nation to  enter  surgery  as  a specialty,  The 
Journal  of  the  Tennessee  State  Medical 
Association  in  its  August  number,  makes 
the  following  very  pertinent  comment : 

“Just  why  is  it  that  practically  all  of  our  grad- 
uates in  medicine  are  so  determinedly  bent  upon 
surgery  and  so  positively  disinclined  to  enter  upon 
the  practice  of  general  medicine?  Is  it  because  our 
courses  of  study  in  medical  schools  are  so 
thoroughly  overbalanced  on  the  surgery-teaching 
side?  Is  it  because  they  are  being  taught  that  there 
is  nothing  positive  or  curative  except  applied  sur- 
gery? Is  it  because  we  have  teachers  of  surgery 
who  can  inspire  young  men  and  teachers  of  medi- 
cine who  cannot? 

“There  was  a time  when  Johns  Hopkins  meant 
Osier,  Pennsylvania  meant  Pepper  and  Wood,  New 
York  meant  Flint,  and  when  the  outstanding  figure 
in  medical  faculty  of  school  or  city  was  a man 
who  practiced  medicine  and  did  little  or  no  surgery. 
Has  that  time  gone  forever,  and  is  it  a fact  that 
the  specialist  and  the  surgeon  who  does  not,  or 
who  pretends  that  he  does  not  do  any  general  prac- 
tice will  always  hereafter  be  the  individual  from 
whom  the  medical  student  and  young  physician  will 
draw  inspiration  and  receive  impressions  which  will 
determine  the  course  of  his  professional  life? 

“Our  institutions,  aside  from  medical  schools, 
are  practically  all  under  the  direction  of  surgeons. 
The  chief  of  staff  in  every  hospital  is  a surgeon, 
even  though  a large  part  of  the  hospital  is  filled 
with  beds  for  medical  cases.  The  truth  is  that 


it  is  getting  hard  for  any  patient  not  surgical  to 
get  decent  attention  in  most  hospitals.  The  staff, 
the  internes,  the  nurses,  and  even  the  orderlies 
want  to  come  into  contact,  it  seems,  only  with 
surgical  cases.  The  surgical  clinic  is  overrun  with 
visitors,  the  medical  clinic  is  deserted  except  as 
attendance  is  enforced.  The  surgical  side  of  the 
hospital  is  stressed  by  all  the  associations  and 
“colleges”  and  organizations  which  have  taken  upon 
themselves  the  task  of  “regulating”  and  classifying 
hospitals.  Every  little  town  is  building  or  getting 
ready  to  build  a hospital  so  that  surgery  can  be 
done  at  home. 

“Are  our  teachers  of  medicine  incapable,  im- 
practical, unable  to  demonstrate  the  value  of  med- 
icine? Are  our  “internists”  and  general  practi- 
tioners failures?  Is  there  nothing  worth  while  in 
medicine  except  through  surgery? 

“Oh,  for  an  Osier  or  two,  if  two  there  could 
be,  to  demonstrate  the  possibilities  for  real  serv- 
ice and  for  real  scientific  and  beneficial  work  in 
the  field  of  general  medicine.” 

Medical  Education  in  Texas. — The  Texas 
State  Board  of  Medical  Examiners  has  taken 
the  final  step  in  the  matter  of  medical  edu- 
cation, and  now  requires  an  internship  year 
following  graduation,  effective  in  1923. 
Those  who  matriculate  this  year  will 
be  the  first  affected  by  the  change, 
when  they  graduate  four  years  hence. 
The  exact  plan  to  be  followed  has 
not  yet  been  decided  upon,  but  it  is  the 
present  intention  of  the  Board  to  so  ar- 
range that  examination  may  be  taken  im- 
mediately upon  graduation  and  license  is- 
sued after  the  internship  has  been  served. 

On  another  page  will  be  found  the  result 
of  the  June  examination.  Unfortunately 
the  questions  propounded  were  through  an 
oversight  not  supplied  with  the  report. 
They  will  appear  in  the  October  number. 
There  were  eighty-two  applicants,  and  all 
passed  except  two,  one  of  these  graduating 
from  Baylor  this  year,  and  the  other  from 
an  institution  not  named.  Of  the  eighty- 
two  applicants,  forty-nine  were  from  the 
University  of  Texas,  nineteen  from  Baylor, 
five  from  Tulane  and  one  each  from  George- 
town University,  Johns  Hopkins,  St.  Louis 
University,  Hahnemann  Medical  College,  Jef- 
ferson Medical  College,  Meharry  Medical 
College,  Columbia  University  and  one  insti- 
tution not  named.  The  exact  grades  are 
not  published,  but  there  were  eighteen  ap- 
plicants who  made  better  than  90.  Of  these, 
twelve  were  from  the  University  of  Texas, 
two  from  Tulane,  one  from  Baylor  and  one 
each  from  Georgetown,  Johns  Hopkins  and 
Columbia.  There  were  five  applicants  for 
licenses  as  midwives,  and  of  these  only  one 
made  a passing  grade — a graduate  nurse. 
Those  who  failed  had  had  no  college  train- 
ing. It  is  noteworthy  that  most  of  the  ap- 
plicants were  from  Texas  institutions  and 
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from  Tulane,  our  close  neighbor.  The  large 
number  of  successful  applicants  and  the 
relative  high  grades  made,  can  be  accounted 
for  only  on  the  score  that  our  recent  grad- 
uates  are  particularly  well  qualified  or  the 
questions  were  in  this  instance  particularly 
easy.  We  shall  be  interested  to  see  the  ques- 
tions propounded,  and  they  are  under  prom- 
ise for  the  October  Journal. 

Since  the  abandonment  by  Texas  Chris- 
tian University  of  its  Medical  Department, 
formerly  Fort  Worth  University,  located  at 
Fort  Worth,  there  remains  but  two  medical 
colleges  in  Texas.  Concerning  Texas  and 
its  medical  colleges,  the  Educational  number 
of  The  Journal  of  the  A.  M.  A.,  August  16, 
1919,  publishes  the  following: 

“Texas,  population  4,474,494,  has  two  medical 
colleges.  The  University  of  Texas  Department  of 
Medicine  is  located  at  Galveston,  a city  of  41,863 
inhabitants.  The  Baylor  University  College  of 
Medicine  is  located  at  Dallas,  population  124,527. 

“To  be  eligible  for  a license  to  practice  medicine 
in  Texas,  students  matriculating  in  the  session  of 
1914-1915  and  thereafter  must  have  completed 
a year  of  collegiate  work,  including  courses  in 
physics,  chemistry,  biology  and  modern  languages, 
in  addition  to  a standard  four-year  high  school 
course,  before  entering  on  the  study  of  medicine. 

“Baylor  University  College  of  Medicine,  720 
College  Avenue.  Organized  in  1900  as  the  Univer- 
sity of  Dallas  Medical  Department.  In  1903  it 
took  its  present  name  and  became  the  Medical 
Department  of  Baylor  University  at  Waco.  'It 
acquired  the  charter  of  Dallas  Medical  College  in 
1904.  The  first  class  graduated  in  1901.  The 
faculty  numbers  49.  Entrance  requirements  is  one 
year  of  college  work  in  addition  to  a four-year  high 
school  education.  For  the  session  of  1918-19  and 
thereafter  two  years  of  collegiate  work  will  be 
required  for  admission.  The  course  is  four  years 
of  eight  months  each.  The  fees  for  each  of  the 
four  years,  respectively,  are  $160,  $155,  $155  and 
$150.  The  Dean  is  Dr.  E.  H.  Cary.  Total  registra- 
tion for  1918-1919  was  126;  graduates  22.  The 
twentieth  session  begins  Sept.  29,  1919,  and  ends 
May  27,  1920. 

“University  of  Texas  Department  of  Medicine, 
Avenue  B,  between  Ninth  and  Tenth  Streets,  Gal- 
veston— organized  in  1891.  The  first  class  grad- 
uated in  1892.  It  has  a faculty  of  twenty  pro- 
fessors and  18  lecturers  and  instructors,  a total 
of  38.  The  curriculum  embraces  four  years  of 
eight  months  each.  The  entrance  requirement  is 
two  years  of  collegiate  work  in  addition  to  a four 
year  high  school  education.  The  total  fees  for  the 
four  years,  respectively,  are  $78,  $48,  $30.50  and 
$18.  The  Dean  is  Dr;  Wm.  S.  Carter.  Total  regis- 
tration for  1918-1919  was  209;  graduates,  51.  The 
twenty-ninth  session  begins  Oct.  1,  1919,  and  ends 
May  31,  1920.” 

Accepted  by  the  Council  on  Pharmacy 
and  Chemistry. — Under  this  caption  The 
Journal  of  the  Missouri  State  Medical  As- 
sociation,  in  its  July  number,  favors  us  with 
a very  timely  editorial  on  the  work  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  The  sugges- 
tion is  made  that  manufacturers  of  proprie- 


tary remedies  that  have  been  favorably 
acted  upon  by  the  Council  bear  the  words, 
“accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation.” This  would  be  much  better  than 
any  “guarantee  under  the  Pure  Food  and 
Drugs  Act,  etc.,”  for  the  reason  that  it  would 
not  only  be  a guarantee  against  fraud  in 
compounding  but  what  is  really  more  im- 
portant, a guarantee  against  misrepresenta- 
tion as  to  therapeutic  effect  and  ethical 
status.  Commenting  on  the  work  of  the 
Council,  the  editorial  referred  to  has  the 
following  to  say,  in  part : 

“The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  is  a department  of 
our  national  organization  that  has  not  received 
the  plaudits  and  encomiums  of  a wildly  joyous  med- 
ical profession  nor  the  grateful  praise  of  the  enthusi- 
astic manufacturer  of  pharmaceuticals.  The  council 
seems  indeed  to  be  the  unloved  child  of  the  entire 
family  of  subsidiary  bodies  of  the  association.  Per-  ' 
haps  the  reason  for  this  may  be  found  in  the 
character  of  its  duties  for  the  council  must  ex- 
pose fraud,  sometimes  in  high  places,  and  protect 
the  physician  from  being  duped  by  avaricious  per- 
sons and  by  persons  who  are  themselves  sometimes 
the  victims  of  their  own  credulity.  It  thus  happens 
that  the  sale  of  some  proprietary  article  previously 
held  in  high  esteem  by  the  practitioner  proves 
valueless,  perhaps  even  fraudulent.  The  prac- 
titioner, however,  may  have  credited  much  of  his 
success  in  treating  certain  conditions  to  that  prep- 
aration and  the  maker  has  had  success  in  accumu- 
lating dollars  from  its  sale  and  both  parties  emit 
a loud  and  vicious  roar  against  the  council,  be- 
cause they  both  lose  money.  Nobody  wants  to  be 
“protected”  against  making  money-make  it  hon- 
estly of  possible,  but  make  it — ^but  this  black  sheep 
among  the  Councils  of  the  American  Medical  Asso- 
ciation insists  on  their  making  their  money  hon- 
estly ! 

“ * * * * It  is  our  purpose  to  stimulate  a | 

larger  degree  of  enthusiasm  for  the  work  of  the 
Council  on  Pharmacy  and  Chemistry  and  the 
Chemical  Laboratory,  a more  generous  flow  of 
inquiries  concerning  articles  unfamiliar  to  the 
physician  and  particularly  to  urge  that  the  words 
“accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association”  be 
printed  on  the  label  and  on  all  advertising  circulars 
of  proprietary  articles  that  have  been  admitted  to 
New  and  Nonolficial  Remedies.  Then,  when 
pamphlets  and  circulars  are  received  by  physicians 
they  will  read  the  statements  of  manufacturers 
with  sympathetic  understanding  and  with  full  con- 
fidence in  the  verity  of  the  declarations.” 

It  has  for  years  been  our  custom  when 
approached  by  representatives  of  proprie- 
tary preparations  to  make  inquiry  whether 
the  product  has  been  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry,  and  if  not, 
why  not.  It  makes  no  difference  whether 
we  are  aware  of  the  fact  that  it  has  been 
refused  admission  to  New  and  Nonofficial 
Redemies,  it  is  interesting  to  get  the  view- 
point of  the  solicitor  and  the  opportunity  to  | 
separate  ourselves  from  the  goats  and  con- 
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vey  the  information  to  enemy  headquarters, 
is  too  good  to  be  missed.  If  every  physician 
who  really  believes  in  the  work  of  the  Coun- 
cil would  do  this  without  fail,  doubtless  the 
few  meritorious  »preparations  still  without 
the  pale  would  be  sooner  or  later  convinced 
of  the  desirability  of  dropping  the  fight  and 
lining  up  with  those  who  stand  for  honesty 
in  advertising  and  ethics  in  the  practice  of 
medicine. 

If  Approved  by  the  Council  on  Pharmacy 
and  Chemistry. — Of  late  we  have  received 
numerous  circulars  and  letters  urging  us  to 
give  this,  that  or  the  other  proprietary  prep- 
aration a trial  in  our  practice,  and  post- 
card requests  which,  when  properly  filled  in 
by  us,  will  bring  a sample  of  the  wonder- 
ful remedy  in  question.  The  post-card 
usually  begins,  “Please  forward  to  my  ad- 
dress for  clinical  trial  your  regular  phy- 
sician’s sample ,”  and  a place  for  signa- 

ture, address,  etc.  (which  is  very  impor- 
tant). Invariably  we  return  these_  post- 
cards properly  filled  out  with  the  affix,  “If 
approved  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation,” and  invariably  the  sample  arrives 
in  due  time,  with  a letter  announcing  that 
it  is  “a  real  pleasure  to  comply  with  your 

request  for  a sample .”  And  there  are 

the  follow-up  letters,  which  are  very  con- 
vincing (?).  We  have  on  our  desk  now 
among  others,  samples  of  Neurosine,  sent 
us  by  the  Dios  Chemical  Company,  in  answer 
to  such  a request,  and  Echtisia,  sent  by  the 
William  S.  Merrell  Chemical  Company,  to- 
gether with  an  astonishing  array  of  letters 
and  literature.  Our  request  for  samples  for 
these  two  nostrums  was  made  with  the 
plain  statement  that  they  be  sent  if  ap- 
proved by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation. We  know  that  Neurosine  has  been 
roundly  criticised  by  the  Council  and  if 
Echtisia  has  been  approved  we  have  failed 
to  note  it.  The  simple  statement  that  the 
preparation  had  been  accepted  by  the  Coun- 
cil, either  on  the  bottle  or  in  the  literature, 
or  both,  would  serve  a good  purpose,  as 
would  the  absence  of  such  a statement  if 
the  Custom  suggested  in  the  preceding  edi- 
torial were  universally  followed. 

The  Medical  Association  of  the  Southwest 
to  Meet. — The  fourteenth  annual  meeting 
of  the  Medical  Association  of  the  South- 
west will  be  held  in  Oklahoma  City,  Okla- 
homa, October  6th-8th.  This  will  doubtless 
be  another  Victory  meeting,  as  the  an- 
nouncement is  made  that  the  meeting  will 
largely  resolve  itself  into  a ceremonial  wel- 
come home  to  a large  number  of  its  mem- 


bers who  have  recently  been  in  the  service. 
The  evening  of  the  first  day  will  be  given  up 
entirely  to  this  purpose.  A camp-fire 
smoker  will  be  held  and  the  returning  med- 
ical officers  will  be  given  an  opportunity  and 
otherwise  induced  to  tell  of  their  experiences 
in  the  service,  and  particularly  overseas. 

The  physicians  of  Oklahoma  City  will  en- 
tertain visiting  members  with  a series  of 
clinics  on  the  mornings  of  the  second  and 
third  days,  in  the  various  hospitals,  larger 
offices  and  laboratories  of  the  city.  After- 
noon sessions  will  be  given  over  to  the  read- 
ing of  papers,  and  it  is  said  that  a most 
excellent  program  has  been  prepared. 

The  railroads  will  grant  for  this  occasion 
a special  rate  of  one  and  one-third  fare  for 
the  round  trip,  on  the  certificate  plan. 
Under  this  plan  it  will  be  necessary  for  the 
purchaser  to  buy  a full  fare  ticket  one  way 
and  take  the  agent’s  receipt,  which  receipt, 
together  with  one-third  the  usual  one-way 
rate,  will  be  exchanged  for  the  return  fare. 

Headquarters  will  be  at  the  Lee-Huckins 
Hotel,  and  the  committee  in  charge  urges 
that  reservations  be  made  by  those  who 
expect  to  attend  this  meeting,  well  in  ad- 
vance. It  is  expected  that  the  meeting  will 
be  largely  attended  and  the  secretary.  Dr. 
Fred  H.  Clark,  El  Reno,  Oklahoma,  states 
that  there  is  room  on  the  program  for  a 
few  more  papers.  He  urges  that  any  mem- 
ber having  an  offering  to  make  of  this  char- 
acter let  him  know  by  wire,  in  the  interest 
of  the  early  appearance  of  the  printed  pro- 
gram. 

Time  and  Place  of  Meetings  of  County 
Societies. — On  advertising  page  30  of  this 
number  of  the  Journal  appears  a list  of 
county  societies,  showing  the  name  and  ad- 
dress of  the  secretary  and  the  time  and  place 
of  the  regular  meetings,  as  we  have  it  in 
this  office.  Doubtless  there  are  inaccuracies 
in  this  list,  and  we  are  urging  that  correc- 
tions be  sent  in  at  once.  Our  list  of  dis- 
trict societies  is  probably  equally  as  inac- 
curate, and  we  would  be  pleased,  indeed,  to 
hear  from  district  society  secretaries. 

The  Journal  will  be  glad  to  receive  an 
account  of  the  meetings  of  each  society  in 
the  State,  together  with  personal  and  news 
items.  We  will  use  our  best  endeavor  in 
placing  such  material  before  the  profession 
in  an  acceptable  manner.  We  have  no  sur- 
plus space,  but  can  always  find  room  for  any 
item  of  interest  to  any  considerable  number 
of  our  readers.  We  are  particularly  anxious 
to  receive  notice  of  death,  with  personal  his- 
tory and,  if  possible,  recent  photograph,  of 
any  deceased  members. 
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MYOMATA  OF  THE  UTERUS  COMPLI- 
CATING PREGNANCY,  LABOR 
AND  THE  PUERPERIUM.* 

BY 

M.  F.  BLEDSOE,  M.  D. 

PORT  ARTHUR,  TEXAS, 

It  is  not  my  purpose  to  enter  into  an  ex- 
tensive discussion  of  this  important  sub- 
ject, but  rather  to  review  some  of  the  more 
salient  points  and  their  significance.  In 
14,000  labors,  Pinard  encountered  only  6 
per  cent  of  fibroids  complicating  preg- 
nancy. I am  of  the  opinion  that  this  figure 
is  entirely  too  small,  or  that  only  6 per 
cent  of  pregnancies  reaching  term  are  com- 
plicated by  fibroids;  but  we  all  know  that 
there  are  any  number  of  women  who  have 
fibroids  and  who  repeatedly  become  preg- 
nant and  likewise  repeatedly  abort,  any- 
where from  the  sixth  to  the  eighteenth 
week  of  gestation. 

For  a time,  it  was  thought  that  fibroid 
of  the  uterus  was  conducive  to  sterility,  but 
1 am  convinced  that  this  is  not  true ; that 
is  to  say,  myomata  of  the  uterus  per  se,  is 
not  necessarily  a cause  of  sterility.  On 
the  other  hand,  some  women  with  small  in- 
terstitial fibroids  become  pregnant  more 
easily  than  would  seem  normal. 

Our  records  show  that  out  of  the  last 
100  operations  on  the  pelvis,  there  were 
three  hysterectomies  on  patients  who  had 
repeated  abortions  two  and  three  times 
within  twelve  months.  Of  course,  all  cases 
of  amenorrhea  followed  by  prolonged  and 
irregular  bleeding,  accompanied  by  pain 
and  the  expulsion  of  membranes,  are  not 
necessarily  pregnancy;  but  unmist^^kable 
pregnancy  did  exist  in  the  three  cases  men- 
tioned. 

I believe  that  frequent  pregnancy  fa- 
vors the  rapid  growth  of  these  tumors. 
During  gestation,  fibroids  increase  very 
rapidly,  as  a rule,  and  likewise  involution 
takes  place  upon  delivery ; but  not  always 
does  the  tumor  reduce  to  the  size  it  was 
previous  to  conception. 

The  dangers  of  fibroids  in  pregnancy, 
aside  from  abortion,  are  not  great,  and  ex- 
pectant treatment  usually  is  all  that  is  re- 
quired. Of  course,  if  pressure  symptoms 
arise,  or  torsion  of  the  pedicle  or  uterus 
occur,  which  may  produce  degeneration,  or 
symptoms  of  an  intra  abdominal  crisis, 
operative  interference  should  be  had  im- 

*Read before  the  Section  on  Gynecologry  and  Obstetrics, 'State 
Medical  Association  of  Texas,  Waco,  May  15,  1919. 


mediately,  irrespective  of  the  period  of  ges- 
tation. 

When  labor  sets  in,  the  location  and  shape 
of  the  growth  will  determine  largely  the 
question  of  delivery.  Unless  the  growth 
can  be  made  out  in  the  lower  uterine  seg- 
ment, blocking  the  outlet,  delivery  by  the 
natural  forces  is  to  be  recommended.  Na- 
ture is  a wonderful  agent  and  many  of  us 
have  at  times  been  puzzled  and  worried 
over  the  question  of  operative  interference, 
when  spontaneous  delivery  is  made ; but 
while  it  is  advisable  to  give  Nature  a 
chance  to  mould  the  head  and  myoma  and 
facilitate  delivery,  too  much  procrastina- 
tion is  not  to  be  indulged  in. 

These  cases  are  much  more  apt  to  be  ac- 
companied by  hemorrhage  both  during  and 
after  labor,  and  the  chances  for  infection 
are  so  much  greater  than  in  normal,  un- 
complicated labors.  If  possible  to  deter- 
mine the  presence  of  myomata  of  the  uterus 
during  pregnancy  the  patient  should  be 
sent  to  the  hospital  for  confinement,  that 
operative  measures  may  be  resorted  to 
when  necessary,  hemorrhage  the  better 
controlled  and  infection  more  easily  avoided. 

Usually  these  labors  are  very  long  and 
tedious  and  considerable  bruising  of  the 
uterine  mucosa  or  tumor,  or  both,  may  oc- 
cur, by  pressure  of  the  foetal  head,  shoul- 
ders or  buttocks ; or  if  forceps  are  used, 
the  blades  may  cause  considerable  trauma. 
The  removal  of  the  placenta  in  many  in- 
stances is  very  difficult,  requiring  the  in- 
sertion of  the  hand  at  times  Into  the  uterus 
for  its  complete  detachment  and  removal. 
Such  factors  produce  local  necrosis  of  the 
mucosa  and  tne  tumor,  which  makes  such 
a suitable' field  for  infection  that  one  scarce- 
ly dares  think  of  taking  the  slightest 
chances  with  these  cases.  It  would  be  in- 
teresting to  know  just  how  many  women 
have  had,  puerperal  infection,  and  so-called 
subinvolution,  due  primarily  to  the  compli- 
cation of  submucous  or  interstitial  myoma- 
ta which  were  never  recognized. 

If  infection  takes  place  and  the  patient 
survives,  the  entire  tumor  may  break  down, 
suppurate  and  drain,  and  finally  a cure  of 
the  growth  occur,  but  such  procedure  is  ’ 
hazardous  in  the  extreme. 

That  one  cannot  always  recognize  the 
presence  of  myomata  during  pregnancy  or 
labor,  and  in  some  cases,  after  delivery,  if 
the  tumors  are  small,  is  only  too  true. 

We  had  a case  last  year  that  so  impressed 
me  that  I will  report  it,  illustrative  of  the 
difficulty  of  diagnosis  and  the  necessity  for 
extreme  care  in  the  delivery  and  care  of 
these  cases,  and  perhaps  accounting  for 
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some  of  the  so-called  and  apparent  sub-in- 
volutions following  normal  pregnancy  and 
delivery. 

Mrs.  J.  C.,  aged  22,  primipera,  brought  into  hos- 
pital in  labor  at  the  seventh  month  of  gestation. 
Previous  to  the  beginning  of  labor  pains  that  after- 
noon, this  woman  had  had  an  absolutely  normal  preg- 
nancy. Her  physician  had  been  engaged  when  she 
reached  the  fourth  month  of  pregnancy,  she  was 
examined  bimanually  and  nothing  abnormal  could 
be  noted;  pelvic  measurements  revealed  normal 
dimensions.  Pains  began  two  or  three  hours  be- 
fore she  came  to  the  hospital.  Her  physician  found 
that  dilation  had  begun  and  sent  her  to  the  hos- 
pital for  delivery.  Spontaneous  delivery  was  had 
within  three  or  four  hours,  perfectly  normal  in 
every  respect.  Placenta ‘was  expelled  easily  and 
there  was  no  hemorrhage  of  consequence,  although 
a bit  more  than  normal.  The  attending  physician 
noted  that  when  the  placenta  was  expelled,  the 
uterus  was  much  too  large;  but  it  was  smooth, 
round  and  regular  in  shape  and  position  and  felt 
firm.  Ergot  was  given  by  the  mouth.  The  next 
day  it  was  noted  that  the  patient  had  an  unusual 
amount  of  pain  and  the  uterus  was  still  large. 
On  the  fourth  day,  post  partum,  thinking  that  per- 
haps some  clots  and  membrances  may  have  been 
retained,  a blunt  curette  was  passed  into  the  uterus 
and  its  cavity  explored.  Nothing  was  found  of 
consequence.  The  pains  and  flow  continued,  but 
apparently  showed  a tendency  to  abate,  and  on 
the  18th  day  the  patient  was  returned  home. 

I was  called  on  the  20th  day  and  was  given 
the  above  history.  The  family  and  personal  his- 
tory were  both  negative.  Her  husband  had  had  a 
Wasserman  a few  months  previous  to  this  time,  with 
negative  results.  The  patient  was  somewhat  emac- 
iated, pale  and  anemic.  Physical  examination  was 
negative,  except  as  to  abdomen  and  pelvis.  The  pulse 
was  110,  temperature  normal.  The  tumor  could  be 
easily  seen  when  the  patient  was  lying  on  her 
back,  with  the  abdomen  uncovered.  The  uterus 
was  found  to  be  freely  moveable  and  about  the  size 
of  a normal  four  months’  pregnancy.  The  uterus 
was  perfectly  smooth  and  firm,  no  nodules  or  ir- 
regularities in  its  contour.  Diagnosis  of  fibroid 
was  made  and  the  patient  sent  to  the  hospital. 
The  question  of  possibility  of  adenocarcimona  com- 
plicating was  considered.  Red  cells  were  about 
three  million  and  whites  eight  thousand,  with  hema- 
globin  60  per  cent  and  Wasserman  negative. 
Frozen  section  from  scrapings  of  the  uterus  re- 
vealed no  malignancy.  Subtotal  hysterectomy  was 
done,  and  myomata  found  almost  completely  sur- 
rounding the  organ;  not  over  5 per  cent  of  the 
anterior  uterine  wall  was  free  from  interstitial 
myomatous  thickening.  Recovery  was  uneventful. 
The  baby,  very  fortunately,  lived. 

This  woman  was  cared  for  during  her 
pregnancy  and  puerpeum  by  a very  care- 
ful and  competent  obstetrician.  At  no 
time  was  there  any  elevation  of  tempera- 
ture, or  any  infection.  At  no  time  prior 
to  the  beginning  of  labor  was  there  pain 
or  hemorrhage.  De  Lee  says  that  all  of 
his  cases  have  had  pain  during  pregnancy, 
and  some  have  had  hemorrhage.  The  ab- 
sence of  these  symptoms  and  the  perfectly 
smooth  uterus  made  the  diagnosis  even 
after  delivery,  for  a time,  difficult.  We 


cannot,  therefore,  be  too  careful  or  too 
watchful,  never  forgetting  that  as  eternal 
vigilance  is  the  price  of  liberty,  eternal  care 
on  the  part  of  the  obstetrician  is  the  price 
of  a clear  conscience,  and  success  in  the 
saving  of  life  and  conservation  of  health. 


THE  EFFECT  OF  INFLUENZA  ON 
PREGNANCY.* 

BY 

G.  W.  NIBLING,  M.  D. 

SAN  ANGEX.O,  TEXAS. 

In  looking  over  the  casualty  list  of  our 
recent  epidemic  of  influenza,  it  occurred  to 
me  that  it  might  be  both  interesting  and 
profitable  to  review  the  number  of  cases  of 
sick  and  number  of  deaths  which  occurred 
in  pregnant  women  and  find,  if  possible, 
some  reason  why  we  have  a greater  per- 
centage of  deaths  in  pregnant  women  than 
in  other  cases  of  like  seriousness.  I here- 
with present  statistics  obtained  locally,  as 
a basis  for  this  discussion.  For  convenience 
in  comparison,  I will  separate  the  simple 
influenza  cases  from  those  complicated  with 
the  pneumonias. 

Up  to  and  including  the  third  month  of 
pregnancy,  6 cases  are  reported ; all  got  well 
without  abortion  and  without  other  compli- 
cations. Up  to  the  sixth  month,  inclusive, 
10  cases  are  reported ; all  got  well  without 
miscarriage  and  without  complications.  Up 
to  the  ninth  month,  inclusive,  8 cases  re- 
ported and  all  got  well  without  premature 
labor  or  other  accident.  This  shows  that 
the'  period  of  pregnancy  had  nothing  to  do 
with  the  progress  of  the  disease  nor  with 
convalescence. 

Of  those  cases  in  which  broncho-pneu- 
monia developed  we  have  the  following: 

■ Up  .to  the  third  month,  6 cases  are  re- 
ported and  all  aborted.  Two  of  these  pa- 
tients died.  Up  to  the  sixth  month,  6 cases 
of  broncho-pneumonia  miscarried  and  all 
died.  Up  to  the  ninth  month,  8 cases 
are  reported ; all  had  premature  labor, 
6 died  and  2 got  well.  Of  four  cases 
at  full  term,  all  died — one  baby  lived, 
and  it  may  be  considered  as  remarkable 
that  this  baby  did  live,  for  obvious  reasons. 
It  might  be  remarked,  in  passing,  that  the 
period  of  pregnancy  had  nothing  to  do  with 
the  virulency  of  the  pneumonia.  They 
simply  died  at  all  stages. 

This  leaves  us  with  the  following  figures 
to  arrange  into  percentages:  Twenty-four 
uncomplicated  cases  of  influenza  in  pregnant 
women  got  well,  making  100  per  cent  re- 
covery. No  other  class  of  influenza  cases 

'“Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Waco,  May  15,  1919. 
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make  a better  showing.  Of  twenty-four 
cases  of  pregnant  women  with  broncho- 
pneumonia, 75  .per  cent  died. 

Jones  of  Memphis,  in  the  November,  1918, 
issue  of  The  Southern  Medical  Journal,  says 
that  all  pregnant  women  with  influenza 
complicated  by  broncho-pneumonia,  have 
died.  Whether  his  later  experience  has  jus- 
tifled  this  percentage  I do  not  know.  Pos- 
sibly atmospheric  conditions  had  something 
to  do  with  so  great  a death  rate.  In  the 
Eighth  Division,  U.  S.  Army,  Camp  Fre- 
mont, California,  Brem  et  al.,  in  The  Jour- 
nal of  the  A.  M.  A.,  December  28,  1918,  re- 
port a mortality  rate  of  36  per  cent  of  cases 
which  developed  broncho-pneumonia  or 
lobar-pneumonia.  None  died  in  which  there 
was  no  complication.  Different  reports  from 
different  camps  and  from  private  practice, 
place  the  mortality  rate  anywhere  from 
15  to  40  per  cent. 

Now,  why  this  increased  percentage  of 
deaths  over  other  cases  of  like  seriousness? 
By  a comparison  of  cases  of  uncomplicated 
influenza  it  would  seem  that  these  cases 
stand  the  primary  infection  as  well  as  any 
other,  but  the  moment  one  of  these  patients 
develop  a broncho-pneumonia,  the  picture 
is  entirely  changed.  The  individual  re- 
sistance of  that  patient  is  gone  quickly. 
Some  of  them  may  live  for  quite  a while, 
but  they  will  ultimately  die.  Why  this 
lowered  resistance  shows  up  more  quickly 
in  this  class  of  cases  than  any  others  of  like 
seriousness,  is  a vital  question.  It  is  pos- 
sible that  we  have  not  as  yet  learned  to 
manage  these  cases  as  intelligently  as  we 
have  the  non-pregnant  class.  The  death 
rate  being  greater  in  pregnant  women  than 
in  the  non-pregnant,  we  must  assume  that 
the  cause  lies  in  the  condition  of  pregnancy 
itself.  Now,  what  is  there  in  pregnancy 
that  makes  for  seriousness  in  this  disease? 
Every  case  in  my  limited  investigation  in 
which  a broncho  - pneumonia  developed, 
aborted  or  miscarried.  What  produced  the 
abortion  or  miscarriage?  Is  it  not  possible 
that  the  germs  in  the  blood  has  already 
killed  the  foetus  and  brought  on  the  abor- 
tion as  a consequence?  Is  it  not  possible 
that  this  early  foetal  death  has  developed 
some  toxin  more  depressing  to  the  circula- 
tion and  respiration  than  the  toxin  of  in- 
fluenza ? 

I would  like  to  quote  a summary  and  con- 
clusions by  Isaac  C.  Abt  in  the  Journal  of 
the  A.  M.  A.,  April  5th, : “ (1)  The  obstet- 
ritian’s  report  indicates  that  the  baby  was 
born  prematurely — owing  to  maternal  in- 
fluenza. (2)  At  birth  the  baby  presented 
symptoms  of  respiratory  infection.  (3)  The 
symptoms  grew  rapidly  and  progressively 


worse,  leading  to  death  of  the  infant  on  the 
third  day.  (4)  The  necropsy  showed  a 
widely  dessiminated  infection,  with  minute 
hemorrhages  and  a hemorrhagic  broncho- 
pneumonia. (5)  Streptococci  were  obtained 
abundantly  from  all  the  organs  examined. 
(6)  We  must  assume  that  the  baby  became 
infected  before  birth. 

I quote  this  for  the  reason  that  it  follows 
so  closely  my  idea  as  to  the  cause  of  abortion 
in  practically  all  of  these  cases — that  is,  the 
foetus  is  probably  dead  before  abortion 
takes  place  as  a result  of  the  infection ; and 
further,  that  the  lowered  resistence,  caused 
by  the  abortion  and  the  possible  develop- 
ment of  other  toxins  and  their  absorption 
as  a result  of  this  foetal  death,  are  the  cause 
of  the  great  mortality  rate  we  have  with  the 
mothers. 

We  have  all  had  patients,  strong,  healthy,, 
robust  young  women,  who  appeared  as 
though  they  could  resist  anything,  and 
would  do  so  in  so  far  as  influenza  was  con- 
cerned, who,  when  complicated  with  pneu- 
monias, would  succumb  quickly. 

It  should  always  be  remembered  that  the 
natural  resistance  of  the  pregnant  woman 
is  lowered  by  reason  of  the  pregnancy.  Also, 
the  limitation  of  respiration  by  reason  of 
the  pregnancy  might  make  serious  an  other- 
wise average  case. 

Only  one  other  class  of  patients  shows 
such  a large  and  disastrous  death  rate  from 
the  pneumonias,  and  that  is  the  tuberculous. 

Further  the  tuberculous  seem  to  stand 
the  attack  of  simple  influenza  very  well. 

I have  tried  to  show  that  influenza  un- 
complicate does  not  affect  the  pregnant 
woman  any  more  than  the  non-pregnant  j 
that  the  effect  of  complications,  especially 
the  broncho-  and  lobar-pneumonia,  is  par- 
ticularly disastrous,  due  probably  to  some 
toxin  developed  as  a result  of  the  preg- 
nancy; that  the  percentage  of  fatalities  in 
pregnant  women  is  entirely  too  great  in 
comparison,  and  that  present  methods  of 
treatment  do  not  offer  any  hope  of  cutting 
down  the  death  rate. 


DIAGNOSIS  AND  TREATMENT  OF 
ECTOPIC  PREGNANCY.* 

BY 

S.  P.  CUNNINGHAM,  M.  D.,  F.  A.  C.  S. 

SAN  ANTONIO,  TEXAS. 

Thirty-six  years  ago  extra-uterine  preg- 
nancy was  seldom  observed  by  the  surgeon, 
even  in  the  largest  hospitals  of  the  country. 

Lawson  Tait  was  the  first  to  recognize 

•Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Waco,  May  15,  1919. 

Editor’r  Note:  Bibliography  for  this  articles  will  be  pub- 
lished with  the  reprints. 
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and  operate  on  a case  of  ruptured  tubal 
pregnancy,  in  1883.  Since  then  we  have 
made  wonderful  progress  in  the  study  of 
this  condition.  The  cases  have  steadily  in- 
creased in  number,  and  the  literature  on  the 
subject  has  been  voluminous. 

Instead  of  being  a rare  condition  today, 
the  case  records  of  the  large  hospitals  of 
the  country  show  that  a dozen  or  more  cases 
are  operated  on  yearly  in  each  one  of  them. 
The  reason  for  this  increased  frequency  is 
not  clear,  although  -it  may  be  explained  to 
some  extent  by  the  prevalence  of  gonorrhea, 
as  a great  many  authors  support  this 
theory. 

A.  B.  Spalding  made  a statistical  study 
of  a definite  number  of  patients,  to  deter- 
mine the  relative  frequency  of  ectopic  preg- 
nancy. In  a period  of  three  years  he  found 
13  cases  of  ectopic  gestation  in  1,704  cases 
of  pregnancy,  or  1 in  each  131  pregnancies ; 
other  records  show  that  out  of  every  ten 
abortions  one  is  due  to  extra-uterine  preg- 
nancy. 

So  the  problem  is  to  keep  constantly  in 
mind  the  danger  signals  of  this  condition, 
in  order  to  prevent  serious  damage.  This 
can  be  done  by  keeping  the  possibilities  of 
tubal  pregnancy  in  mind  in  every  case  until 
the  fact  of  ordinary  abortion  has  been  posi- 
tively established. 

Etiology:  The  various  theories  advanced 
as  to  the  causes  of  ectopic  pregnancy  have 
one  characteristic  in  common,  namely,  the 
fundamental  idea  of  a mechanical  factor 
arresting  the  fertilized  ovum  during  its 
passage  through  the  tube  into  the  uterus. 

These  may  be  classified  under  three 
heads : 

(1) .  Disease  of  the  tube  proper,  causing 
loss  of  cilia,  cessation  of  peristalsis  and 
contraction  of  the  tube. 

(2)  . Diseases  in  the  pelvis  outside  of  the 
tube,  causing  pressure  on  the  tube. 

(3) .  Congenital  defects. 

These  conditions  may  be  considered  as 
causative  factors  in  about  60  per  cent  of 
cases,  while  the  other  40  per  cent  show  no 
abnormality.  This  fact  has  been  proven  by 
examination  of  the  epithelium  of  the  tube 
under  the  microscope  in  a number  of  ectopic 
gestations. 

The  pathology  of  this  condition,  however, 
is  much  more  readily  understood.  First, 
that  ectopic  pregnancy  occurs  about  as  often 
on  one  side  as  the  other;  second,  it  occurs 
as  often  in  the  inner  half  of  the  tube  as  in 
the  outer  half;  third,  interstital,  ovarian 
and  double  ectopic  pregnancies  are  rare ; 
ectopic  pregnancies  usually  terminate  in 
six  weeks  and  are  discharged  into  the  ab- 


dominal cavity  and  absorbed ; if  not  ab- 
sorbed the  foetus  disintegrates  and  forms  a 
pelvic  abscess. 

^ The  symptoms  may  be  divided  into  two 
distinct  and  characteristic  groups,  the  un- 
ruptured and  the  ruptured. 

The  first  symptom  of  the  unruptured  is- 
an  irregular  menstruation  or  amenorrhoea; 
and  as  a rule  these  patients  will  give  a his- 
tory of  sterility  extending  over  a period  of 
several  years.  They  present  the  usual  sub- 
jective symptoms  of  an  ordinary  pregnancy. 
They  may  suspect  that  the  pregnancy  dif- 
fers in  some  manner  from  their  previous 
pregnancies.  The  pain  is  sharp  and  lancin- 
ating in  character  and  is  referred  to  the 
pelvic  region,  not  limited  entirely  to  the 
affected  side.  Some  have  had  a short 
menstrual  fiow  followed  by  a faint  but  con- 
stant uterine  bleeding,  the  result  of  decidual 
degeneration  and  separation,  occurring 
about  the  sixth  or  seventh  week  of  preg- 
nancy. In  a comparatively  few  cases  the 
decidua  is  expelled  in  the  form  of  a decidual 
cast,  and  in  these  cases  there  is  no  uterine 
hemorrhage.  The  presence  of  albumen  and 
casts  in  the  urine  is  also  significant. 

In  the  differentiation  of  this  type  of 
ectopic  pregnancy  from  pelvic  inflammation, 
the  absence  of  temperature  is  important. 
The  presence  of  an  enlarged  and  elastic 
tube,  freely  movable,  with  an  uterus  that 
is  not  fixed  and  is  retroverted,  is  a valuable 
diagnostic  sign.  In  a patient  who  has  had 
previous  pelvic  infection,  the  position  of  the 
uterus  would  be  of  no  value.  The  tempera- 
ture is  higher,  as  a rule,  in  pelvic  inflamma- 
tion and  the  pain  is  neither  lancinating  nor 
sharp. 

In  cases  of  doubtful  diagnosis  the  patient 
should  be  anaesthetized  and  the  pelvis  ex- 
amined bi-manually ; if  still  uncertain  about 
the  diagnosis  the  uterus  should  be  curetted 
and  the  mucosa  examined.  The  finding  of 
an  intact  mucosa  with  at  the  same  time  a 
transformation  of  the  stroma  cells  into 
decidua,  will  definitely  indicate  the  existence 
of  tubal  pregnancy. 

In  the  ruptured  type  the  symptoms  are 
the  same  as  in  the  unruptured,  plus  the 
symptoms  of  internal  hemorrhage,  acute 
pain  and  an  elevating  temperature. 

Treatment:  It  is  not  my  purpose  in  this 
discussion  to  go  into  the  details  of  the  dif- 
ferent methods  of  treatment  of  these  cases. 
It  is  my  opinion  that  all  cases  of  ectopic  ges- 
tation should  be  operated  upon  as  soon  as 
the  diagnosis  is  made.  Where  alarming 
internal  hemorrhage  has  taken  place  one 
can  do  better  by  transfusion  if  there  is  time ; 
if  not,  salt  solution  should  be  used  just  be- 
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fore  and  during  the  operation.  The  follow- 
ing cases  show  some  of  the  difficulties  met 
with  in  making  a diagnosis : 

Case  No.  1. — Mrs.  F.,  age  30;  two  children,  the 
youngest  two  and  one-half  years  of  age;  menstrual 
period  regular,  five  days’  duration ; menstruated 
three  weeks  previous  to  present  illness. 

The  patient  was  taken  acutely  ill  with  severe 
abdominal  pain.  When  I saw  her  about  an  hour 
after  the  attack,  she  had  been  given  grain  mor- 
phine by  another  physician,  to  relieve  the  pain. 
She  was  not  suffering  at  the  time  and  temperature 
and  pulse  were  about  normal.  She  said  she  had 
eaten  sausage  for  lunch  and  I saw  her  at  6 p.  m. 
There  was  tenderness  and  some  rigidity  of  the 
abdominal  muscles.  As  she  was  resting  easy  and 
the  attending  physician  had  prescribed  a dose  of 
castor  oil,  I supposed  she  would  not  need  further 
attention. 

She  felt  well  enough  to  be  up  and  around  the 
house  the  next  day,  but  said  she  was  tender  over 
low'er  part  of  abdomen.  Early  the  following  morn- 
ing she  had  a very  severe  cramping  pain  over  the 
stomach,  which  extended  down  into  the  right  pelvis. 
The  abdominal  muscles  were  tense  and  she  was 
very  tender  and  sore  to  the  touch.  The  oil  given 
the  afternoon  before  had  acted  freely,  so  I was 
able  to  exclude  an  intestinal  involvement. 

Pelvic  examination  revealed  extreme  tenderness, 
but  I was  unable  to  make  out  any  definite  mass  and 
the  uterus  was  movable.  There  was  no  flow,  pulse 
was  80,  and  the  temperature  normal,  but  her  face 
was  blanched.  So,  in  spite  of  the  incomplete  his- 
tory and  symptoms,  a diagnosis  of  ectopic  preg- 
nancy was  made  and  subsequently  confirmed  by 
operation.  There  was  a ruptured  right  tubal 
pregnancy  of  about  five  or  six  weeks’  duration. 

Case  No.  2. — Mrs.  C.,  widow,  age  40;  one  child, 
16  years  old;  abortion  eight  years  ago,  followed  by 
septic  infection.  Two  years  later  a laporatomy 
was  performed  for  some  pelvic  trouble,  the  nature 
of  which  I was  unable  to  learn.  She  had  missed 
her  period  for  two  weeks,  when  it  came  on  and 
continued  profusely  for  two  weeks.  I was  con- 
sulted because  of  the  excessive  hemorrhage,  which 
was  accompanied  by  pain,  a temperature  ranging 
from  99°F  to  103°F,  and  pulse  rate  of  80  to  110. 
Physical  examination  revealed  a firmly  fixed  uterus 
with  a mass  in  the  left  side.  As  the  question  of 
diagnosis  was  unsettled  I sent  her  to  the  hospital. 
The  temperature  remained  about  the  same  for  the 
next  nine  days.  The  pain  was  continuous  and 
cramping  in  character,  extending  into  the  rectum; 
the  uterine  hemorrhage  continued.  So  the  diag- 
nosis of  ectopic  pregnancy  was  made  and  the  pa- 
tient operated  upon,  confirming  the  diagnosis. 

Case  No.  3. — Mrs.  B,  age  29 ; married  about  a year ; 
no  history  of  pregnancy  or  abortion.  Present  illness 
began  with  uterine  bleeding  after  having  missed 
her  period  for  two  weeks,  and  continued  for  ten 
days,  with  a temperature  of  100°F.  Pelvic  exam- 
ination revealed  an  enlarged  and  soft  uterus  with 
considerable  flow,  but  I was  not  able  to  detect 
any  mass  in  the  pelvis.  I curetted,  thinking  it 
was  an  ordinary  abortion  but  there  was  nothing  in 
the  scrapings  but  mucosa,  which  looked  suspicious 
to  me.  I made  a bi-manual  examination  with  the 
patient  under  a general  anaesthetic,  and  thought 
I felt  some  enlargement  in  the  right  tube. 

Following  the  curettment  the  temperature  re- 
turned to  normal  for  four  days,  when  it  again  rose 
to  from  99°F  to  100. 5°F,  which  condition  lasted 


fifteen  days.  She  also  complained  of  tenderness 
over  the  pelvis  and  in  the  rectum,  especially  as 
defecation.  She  suffered  from  nausea,  also. 

Further  examination  convinced  me  that  the  tubal 
mass  was  growing  and  that  I was  dealing  with  an 
unruptured  tubal  pregnancy,  so  I insisted  on  an 
immediate  laporatomy,  which  the  patient  finally 
agreed  to,  thirty  days  later.  She  came  to  the  hos- 
pital on  Thursday  and  would  not  stay,  as  it  oc- 
curred to  her  that  the  next  day  was  Friday.  In 
spite  of  all  persuasion,  in  which  the  danger  was 
pointed  out,  she  refused  to  remain.  On  her  way  to 
the  hospital  the  next  day,  she  was  struck  with  a 
sudden  pain,  followed  by  rupture  and  internal 
hemorrhage  so  severe  that  she  fainted  and  was 
brought  into  the  hospital  pulseless  and  severely 
shocked  from  loss  of  blood.  After  using  restora- 
tive measures  for  one  hour  and  giving  salt  so- 
lution by  the  vein  at  the  time  of  operation,  I opened 
up  the  abdominal  cavity  and  found  the  right  tube 
bleeding  freely  and  the  abdominal  cavity  full  of 
fresh  blood.  After  clamping  the  tube  I found  a 
three  months  foetus.  The  patient  died  about  one 
hour  later. 

This  paper  was  written  for  the  purpose  of 
stressing  upon  the  profession  the  possibility 
of  ectopic  pregnancy  in  all  cases  of  uterine 
hemorrhage  with  pain,  and  urging  an  im- 
mediate operation,  as  soon  as  diagnosis  is 
made. 

The  first  two  cases  are  cited  for  the  pur- 
pose of  demonstrating  the  difficulties  en- 
countered in  making  a diagnosis. 

The  report  of  the  third  case  is  intended  to 
show  the  necessity  of  operation  before  rup- 
ture, as  the  end  result  would  have  been  dif- 
ferent had  this  patient  been  operated  upon 
as  soon  as  the  case  was  diagnosed. 


PITUITARY  EXTRACT.* 

BY 

' JOE  M.  DILDY,  M.  D. 

BROWNWOOD,  TEXAS. 

It  is  estimated  that  since  1890  there  has 
been  published  27,000  manuscripts  on  En- 
docrinology, or  Internal  Secretions.  They 
embrace  everything  from  the  empirical 
ideas  of  the  country  quack  on  Goat  Lymph 
to  the  most  profound  scientific  investiga- 
tions of  the  specialists.  I’ve  read  Sajous’ 
2,000  eratic  pages  and  some  20  or  30  of 
the  27,000  published  articles.  So  far  I’ve 
failed  to  get  all  these  physiological,  ab- 
struse and  ultra  scientific  ideas  clear  in 
my  comprehender.  From  reading  these  ar- 
ticles I have  the  opinion  that  one  life-time 
is  too  short  for  any  other  phase  of  the  sub- 
ject than  the  practical.  This  paper  is  based 
on  the  various  commercial  extracts  of  the 
posterior  lobes  of  the  pituitary  body,  as 
furnished  us  by  the  reliable  firms  engaged 
in  the  business.  Pituitin  raises  the  blood 
pressure,  is  nontoxic;  it  is  dangerous  only 

*Read  before  the  Central  Texas  District  Medical  Society, 
Temple,  Texas,  July  29,  1919. 
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in  high  blood  pressure.  To  pregnant  wo- 
men in  labor  and  unborn  babes  in  transit, 
the  dangers  are  not  from  toxicity  but  are 
due  to  violent,  involuntary  muscular  action. 

Pituitin  is  our  best  remedy  in  polyuria 
or  diabetes  insipidus,  says  J.  R.  Williams 
of  New  York,  who  gave  out  the  following 
data’  from  one  of  his  cases:  Average 
amount  of  urine  passed  on  78  days  when  no 
pituitin  was  given,  8277  c.c. ; average 
amount  passed  on  days  when  1 and  2 c.c. 
doses  were  given,  in  142  days  3767  c.c.,  or 
40  per  cent  less  with  pituitin.  Dr.  Wil- 
liams also  remarks  in  his  article,  that  the 
prompt  reaction  of  the  body  to  small  doses 
of  pituitin  results  in  the  normal  excretion 
of  urine,  saliva  and  sweat. 

It  has  been  used  successfully  to  hinder 
the  growth  of  superficial  tumors  by  con- 
tracting the  blood  vessels.  It  is  indicated 
and  has  been  used  for  brain  fag  and  to  in- 
crease nutrition  of  the  brain  and  nerve 
cells.  It  is  the  only  remedy  worth  while 
for  subnormal  temperature.  These  last 
named  benefits  are  largely  due  to  the  stimu- 
lating or  blood  pressure  raising  property 
of  the  drug.  I believe  that  surgical  opera- 
tions, especially  those  on  the  nose  and 
throat,  should  be  preceded  10  to  15  min- 
utes by  1 c.c.  pituitary  extract  for  the  rea- 
son that  it  has  been  demonstrated  that  this 
procedure  decreases  the  dangers  of  the  op- 
eration by  stimulating  all  normal  functions, 
thereby  lessening  the  dangers  from  anes- 
thesia— and  more,  it  has  been  proven  that 
it  prevents  bleeding  by  contracting  arteries 
and  decreasing  the  coagulating  time  of  the 
blood. 

It  is  claimed  that  the  principal  internal 
secretions  are  used  in  animal  physiology 
only  in  emergency  and  that  life  is  main- 
tained by  various  other  hormones,  of  which 
we  as  clinicians  or  physiologists  know 
nothing ; thus  the  claim  that  pituitin  is  used 
only  as  an  emergency  agent,  bringing  on 
labor  when  the  time  is  up,  stimulating  the 
heart,  raising  the  blood  pressure  or  acting 
as  a hemostatic,  etc.  Strengthening  this 
theory,  we  have  observed  the  coon  and  the 
wolf,  when  badly  frightened,  getting  the 
full  benefit  of  nature’s  emergency  measure, 
double  strength  pituitin  manifesting  itself 
in  violent  and  spasmodic  intestinal  peri- 
stalsis and  a very  prompt  evacuation.  Please 
bear  in  mind  that  man  has  been  the  victim 
of  his  own  posterior  lobe,  also.  Experience 
has  taught  me,  and  I find  some  experi- 
mentation by  others  bears  out  the  idea  that 
the  full  physiological  effect  of  pituitary  ex- 
tract is  manifest  only  for  about  30  min- 
utes. But  I believe  and  I am  not  alone  in 


the  belief,  that  there  is  another  benefit — 
shall  I say  a tonic  effect? — which  lasts 
much  longer,  from  one  to  twelve  hours.  It 
raises  the  blood  pressure  for  only  thirty 
minutes,  but  it  slows  the  pulse  fiom  4 to 
6 beats  for  from  1 to  13  hours.  It  causes 
uterine  contractions  apparent  to  us  only 
30  minutes,  but  it  will  render  the  uterus 
more  alive  or  more  normally  contractile  for 
24  hours.  I have  treated  not  less  than  40 
cases  of  profuse  menstruation  with  hypo- 
dermic injections,  1 c.c.,  once  a day,  and 
for  the  first  4 or  5 days  the  hemorrhage 
has  always  been  materially  lessened,  and 
the  time  shortened  in  all  cases  from  1 to 
5 days. 

I’ve  had  a few  surprises.  In  one  case 
the  patient  passed  the  balance  of  an  incom- 
plete abortion ; another  cleared  the  diagno- 
sis and  the  uterus  with  the  same  cramp. 
These  two  patients  under  the  old  regime 
should  have  been  curetted.  Profuse  men- 
struation at  the  menopause  is  best  cared 
for  by  rest  in  bed,  the  ice  cap  and  hypo- 
dermic medication  of  pituitary  extract,  the 
best  known  remedy  for  tachycardia. 

When  we  were  medical  students  our  Pro- 
fessor of  Materia  Medica  gave  us  glowing 
accounts  of  many  drugs,  and  when  we  went 
out  into  the  world  to  battle  with  disease 
we  too  often  found  our  rifles  inferior  and 
the  ammunition  faulty,  and  many  the  time 
we  went  home  in  defeat,  sore  at  heart.  The 
good  things  said  of  ergot,  digitalis  and 
strychnine,  three  of  our  most  reliable  drugs, 
fell  short  of  our  expectation.  Such  disap- 
pointment in  drugs  led  to  the  proprietary 
habit  among  us,  for  the  manufacturers 
made  other  promises.  Now,  so  far  as  I 
am  able  to  comprehend  the  value  of  a 
therapeutic  agent,  we  have  in  pituitary  ex- 
tract all  we  expected  in  the  above  three 
named  drugs,  with  the  deleterious  effects 
of  none  of  them. 

It  will  slow  the  pulse  23  hours  and  50 
minutes  sooner  than  digitalis  will  do  it.  It 
will  cause  the  uterus  to  contract  while  ergot 
is  lying  idle  in  the  stomach.  It  will  act  as 
a pressor  quicker  than  strychnia  and  much 
more  decisively  and  does  not  cause  nerve 
tension  or  insomnia. 

I was  called  in  consultation  to  see  a baby 
suffering  from  bronchial  pneumonia.  The 
abdomen  was  very  much  distended  with 
gas ; respirations,  82 ; pulse,  182 ; tempera- 
ture, 104°  F.  We  gave  5 minims  of  pitui- 
tary extract  hypodermically,  and  repeated 
it  in  two  hours.  In  three  hours  from  the 
first  dose  the  pulse  was  150,  respiration 
50,  and  temperature  102°  F.  The  abdo- 
men was  fiat  and  the  bowels  and  kidneys 
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had  moved  twice.  What  other  drug  would 
have  done  it? 

Pituitary  extract  is  the  best  known  rem- 
edy to  prevent  surgical  shock,  and  is  good 
for  shock.  It  prevents  gas  pains  by  ex- 
pelling the  gas.  It  causes  the  bowels  to 
act  and  the  bladder  to  void  after  surgical 
operations.  It  is  a remedy  par  excellence 
in  bronchial  asthma,  to  check  or  prevent  a 
paroxism ; it  acts  similarly  to  adrenalin — 
I do  not  refer  to  the  constitutional  treat- 
ment of  asthmatics  with  the  extract  of  the 
anterior  body. 

It  is  of  special  value  in  the  treatment  of 
pulmonary  tuberculosis,  pernicious  anemia 
or  any  condition  attended  by  low  blood 
pressure  and  sluggish  physiological  action. 
It  is  the  best  remedy  in  peritonitis,  pneu- 
monia and  diphtheria,  when  these  condi- 
tions threaten  collapse,  with  falling  blood 
pressure,  says  Keats.  Johnson  said  that 
feeding  people  5 or  6 grains  of  the  dried 
posterior  gland  materially  increased  the 
output  of  nitrogen,  urea  and  phosphates; 
we  know  that  it  stimulates  the  sweat 
glands  and  increases  peristalsis. 

We  have  found  an  ideal  remedy  for 
chronic  auto-intoxication.  One  authority 
claims  it  is  a better  remedy  to  bleach  or 
blanch  a red  conjunctiva  than  adrenalin.  It 
is  not  so  decisive  or  so  quick,  but  lasts  long- 
er and  is  not  so  apt  to  cause  a slough  by 
starving  the  tissues.  This  is  the  only 
known  remedy  given  hypodermically  which 
acts  promptly  on  the  bowels.  According 
to  Bastedo’s  New  Materia  Medica  we  have 
an  ideal  cathartic  for  extreme  cases  in  a 
combined  hypodermic  medication  of  three 
well  known  drugs,  as  follows : _ Physotig- 
mine  salicylate,  1/60  gr. ; apocodine,  gr., 
and  pituitary  extract,  1 c.c.  The  physotig- 
mine  acts  on  the  secretions  and  stimulates 
the  motor  nerve  endings ; the  apocodine  de- 
presses the  inhibitory  nerve  endings  and 
thus  gives  peristalsis  the  right  of  way  un- 
hindered. About  then  the  pituitary  extract 
would  get  the  involuntary  muscular  fibers 
working  like  waves  all  the  way  from  the 
esophagus  to  and  through  the  then  para- 
lyzed sphincters.  I have  tried  this  combi- 
nation but  once,  and  I was  sorry.  I would 
recommend  it  only,  as  Bastedo  says,  “in 
extreme  cases,”  such  as  delirium  tremens, 
toxic  dope  fiends  or  crazy  men  whose  re- 
ligion is,  “I  swallow  not  neither  do  I defe- 
cate”— and,  I might  add,  the  occasional 
case  where  you  have  tried  everything  else 
and  don’t  care  much  what  happens. 

In  De  Lee’s  obstetrics  we  find  this  state- 
ment: “The  drug  affects  all  unstriped 


muscular  fiber,  blood  vessels,  intestines  and 
bladder  and  the  uterus  most  markedly.  It 
takes  effect  in  2 to  8 minutes  and  lasts 
from  30  to  90  minutes.  The  drug  should 
not  be  given  in  contracted  pelvis,  mal-pre- 
sentations  and  mal-positions.  Never  use  it 
closed  os  nor  where  tumors  complicate. 
Use  it  sparingly  with  primipara.” 

I’ve  purposely  left  the  obstetrical  side 
until  the  last,  for  there  is  where  most  doc- 
tors want  to  get  on  when  they  discuss  the 
action  and  uses  of  the  drug.  Let  me  say 
this,  and  please  do  not  forget  that  it  is  an 
opinion  made  up  from  talking  with  men  of 
experience,  reading  articles  written  by 
scientific  men  and  from  my  own  observa- 
tion: Pituitin  has  no  place  in  normal  ob- 
stetrics. I believe  that  the  twilight  sco- 
polamin  and  Doctors’  Delight,  Pituitin, 
have  put  more  tear-drops  in  mothers’  eyes 
and  wings  on  more  babies  than  did  diph- 
theria prior  to  the  days  of  antitoxin.  The 
indiscriminate  use  of  pituitin,  will  kill  one 
baby  in  ten.  These  babies  have  a right  to 
be  born  alive.  One  authority  claims  that 
uterine  rupture  has  been  multiplied  by  4, 
cervical  rupture  by  2 and  perineal  rupture 
by  40,  since  the  introduction  of  pituitin. 
Still-births  are  increased  300  per  cent— 
the  saddest  fact  of  all. 

I do  not  mean  that  pituitin  has  no  place 
in  obstetrics;  I say  it  has  no  place  in  nor- 
mal obstetrics.  No  doubt  it  is  a valuable 
remedy  when  needed.  It  is  best  in  all 
classes  to  be  cautious,  beginning  on  5 min- 
ims, and  repeating  every  20,  30  to  60  min- 
utes, as  required,  and  when  required,  in- 
creasing the  dose  if  conditions  justify  it. 

I believe  that  if  % to  1 c.c.  is  given  at 
the  completion  of  labor,  or  if  given  just 
prior  (1  or  2 minutes)  to  the  completion 
of  labor,  it  will  prevent  post-partum 
hemorrhage  due  to  inertia.  I recall  the 
report  of  two  still-born  babies  saved  by  5 
minims  pituitary  extract.  The  , heart  had 
ceased  to  pulsate  in  each  case. 

Pituitary  extract  is  the  only  constitu- 
tional hemostatic  worth  using  in  Caesarean 
Section.  It  is  safe  to  say  that  this  agent 
is  the  most  consistent  and  trustworthy 
oxytoxic  known  to  modern  medicine.  It  is 
a most  valuable  aid  when  curetting,  as  it 
controls  bleeding  spells  and  helps  to  ex- 
pel uterine  contents.  It  will  not  induce 
labor  or  cause  an  abortion.  It  will  develop 
the  sexual  organs  of  young  dwarfs  and 
will  cure  impotency  due  to  debility  and  low 
blood  pressure.  Those  who  have  tried  it 
say  that  it  is  the  best  remedy  for  after- 
pains.  It  is  also  our  best  galactagogue  and 
there  is  nothing  like  it  in  placenta  previa  or 
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post-partum  hemorrhage.  It  is  an  effective 
spur  to  a lazy  uterus. 

In  conclusion,  I will  say  that  this  val- 
uable remedy  stimulates  the  weak  and 
weary,  thrills  the  failing  heart  and  gives 
new  ideas  to  the  fagging  brain.  It  stimu- 
lates the  country  doctor— when  he  gives  it 
to  others.  He  forgets  that  he  is  of  the 
mediocrity  and  feels  like  a Sims  or  a De- 
Costa,  for  the  reason  that  this  drug  does 
the  thing  he  expects  it  to  do.  It  is  a shock 
absorber  for  the  rough  and  rugged  road  of 
surgery.  It  expels  the  gas  and  eases  the 
pain,  evacuates  the  bowels  and  empties  the 
bladder,  and  more,  it.  does  it  again  and 
again. 


FRACTURE  TYPES  AND  THEIR  MAN- 
AGEMENT IN  THE  A.  E.  F.* 

BY 

CHARLES  S.  VENABLE,  M.  D.,  F.  A.  C.  S., 

SAN  ANTONIO,  TEXAS. 

The  essentially  war  fracture  is  produced 
by  the  impact  of  relatively  small  missiles 
travelling  at  greater  or  lesser  velocity 
which,  by  direct  or  indirect  violence,  cause 
dissolution  of  bone  continuity,  and  unless 
produced  by  rifle  or  machine-gun  bullet  is 
a priori  infected.  Occasionally  a bone  is 
broken  in  two  fragments,  but  it  is  far  more 
common  to  find  comminution.  Such  com- 
minution may  extend  for  a short  distance 
only,  or  the  bone  may  be  shattered  for  a 


Fig.  1. — Fractured  feynur  in  the  lower  third,  without  over- 
ride ; knee  flexed  20  degrees. 


great  part  of  its  length.  If  the  bone  is 
broken  into  small  particles,  to  which  the 
velocity  of  the  missile  is  imparted,  these 
tear  their  way  into  the  soft  parts  pulpify- 
ing  the  muscle  and  so  producing  the  so- 
called  “explosive”  effect.  A wound  of  this 
type  may  show  a small  point  of  entrance 
and  exit,  but  on  exploration  a pulp  of 
muscle  filled  with  minute  bone  fragments 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  May  14,  1919. 


will  be  found.  This  is  always  in  diaphysial 
injury,  owing  to  the  greater  density  of  the 
bone  in  the  shaft.  Shell  fragments,  on  ac- 
count of  their  lesser  velocity,  are  more  apt 
to  become  lodged  in  the  bone  and  for  that 
reason  cause  less  comminution.  Simple 
fractures  occurred  about  as  often  as  in  any 
other  violent  occupation.  To  these  were 
added  the  simple  fracture  caused  by  indi- 
rect violence,  in  which  a compound  fracture 
was  found  at  the  site  of  impact  and  a sim- 


Fig.  2. — Fracture  of  middle  and  lower  third  of  femur:  Note 
sling  to  prevent  backward  bowing. 


pie  fracture — some  distance  away,  in  the 
same  extremity;  generally  at  another  point 
in  the  same  bone  but  often  beyond  the  joint 
in  the  proximal  third  of  the  next  articulat- 
ing long  bone.  In  the  prognosis  of  these 
fractures  much  depended  on  whether  they 
had  been  caused  by  impact  or  by  perfora- 
tion or  penetration  of  the  bone  by  the  mis- 
sile. If  the  former,  after  careful  removal 
of  contaminated  and  contused  tissue,  it 
might  be  treated  much  as  a simple  frac- 
ture; if  the  latter,  the  contamination  of 
the  medullary  cavity  made  it  much  more 
unfavorable.  Small  openings  into  the  me- 
dulla were  particularly  dangerous,  as  it  was 
easy  to  overlook  them,  and  if  they  were  al- 
lowed to  close  over,  they  would  become  the 
foci  for  an  osteomyelitis  that  was  hard  to 
control.  The  type  of  missile  had  much  bear- 
ing, also;  if  shell,  bomb  or  grenade  frag- 
ment, clothing,  hair,  skin  or  other  foreign 
bodies  were  carried  in  and  often  entangled 
in  the  bone  fragments.  Machine  gun  or 
rifle  bullets,  unless  tumbling,  having  struck 
some  other  object  or  spent,  were  of  high 
velocity  and  so  carried  little  or  no  foreign 
matter  with  them. 

The  question  of  union  was  based  almost 
entirely  on  the  control  of  infection.  If  in- 
fection is  absent,  new  bone  is  produced  by 
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all  the  ostiogenetic  tissue,  whether  attached 
to  periosteum  or  bone  fragments ; in  cases 
of  extensive  comminution,  new  bone  forms 
around  and  between  the  multiple  frag- 
ments, as  the  broken  surfaces  present  a 
greater  area  than  a simple  fracture,  there- 
by increasing  the  formation  of  new  bone. 
Fragments  detached  and  embedded  in  mus- 
cle become  absorbed,  as  has  been  shown  in 


Fig.  3. — Fracture  of  femur,  middle  or  lower  third,  with  over- 
ride: Traction  with  tongs  to  overcome  the  shortening. 

repeated  experiment,  but  it  was  necessary 
to  control  osteophytic  fragments  extending 
into  muscles,  on  account  of  interference 
with  function  later.  Union  of  these  unin- 
fected comminuted  fractures  took  place 
very  rapidly — in  the  humerus  in  three 
weeks,  and  in  the  femur  in  four  or  five 
weeks.  These  were  fractures  induced  by 
through  and  through  machine-gun  bullets, 
or  caused  by  missile  impact  and  treated  suc- 
cessfully by  excision  of  detritus  and  con- 
tused tissue  and  closed  clean  in  a few  days. 

Those  fractures  which  could  hot  be 
closed  on  account  of  infection,  were  treated 
as  open  wounds  and  the  infection  combated 
by  the  Carell  method.  In  the  large  per- 
centage of  these,  union  was  attained, 
though  not  as  rapidly  as  in  the  former 
group.  The  comminuted  fractures,  for  the 
reason  already  given,  united  more  prompt- 
ly than  the  transverse  or  split  type,  and 
were  less  subject  to  osteomyelitis,  on  ac- 
count of  free  drainage  afforded  the  medul- 
lary cavity.  The  cases  which  were  improp- 
erly permitted  to  close  too  fast,  before  the 
bone  was  sufficiently  clear,  gave  rise  to 
obstinate  sinuses,  which  did  not  close  un- 
til the  dead  bone  was  removed.  If  these 
cases  were  not  reopened  promptly,  osteo- 
myelitis-was  the  result,  and  what  might  be 
described  as  near  union  was  interrupted 
with  a possible  nonunion  to  follow.  It  was 


in  the  old  cases  that  seemed  to  have  ex- 
hausted themselves  that  nonunion  resulted. 

In  the  treatment  of  these  fractures  the  n 
older  methods  of  fixation  by  splints  of  » 
wood,  metal  or  plaster,  gave  way  to  thej 
newer  method,  the  main  principle  of  which  " 
is  traction.  To  this  was  added  suspension  - 
of  the  member,  which  was  accomplished  by^  I; 
use  of  a simple  form  of  splint,  acting  as  ai  j 
cradle,  in  which  the  limb  was  suspended f| 
from  an  overhead  frame.  Traction  was  ap-f 
plied  by  a weight  attached  to  a cord  run-  ] 
ning  over  a pulley,  or  by  a cord  looped  overL. 
the  end  of  the  splint,  which  was  twisted  1| 
taut  against  counter-traction  by  fixation^ 
of  the  splint  against  the  perineum  or  aim-i  i 
pit.  The  object  of  this  method  was  to  at-ij 
tain  a position  of  physiological  rest,  forll 
with  it  little  force  is  necessary  to  keep  thei| 
fragments  in  place.  So  the  limb  was  sus-li 
pended  in  a position  of  flexion,  rotation  orfi 
abduction,  which,  as  nearly  as  possible,  co- ' i 
incided  with  physiologcal  rest  for  the  op-  i 
posing  muscles.  The  advantages  of  this  l 
method  is  self-evident;  the  circulation  is|. 
better,  wounds  are  accessible,  union  is  ap-  i. 
parently  more  rapid  and  the  patient  not  ! 
only  has  no  pain  and  is  comfortable,  but  i 
is  able  to  move  about  the  bed  at  will — to  *: 
sit  up,  turn  from  side  to  side,  raise  him- ' ' 
self  off  his  back  and  lastly,  the  adjacent  i 


Fig.  4. — Fracture  of  tibia  : knee  flexed  at  right  angle  ; traction 
from  ankle  by  twister:  Note  cut-out  sling  to 
permit  wound  dressing. 


joints  are  not  fixed,  so  that  when  the  pa-  i 
tient  is  permitted  to  sit  up  he  has  not  a ! 
stiffened  knee  or  ankle  or  elbow  to  contend  ' 
with.  Also,  there  is  less  atrophy  of  the  :i| 
limb,  as  massage  is  possible  throughout  the  : 
treatment. 

The  most  obvious  object  of  traction  is  to 
overcome  overlapping  of  the  fragments.  If  • 
made  in  the  proper  direction,  that  is,  in  the 
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long  axis  of  the  proximal  fragment,  an- 
gulation is  overcome  to  such  an  extent  that 
fixation  splints  are  seldom  necessary.  Sup- 
porting slings,  with  the  pull  in  any  desired 
direction,  can  be  applied  at  the  site  of  frac- 
ture and  this,  with  proper  attention  to  the 
position,  namely,  flexion,  rotation  or  ab- 
duction of  the  limb,  will  control  angulation 
entirely  with  the  minimum  amount  of  trac- 
tion. 

In  applying  traction  a sufficient  amount 
of  weight  should  be  used  in  the  beginning 
to  overcome  the  overlapping.  If  this  is 
done,  the  weight  can  be  lessened  early  and 
the  comfort  of  the  patient  is  insured  for 
the  remaining  period  of  his  treatment.  It 


is  a mistake  to  attempt  to  overcome  short- 
ening by  gradual  increase  of  weight  over  a 
considerable  p'eriod  of  time,  for  the  reason 
that  the  process  of  repair  is  progressing 
and  each  day  makes  the  reduction  more 
difficult;  also,  the  continued  pull  of  too 
much  weight  stretches  the  ligaments  about 
the  joints,  with  resulting  weakness. 

The  splints  most  generally  used  were 
the  Thomas  and  Hodgens  for  the  lower  limb 
and  the  Thomas  or  Sinclair  for  the  upper 
limb.  Either  of  these  Thomas  splints,  or 
the  Sinclair  for  that  matter,  which  is  sim- 
ply a hinged  Thomas,  could  be  bent  to  hold 
any  degree  of  flexion  desired.  Fractures  of 
the  humerus  were  controlled  by  traction  and 


cradle  slings  without  splints  to  a large  ex- 
tent. Even  fractures  of  the  bones  of  the 
forearm  and  hand  were  controlled  by  trac- 
tion until  the  period  of  active  wound  treat- 


Fig.  6. — (See  Fig.  5.) — Humerus  sling  down  for  dressing: 
Note  traction  and  hand  support  undisturbed. 


ment  had  passed  and  the  patient  was  am- 
bulatory, when  some  other  form  of  splint 
was  applied. 

It  was  necessary  to  follow  these  patients 
closely  through  their  convalescence  and  see 
that  the  type  of  splint  used  was  applicable 


Fig.  7. — Fracture  of  ulna  and  radius  : Traction  from  fingers, 
elbow  flexed. 

in  prevention  as  well  as  in  anticipation  of 
deformities.  For  this  purpose,  whenever 
possible,  an  out-patient  clinic  was  estab- 
lished, to  which  the  ambulatory  cases  were 
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sent  for  massage,  manipulation,  baths,  cor- 
rection or  readjustment  of  splints,  and  ex- 
ercises selected  as  particularly  useful  for 
the  individual  case. 

I hope,  with  a few  slides  I was  able  to 
gather,  to  illustrate  some  of  the  problems 
that  confronted  us  and  how  they  were 
solved. 


THE  TREATMENT  OF  COLLES 
FRACTURE.=== 

BY 

BACON  SAUNDERS,  M.  D. 

FORT  WORTH,  TEXAS. 

In  a very  large  per  cent  of  cases  the  diag- 
nosis of  Codes  fracture  is  obvious.  It  is 
easily  made  from  the  classical  description 
of  the  symptoms  given  in  text-books.  There 
do  occur,  however,  cases  of  fracture  of  the 
lower  end  of  the  radius  that  are  atypical 
and  do  not  present  the  classical  symptoms. 
Confusion  is  sometimes  produced  by  call- 
ing all  fractures  that  occur  in  the  lower  end 
of  the  radius  Codes  fractures.  It  should 
be  remembered  that  in  atypical  Codes  frac- 
ture the  line  of  cleavage  is  in  the  lower  ex- 
panded articular  end  of  the  radius  and  rare- 
ly extends  more  than  three  quarters  of  an 
inch  above  the  articular  surface,  and  that 
the  line  of  fracture  rarely  communicates 
with  the  radio-carpal  joint. 

It  is  also  essential  to  bear  in  mind  that 
there  are  other  more  important  injuries  in 
these  cases  than  the  fracture  of  the  bone. 
Often  the  stretching  and  tearing  of  the  an- 
terior radio-carpal  ligament  is  a very  im- 
portant complication.  The  line  of  fracture 
nearly  invariably  extends  obliquely  from 
before  backwards,  and  the  displacement  of 
the  lower  fragment  is  practically  always 
backward,  with  the  lower  end  of  the  upper 
fragment  over-riding  it  to  the  front  and 
with  a forward  displacement  of  the  end  of 
the  ulna. 

It  should  also  be  remembered  that  there 
is  no  other  fracture  so  commonly  impacted, 
especially  in  people  below  middle  age,  as 
is  this  one.  Even  when  impacted  the  de- 
formity is  characteristic  and  should  be  cor- 
rected by  breaking  up  the  impaction;  this 
being  one  of  the  conditions  in  which  the 
general  rule  not  to  disturb  an  impacted 
fracture  must  be  violated. 

An  anatomical  fact  not  always  remem- 
bered in  the  treatment  of  this  fracture,  is 
that  there  are  no  muscular  attachments 
whatever  to  the  lower  end  of  the  radius; 
therefore,  muscle  contraction  is  not  a dis- 
turbing factor  in  the  treatment.  Occasion- 

*Read  before  the  North  Texas  Medical  Association,  Dallas, 
June  4,  1919. 


al  cases  showing  a line  of  fracture  through 
the  expanded  end  of  the  radius,  without 
impaction  or  displacement  and  which  con- 
sequently do  not  present  the  symptoms  and 
deformity  of  a Codes,  are  in  a class  to 
themselves  and  require  little  or  no  treat- 
ment other  than  immobilization  of  the  low-  ' 
er  forearm  and  wrist,  for  a few  days. 

The  most  important,  in  fact  the  one  es- 
sential step,  in  the  treatment  of  Codes  frac- 
ture, is  the  reduction  of  the  fragments  to 
their  normal  relation  with  one  another.  It 
is  the  failure  to  do  this  that  always  re- 
sults in  deformity  and  limited  use  of  the 
forearm  and  hand.  This  reduction  cannot 
be  accomplished  except  by  proper  manipu-  ‘ 
lation.  No  kind  of  splint  ever  yet  devised,  i 
and  no  amount  of  padding  and  pressure 
will  correct  the  deformity  of  this  fracture. 
Failure  to  recognize  this  fact  has  caused 
and  is  still  causing,  many  an  unfortunate  ^ 
victim  to  go  through  life  with  an  ugly  de-  ^ 
formity  and  a partially  useless  limb. 

It  is  impossible  to  make  the  proper  ma- 
nipulation without  a thorough  understand-  > 
ing  of  the  position  of  the  fragments  and 
the  mechanism  that  produced  the  injury. 
The  bone  practically  always  breaks  and  is 
displaced  with  the  hand  in  extended  dorsal 
flexion.  Therefore,  in  order  to  replace  the 
fragments,  the  hand  must  be  brought  into 
the  same  relative  position  to  the  forearm 
it  was  in  at  the  time  the  bone  gave  way. 

' In  many  cases  no  amount  of  pulling, 
dragging  and  twisting,  will  accurately  co- 
aptate  the  bone  with  the  hand  in  any  other 
position.  To  do  this  successfully,  it  is  ab- 
solutely necessary  that  the  patient  be  put 
under  profound  general  anesthesia  in  every 
case.  Perhaps  the  commonest  factor  in  bad  i 
results  in  the  treatment  of  this  fracture  is 
the  failure  of  the  doctor  to  recognize  the 
aid  and  paramount  necessity  of  general  ; 
anesthesia. 

With  the  deformity  once  properly  cor- 
rected, the  kind  of  splint  used  is  of  little 
consequence,  for  the  reason  that  there  is  no  ; 
muscular  action  to  cause  displacement  of 
the  fragments,  once  they  are  in  proper  re-  j 
lation.  There  is  no  more  efficient  splint  I 
than  a simple,  light  deal  board,  a little  | 
short  of  the  width  of  the  limb,  properly  j 
padded,  so  as  to  make  a perfect  plane  of  j 
the  inequality  of  the  forearm,  and  extend-  3 
ing  from  the  junction  of  the  upper  and  mid-  ; 
die  thirds  to  the  palm  of  the  hand.  It  must  fi  i 
be  padded  so  as  to  exactly  fit  the  forearm  ' 
and  make  no  undue  pressure  any  where. 

When  the  normal  condition  of  the  broken 
fragments  has  been  properly  restored, 
there  should  be  little  or  no  pain.  If  the  ' 
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pain  continues  at  the  seat  of  fracture,  it  is 
almost  positive  evidence  that  proper  cor- 
rection has  not  been  made  and  the  surgeon 
should  remove  all  appliances  and  review  his 
work.  It  goes  without  saying  that  where 
possible,  the  position  of  the  fragments 
should  be  determined  by  x-ray,  both  before 
and  after  attempts  at  reduction. 

The  next  important  step  after  reduction 
of  the  fragments,  is  not  to  keep  the  limb 
in  the  retentive  apparatus  too  long.  Splints 
are  frequently  kept  on  too  long,  and  very 
rarely  removed  too  soon.  There  being  lit- 
tle or  no  tendency  to  displacement  of  the 
fragments,  once  they  are  put  in  correct  ap- 
position, bony  union  takes  place  very  quick- 
ly. The  important  thing  is-  to  preserve  the 
proper  physiological  functions  of  the  hand 
and  wrist,  and  this  should  be  done  by  nor- 
mal use  at  the  earliest  possible  time.  In 
the  great  majority  of  cases,  it  is  better  to 
remove  all  retentive  apparatus  after  four- 
teen or  sixteen  days,  certainly  not  later 
than  three  weeks. 

Important  practical  points,  then,  in  the 
treatment  of  Colles  Fracture  are:  (1)  The 
position  and  relation  of  the  fragments ; (2) 
the  perfect  correction  of  the  deformity, 
and  (3)  the  necessity  of  general  anesthesia 
in  every  case,  in  order  to  be  able  to  replace 
the  fragments  certainly  and  satisfactorily. 

Place  no  reliance  in  any  kind  of  splint  to 
overcome  a deformity  that  has  not  been  ac- 
curately corrected.  There  is  little  tendency 
to  recurrence  of  the  deformity,  once  it  is 
corrected.  It  is  generally  a mistake  to 
keep  these  cases  in  splints  longer  than 
fourteen  to  sixteen  days.  The  fingers 
should  never  be  confined  by  the  splint,  and 
should  be  used  freely  from  the  first. 

No  doctor  can  afford  to  assume  the  re- 
sponsibility of  treating  a Colles  fracture 
when  the  patient  refuses  to  take  a general 
anesthetic. 


REPORT  OF  TWO  CASES  OF  ACUTE 
MASTOIDITIS  WITH  PERISINUS 
AND  EPIDURAL  ABSCESS.* 

BY 

W.  D.  JONES,  M.  D. 

DALLAS,  TEXAS. 

Epidural  and  perisinus  abscesses  occur 
as  intra-cranial  complications  more  fre- 
quently in  acute  than  chronic  mastoiditis 
and  are  practically  never  diagnosed  but 
found  during  the  course  of  operation.  Some 
text-books  lay  down  a train  of  symptoms 
that  might  be  found  when  these  complica- 
tions exist  but  state  that  the  symptoms  are 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Lamygology,  State  Medical  Association  of 
Texas,  Waco,  May  14,  1919. 


much  in  common  with  those  of  other  con- 
ditions. Therefore,  we  are  left  to  consider 
these  complications  during  the  operation 
and  exercise  our  judgment  as  to  the  method 
best  of  dealing  with  them. 

The  conservative  method  of  dealing  with 
an  epidural  abscess  would  be  to  remove  the 
necrotic  bone  over  the  abscess  until  healthy 
dura  is  encountered.  The  exposed  area 
should  be  sponged  gently  and  under  no  con- 
sideration should  the  granulation  covering 
the  dura  be  disturbed.  In  dressing  a mas- 
toid case  where  the  dura  has  been  exposed, 
whether  accidentally  or  from  necessity,  a 
separate  strip  of  gauze  should  be  packed 
loosely  over  this  area,  separating  it  from 
the  remainder  of  the  mastoid  wound.  A 
patient  with  this  condition  should  be  kept 
under  close  observation,  remembering  what 
Bezold  believes,  that  an  epidural  abscess  is 
a forerunner  of  nearly  every  case  of  brain 
abscess. 

Perisinal  abscess  is  classed  as  an  epidural 
abscess  by  nearly  all  writers  on  otology  and 
technically  it  is  true.  But  a collection  of 
pus  under  pressure  over  the  sinus  if  not  re- 
lieved will  ultimately  cause  more  serious 
complications.  For  this  reason  Kerrison 
describes  this  condition  and  septic  phlebitis 
or  sinus  thrombosis,  under  the  same  head- 
ing and  at  the  same  time  calls  our  attention 
to  the  frequency  of  the  condition,  found 
during  operation,  without  further  compli- 
cations. However,  when  a perisinous 
abscess  is  found  and  the  patient’s  chart 
shows  a periodic  rise  in  temperature  to  103 
degrees  Fahrenheit  or  above,  every  twenty- 
four  hours,  coupled  with  a leucocyte  count 
of  15,000  or  above,  it  should  be  observed 
and  treated  as  suspicious  of  septic  phlebitis ; 
and  should  the  temperature  again  rise  to 
103°F,  or  104°F,  the  sinus  should  receive 
proper  surgical  attention.  With  these  pre- 
liminary remarks,  I present  the  following 
cases : 

Case  No.  1. — A Double  Mastoiditis  with  Perisinal 
Abscess  on  the  Right  Side. 

History:  F.,  age  10,  mother  and  father  both  liv- 
ing and  in  good  health.  Past  history  negative. 
Patient  had  trouble  with  the  right  ear  for  three 
weeks.  Began  with  earache  during  an  attack  of 
measles;  had  repeated  attacks  of  earache  for  one 
week  in  the  right  ear,  when  it  began  to  discharge, 
and  at  the  time  of  examination  the  left  ear  had 
been  paining  him  for  nearly  a week,  when  the  drum 
membrane  ruptured  and  the  left  ear  began  to  dis- 
charge. It  has  been  discharging  more  or  less  pro- 
fusely ever  since.  About  one  week  ago  a swelling 
appeared  behind  the  right  ear. 

Examination  and  Present  Condition:  Tempera- 
ture 100°F;  pulse  120;  considerable  oedema  behind 
the  right  ear,  with  a very  profuse  discharge  of  a 
creamy  pus  from  the  right  ear  and  sagging  of  the 
posterior  superior  canal  walls.  It  was  exceedingly 
tender  over  the  entire  right  mastoidal  region.  Ek- 
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amination  of  the  left  ear  showed  very  little  oedema 
behind  the  ear;  rather  profuse  discharge  from  the 
middle  ear,  with  a sagging  of  the  posterior  superior 
canal  well.  It  was  very  tender  over  the  mastoidal 
region  of  the  left  ear. 

Diagnosis:  Acute  mastoiditis  of  both  ears,  with 
sub-periosteal  abscess  over  the  right  mastoid. 

The  patient  was  taken  to  the  sanitarium,  and 
with  the  usual  curvilinear  incision  from  the  tip  of 
the  mastoid  process  to  a level  with  the  top  of  the 
auricle,  the  periosteum  was  retracted  and  the  large 
sub-periosteal  abscess  evacuated.  I found  that  the 
cortex  over  the  mastoid  had  perforated  over  the 
sinus  near  the  entrance  of  the  emissary  vein.  The 
remainder  of  the  cortex  was  removed.  The  entire 
mastoid  process  had  broken  down  into  one  pus 
cavity,  the  sinus  was  exposed  just  under  the  per- 
foration in  the' cortex  and  a spot  about  the  size  of 
a dime  was  covered  with  granulations.  All  cells 
were  thoroughly  exenterated  and  the  wound  packed 
with  iodoform  gauze.  With  a similar  incision  over 
the  left  mastoid,  I fould  that  the  cortex  was  not 
perforated,  but  was  very  thin  and  could  be  opened 
with  a curette;  the  cells  around  the  antrum  had 
broken  down  into  one  pus  cavity.  After  removing 
the  cortex  and  the  tip  of  the  mastoid,  as  in  the 
right,  and  exenterating  all  mastoid  cells,  the  wound 
was  packed  with  iodoform  gauze,  there  being  no 
exposure  of  either  dura  or  sinus. 

The  wound  was  partially  closed,  as  usual  with 
two  silk  worm  sutures  in  each  ear.  Temperature 
dropped  to  normal  and  patient  made  a rapid  re- 
covery. 

This  case  illustrates  the  importance  of 
being  careful  in  making  the  first  incision 
down  to  the  periosteum,  to  use  the  belly  of 
the  scalpel  instead  of  the  point,  as  the  point 
of  the  scalpel  could  have  easily  dropped 
into  the  perforation  and  injured  the  lateral 
sinus. 

Case  2. — Mastoiditis  with  Epidural  and  Perisinal 
Abscesses. 

History:  Male,  aged  15  years,  father  and  mother 
both  living  and  in  good  health,  no  brothers  or  sis- 
ters. Had  diseases  of  childhood.  Has  a history 
of  some  trouble  with  earache  and  discharge  from 
ears  at  intervals  for  six  years. 

Present  trouble  began  with  earache  in  the  left 
ear  one  week  ago.  The  patient  did  not  complain 
of  severe  pain,  but  the  ear  began  to  discharge  on 
the  second  day,  and  on  the  fourth  day  a swelling 
appeared  behind  the  ear,  which  was  very  tender 
and  painful.  He  was  referred  to  me  on  the  seventh 
day,  and  had  a temperature  of  102°F,  a profuse 
discharge  from  the  ear  and  oedema  behind  the  left 
mastoid,  which  was  very  painful  to  the  touch. 

He  was  sent  to  the  sanitarium,  and  under  ether 
anesthetic  a simple  mastoid  operation  was  done 
on  the  left  ear.  Following  the  usual  preliminary, 
a semi-circular  incision  just  behind  the  ear,  from 
the  tip  or  the  mastoid  of  the  upper  border  of  the 
auricle,  extending  down  through  the  periosteum 
to  the  bone,  was  made.  The  periosteum  was  much 
thickened  and  upon  retraction  I found  a perforation 
in  the  cortex  of  the  mastoid  process,  near  its  tip. 
After  retracting  the  periosteum  and  removing 
a portion  of  the  cortex  with  a gouge,  pus  welled 
up  under  pressure,  just  over  the  antrum  and  over 
tlie  entire  sigmoid  portion  of  the  lateral  sinus. 
The  remainder  of  the  cortex  was  removed  with  a 
rcngeur,  and  it  was  found  that  the  dura  was  ex- 
posed over  the  middle  fossa  above  the  antrum,  in 


area  about  the  size  of  a dime.  This  dura  was 
covered  with  healthy  granulations,  which  were  not 
disturbed  but  healthy  dura  exposed  around  this 
area.  The  antrun  was  thoroughly  curetted, 
cleansed  with  warm  boric  acid  solution  and  packed 
with  iodoform  gauze. 

This  patient  made  an  uneventful  recovery,  but 
for  three  days  following  the  operation  the  tem- 
j)erature  and  pulse  both  became  subnormal,  the 
pulse  running  as  low  as  64  and  the  temperature 
as  low  as  97.2°F.  On  the  fourth  day,  following 
the  dressing  of  this  case,  the  temperature  and 
pulse  both  became  normal  and  have  remained  so 
since.  The  patient  is  now  well  on  the  road  to  re- 
covery, coming  to  the  office  every  other  day  for 
dressing. 

I cannot  account  for  the  subnormal  tem- 
perature and  pulse  in  this  case,  unless  it 
was  that  I packed  the  mastoid  wound  so 
tightly  that  the  bandage  produced  pressure 
just  over  the  exposed  dura  sufficient  to  give 
these  two  symptoms  of  intracranial  pressure. 
This  theory  looks  plausible  on  account  of 
the  fact  that  after  the  first  dressing  the 
patient’s  temperature  and  pulse  became 
normal  and  remained  so. 
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TEXAS  DOCTORS  HONORABLY  DISCHARGED 
FROM  MEDICAL  CORPS,  U.  S.  ARMY, 
AUGUST,  1919. 

Amarillo — Capt.  C.  E.  Fitzsimmons. 

Angleton — Capt.  J.  D.  Motheral. 

Arlington — Lieut.  J.  D.  Collins. 

Austin — Capt.  M.  H.  Boerner. 

Beaumont — Major  J.  Grimes,  Lieut.  S.  J.  Pate. 
B'onham — Lieut.  0.  C.  Nevill,  Capt.  E.  H.  Foster. 
Brownwood — Lieut.  J.  A.  H.  Paige. 

Bryan — Capt.  B.  U.  Sims. 

Burton — Lieut.  F.  H.  Hodde. 

Canyon — Capt.  S.  R.  Griffin. 

Claude — Lieut.  W.  A.  Warner. 

Cleburne — Capt.  R.  E.  L.  Yater. 

Coleman — Capt.  R.  H.  Cochran. 

Cooledge — Lieut.  J.  J.  Anderson. 

Columbus — Capt.  W.  G.  Youens. 

Corsicana — Capt.  D.  Miller. 

Corpus  Christ! — Major  V.  E.  Bonelli. 

Cuthand — Lieut.  M.  W.  DeBerry. 

Dallas — Major  B.  S.  Bruce,  Major  J.  H.  Gambrell, 
Lieut.  G.  L.  Straub,  Capt.  S.  Strong,  Capt.  M.  M. 
Carr. 

Eddy — Capt.  W.  E.  Lucey. 

El  Paso — Capt.  C.  P.  Austin,  Major  H.  M.  Helm, 
Capt.  T.  C.  Liddell,  Capt.  R.  A.  Wilson,  Capt.  K.  D. 
Lynch. 

Estelline — Major  V.  V.  Clark. 

Elmendorf — Lieut.  R.  K.  Smith. 

Falls  City — Capt.  1.  L.  Pawelek. 

Fort  Worth — Capt.  W.  E.  Chilton,  Capt.  C.  B. 
Austin,  Major  W.  S.  Horn,  Capt.  H.  A.  Logsdon, 
Capt.  Y.  J.  Mulkey,  Capt.  W.  H.  Ogden,  Capt.  J.  D. 
Bozeman,  Capt.  W.  C.  Duringer,  Lieut.  F.  W.  Fran- 
cis, Capt.  K.  V.  Kibbie. 

Fredericksburg — Lieut.  W.  J.  C.  Weimers. 
Fulshear — Capt.  R.  D.  Harris. 

Gainesville,  Lieut.  C.  H.  Warren. 

Galveston — Capt.  J.  S.  Jones,  Capt.  D.  H.  Raney, 
Capt.  W.  C.  Fisher,  Jr.,  Capt.  W.  S.  Spiller. 
Gonzales — Lieut.  Col.  T.  H.  Harrell. 

Greenville — Capt.  J.  J.  Handley. 
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Gustine — Capt.  M.  L.  Stricklin. 

Harrold — Capt.  J.  F.  Clark. 

Hillsboro — Capt.  K.  A.  Anderson. 

Honey  Grove— Capt.  0.  0.  Gain,  Lieut.  W.  W. 
Wimer. 

Houston — Capt.  E.  M.  Culter,  Lieut.  Col.  C.  M. 
Aves,  Lieut.  C.  L.  Moore,  Lieut.  J.  H.  Park,  Jr., 
Major  C.  C.  Cody,  Jr.,  Capt.  F.  R.  Lummis,  Capt. 
S.  Milton,  Lieut.  C.  D.  Myers,  Capt.  F.  L.  Robbins, 
Lieut.  W.  N.  Shaw. 

Humble — Lieut.  W.  H.  Jones, 
lago — Lieut.  G.  G.  Wyche. 

Lamesa — Capt.  W.  H.  Bennett. 

Lubbock — Capt.  C.  F.  Clayton. 

Mesquite — Capt.  E.  B.  Bruton. 

Menard — Capt.  G.  B.  Miller. 

Pasadena — Lieut.  E.  Acker. 

Port  Arthur — Lieut.  F.  D.  Mabry. 

Robstown — Capt.  N.  D.  Carter. 

Rosenberg — Capt.  J.  W.  Balke. 

Sanderson — Capt.  1.  Stansell. 

San  Angelo — Lieut.  C.  R.  Miller. 

San  Antonio — Capt.  H.  M.  Bush,  Capt.  J.  J.  John- 
son, Capt.  C.  E.  Scull,  Major  B.  F.  Smith,  Lieut.  F. 
N.  Haggard,  Major  H.  T.  Wilson,  Capt.  A.  F.  Clark. 
Sarita — Lieut  W.  H.  Cooley. 

Sherman — Capt.  D.  Spangler,  Capt.  D.  R.  Venable. 
Shiro — Lieut.  C.  D.  Francklow. 

Snyder — Capt.  J'.  M.  Bannister. 

Sulphur  Springs — Lieut.  J.  J.  Johnson. 

Taft — Capt.  L.  E.  Devendorf. 

Teneha — Lieut.  A.  H.  Martindale. 

Three  Rivers — Capt.  W.  S.  Neal. 

Troy — Capt.  J.  L.  Crawford. 

Tyler — Lieut.  E.  D.  Rice,  Lieut.  J.  J.  Livingston. 
Waco — Lieut.  Col.  H.  F.  Connally,  E.  D.  Hodges. 
Waxahachie — Capt.  C.  E.  Rayburn. 

Whitesboro — Lieut  R.  H.  Coleman. 

Wichita  Falls — Capt.  0.  B.  Kiel,  Capt.  W.  S. 
Tyson,  Major  M.  M.  Walker. 

Yorktown — Lieut.  L.  W.  Nowierski. 


RESULT  JUNE  EXAMINATIONS,  TEXAS 
STATE  BOARD  OF  MEDICAL 
EXAMINERS. 

Eighty-two  applicants  presented  themselves  be- 
fore the  Texas  State  Board  of  Medical  Examiners 
at  Austin,  June  24-25-26,  1919,  to  take  the  regular 
examination  for  license  to  practice  medicine  and 
surgery  in  this  State.  Of  this  number  eighty  made 
a passing  grade  and  two  failed. 

There  were  five  applicants  for  license  to  practice 
midwifery,  one  making  a passing  grade  and  four 
failing. 

Results  were  as  follows,  approximate  grades  only 
given ; 


Name, 

Graduated  from 

Year 

Grade 

Alexander,  H.  E 

Univ.  of  Texas 

1919 

90 

Allen,  H.  B Univ.  of  Texas 1919  80 


Baker,  R.  G Baylor  Med.  Col 1919  80 


Ball,  B.  C. 

. . 1918 

80 

1919 

80 

Boehs,  Major  C.  J 

Georgetown  Univ.. 

1909 

90 

1919 

80 

1919 

80 

Bybee,  J.  A 

Univ. 

of  Texas 

1919 

90 

Cariker,  F.  H 

Univ. 

of  Texas - 

1919 

80 

1919 

90 

Carter,  Jr.,  D.  W. 

Johns 

Hopkins  Univ... 1914 

90 

Cartwright,  H.  H 

Univ. 

of  Texas 

1919 

80 

Caskey,  C.  R 

Univ. 

of  Texas 

1919 

90 

Cornick,  G.  B. 

.Univ. 

of  Texas 

1919 

80 

Cone,  R.  E 

Univ. 

of  Texas 

1919 

80 

Crossley,  S.  W 

Univ. 

of  Texas 

1919 

80 

1919 

80 

Dodson,  A.  E 

Univ. 

of  Texas 

.1919 

80 

1919 

80 

1919 

80 

Finnegan,  C.  R 

St.  Louis  Univ 

1919 

80 

Gardner,  J.  N 

Univ. 

of  Texas 

1919 

90 

Garrett,  H.  G 

Baylor  Med.  Col.... 

.-1919 

80 

Name. 

Gibbons,  0.  W 

Gilbert,  A.  C 

Gilbert,  F.  M 

Goldberg,  S.  S... 

Graduated  from 
Univ.  of  Texas 

Year  Grade 

1919  90 

1919  90 

1919  80 

.-.1919  80 

1919  80 

Hale,  R.  A 

1919 

80 

Haley,  S.  W 

1919 

80 

Harris,  T.  H. 

1919 

80 

Hawkins,  C.  P 

1919 

80 

Hayes,  B.  A. 

Univ.  of  Texas 

1919 

90 

Holder,  C.  C.. 

- Baylor  Med.  Col 

1919 

7.5 

Huddleston,  W.  E 

Univ.  of  Texas.  -- 

1919 

80 

Jenkins,  0.  L. 

1919 

75 

Kelley,  C.  C 

Univ.  of  Texas 

1919 

90 

Kennedy,  H.  G 

80 

Key,  W.  F..... 

1919 

80 

Kimbrough,  0.  T 

Univ.  of  Texas 

.1919 

75 

Lasater,  W.  B. 

Univ.  of  Texas 

1919 

80 

Latson,  H.  PI 

1919 

80 

Lenman,  J.  R 

Baylor  Med.  Col 

1919 

90 

Lindley,  0. 

1919 

75 

Long,  M.  A. 

Jefferson  Med.  Col. 

1919 

80 

Lovelady,  R.  R 

.....1919 

80 

Maresh,  H.  R.  . 

1919 

90 

Maresh,  R.  E. 

...1919 

90 

Margo,  E 

1919 

80 

Miller,  A.  C 

1919 

75 

Moore,  R.  H 

1919 

90 

McKee,  Frank 

1919 

80 

McLaurin,  H.  L.  . 

1919 

90 

McLean,  E.  K 

1919 

80 

McLean,  Lieut.  W.  J. 

Tulane  Univ 

...1916 

90 

Molloy,  M.  S 

1919 

80 

Nail.  J.  B. 

1919 

80 

Neuville,  C.  F 

1919 

80 

1919 

80 

Pierce.  Ethel  M 

Baylor  Med.  Col 

.....1919 

80 

1919 

80 

Reese,  C.  H.. 

Univ.  of  Texas 

1919 

80 

Riddle,  Penn  

Baylor  Med.  Col 

1919 

80 

Robinson,  J.  T 

...1919 

80 

......1919 

80 

Rogers,  W.  H 

1919 

80 

Romines,  H 

1919 

80 

Sammons,  H.  P. 

Univ.  of  Texas 

1919 

80 

Schwenkenberg,  A.  J.... 

Univ.  of  Texas 

1919 

80 

Sheffield,  J.  C 

Meharry  Med.  Col. 

......1919 

75 

Smith,  C.  A 

Columbia  Univ 

1918 

90 

Spradley,  J.  B. 

Univ.  of  Texas 

1918 

80 

Turner,  J.  H 

Univ.  of  Texas 

......1919 

80 

Tusa,  T.  S 

Univ.  of  Texas 

......1919 

SO 

Watson,  C.  E 

Univ.  of  Texas 

. ...1919 

80 

1919 

80 

Wells,  Cora  V 

. . Univ.  of  Texas 

1919 

80 

Winstead.  D.  E 

.Baylor  Med.  Col — 

1919 

80 

1919 

75 

Baylor  Med.  Col 

1919  Failed 

Failed 

MIDWIFERY. 

Lorenz,  Stella  J 

Graduate  Nurse 

80 

.No  college  training Failed 

..No  college  training  . Failed 

..No  college  training Failed 

..No  college  training Failed 


Note; — Because  of  a rule  of  the  Board,  only 
approximate  grades  are  given  for  publication. 
Those  making  an  average  of  90  per  cent,  or  more, 
are  indicated  by  90;  those  whose  averages  were 
between  80  and  90  are  designated  by  80,  and  those 
whose  averages  were  between  75  and  80  by  75. 

Respectfully, 

M.  F.  Bettencourt,  Secretary. 


GERMS  IN  FLOOR  CRACKS. 

Of  course,  no  one  questions  the  desirability  of 
extreme  measures  to  effect  the  utmost  in  sanitation 
in  hospitals.  In  this  respect,  paint  plays  an  im- 
portant part  in  maintaining  a sanitary  condition  of 
the  walls  and  floors. 

Particular  attention  is  given  to  the  floors  which 
are  frequently  varnished.  However,  there  is  an 
important  point  in  the  treatment  of  the  floors  which 
is  often  overlooked.  An  inspection  of  the  floors 
in  a great  many  hospitals  discloses  cracks  between 
the  boards  in  which  all  sorts  of  disease  germs  may 
lodge.  It  is  impossible  for  the  most  competent  and 
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conscientious  cleaners  to  keep  dirt  frona  accumul- 
ating in  these  cracks. 

This  condition  can  be  remedied  by  using  a stan- 
dard crack  filler.  The  dirt  should  be  dug  out  of  the 
floor  cracks  with  suitable  sharp  instruments,  filled 
with  crack  filler  and  then  the  entire  floor  painted 
with  a good  floor  paint  or  varnish.  This  treatment 
enables  the  cleaners  easily  to  keep  the  floors 
scrupulously  clean  and  free  from  disease  germs. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Chlorcosane  (McNeil). — A brand  of  chlorcosane 
containing  from  30  to  40  per  cent,  of  chlorine  in 
stable  (nonactive)  combination.  (For  a discussion 
of  the  properties  and  uses  of  chlorcosane,  see  New 
and  Nonofficial  Remedies,  1919,  p.  137.)  Robert 
McNeil,  Philadelphia,  Pa. 

Dichloramine-T  (McNeil). — A brand  of  dichlora- 
mine-T  complying  with  the  N.  N.  R.  standards. 
(For  a discussion  of  the  actions,  uses  and  dosage  of 
dichloramine-T,  see  New  and  Nonofficial  Remedies, 
1919,  p.  138.)  Robert  McNeil,  Philadelphia,  Pa. 

Pituitary  Solution-Abbott. — Liquor  Hypophysis 
U.  S.  P.  A.  sterilized  solution  of  the  water  soluble 
extract  of  the  posterior  portion  of  the  pituitary 
glands  of  cattle.  It  is  standardized  by  the  method 
of  Roth.  (For  a discussion  of  the  actions  and  uses 
of  pituitary  preparations,  see  New  and  Nonofficial 
Remedies,  1919,  p.  204.)  The  Abbott  Laboratories, 
Chicago. 

Ampules  Pituitary  Solution-Abbott,  0.5  Cc. 
Each  ampule  contains  0.5  Cc.  pituitary  solution- 
Abbott.  The  Abbott  Laboratories,  Chicago. 

Ampules  Pituitary  Solution-Abbott,  1 Cc. — Each 
ampule  contains  1 Cc.  pituitary  solution-Abbott. 
The  Abbott  Laboratories,  Chicago. 

Pituitary  Extract- Led  erle. — A sterile  solution 
containing  the  active  principles  of  the  posterior  lobe 
of  the  pituitary  body.  It  is  standardized  by  the 
method  of  Roth  and  has  the  strength  of  Liquor 
Hypophysis,  U.  S.  P.  (For  a discussion  of  the 
actions  and  uses  of  pituitary  preparations,  see  New 
and  Nonofficial  Remedies,  1919,  p.  204.)  Lederle 
Antitoxin  Laboratories,  New  York. 

Ampules  Pituitary  Extract-Lederle,  0.5  Cc. — Each 
ampule  contains  0.5  Cc.  pituitary  extract-Lederle. 
Lederle  Antitoxin  Laboratories,  New  York. 

Ampules  Pituitary  Extract-Lederle,  1 Cc. — Each 
ampule  Contains  1 Cc.  pituitary  extract-Lederle. 
Lederle  Antitoxin  Laboratories,  New  York. 

Tuberculin  “O.  T.”  (Lederle). — Old  Tuberculin 
(see  New  and  Nonofficial  Remedies,  1919,  p.  277). 
Marketed  in  packages  containing  a stated  amount 
of  tuberculin  and  sufficient  diluent  to  make  1 Cc., 
as  follows:  Dilution  A containing  0.1  Cc.,  Dilution 
B containing  0.01  Cc.,  Dilution  C containing  0.001 
Cc.,  Dilution  D containing  0.0001  Cc.,  Dilution  E 
containing  0.00001  Cc.,  Dilution  F containing 
0.000001  Cc.  Lederle  Antitoxin  Laboratories,  New 
York. 

Streptococcus  Vaccine  (Polyvalent) -Lederle. — 
(For  a description  of  Streptococcus  Vaccine,  see 
New  and  Nonofficial  Remedies,  1919,  p.  291,  and  for 
other  Lederle  preparations,  see  The  Journal  A.  M. 
A,,  April,  1919,  p.  1136.)  It  is  also  marketed  in  10 
Cc.  and  20  Cc.  vials;  in  packages  of  four  1-Cc.  vials 
containing,  respectively,  50,  100,  200  and  400  million 
killed  streptococci;  and  in  packages  of  four  syringes 
containing,  respectively,  50,  100,  200  and  400  million 


killed  streptococci.  Lederle  Antitoxin  Laboratories, 
New  York. — Journal  A.  M.  A.,  July  5,  1919,  p.  35. 

Antidysenteric  Serum  (Polyvalent) -Lederle. — (For 
a description  of  Antidysenteric  Serum,  see  New  and 
Nonofficial  Remedies,  1919,  p.  269,  and  for  Anti- 
dysenteric Serum-Lederle,  see  the  The  Journal  A. 

M.  A.,  April  14,  1919,  p.  1136.)  It  is  also  marketed 
in  syringes  containing  50  Cc.  each,  with  sterile 
needle.  Lederle  Antitoxin  Laboratories,  New  York. 

Tuberculin  “B.  E.”  (Lederle). — In  addition  to  the 
forms  previously  described,  New  Tuberculin  “B.  E.” 
(see  New  and  Nonofficial  Remedies,  1919y  p.  280, 
and  N.  N.  R.  supplement,  p.  10);  is  also  marketed 
in  packages  containing  a stated  amount  of  tuber- 
culin with  sufficient  diluent  to  make  1 Cc.,  as  fol- 
lows: Dilution  A containing  0.1  Cc.,  Dilution  B 
containing  0.01  Cc.,  Dilution  C containing  0.001  Cc., 
Dilution  D containing  0.0001  Cc.,  Dilution  E con- 
taining 0.00001  Cc.,  Dilution  F containing  0.000001 
Cc.  Lederle  Antitoxin  Laboratories,  New  York. 

Tuberculin  “B.  F.”  (Lederle).— In  addition  to  the 
forms  previously  described.  Tuberculin  “B.  F.”  (see 
New  and  Nonofficial  Remedies,  1919,  p.  280,  and  N. 

N.  R.  supplement,  p.  10),  is  also  marketed  in 
packages  containing  a stated  amount  of  tuberculin 
with  sufficient  diluent  to  make  1 Cc.,  as  follows: 
Dilution  A containing  0.1  Cc.,  Dilution  B containing 

O. 01  Cc.,  Dilution  C containing  0.001  Cc.,  Dilution 
D containing  0.0001  Cc.,  Dilution  E containing 
0.00001  Cc.,  Dilution  F containing  0.000001  Cc. 

Lederle  Antitoxin  Laboratories,  New  York. 

Journal  A.  M.  A.,  July  12,  1919,  p.  105. 


“CINCHOPHEN:”  FORMERLY  “ATOPHAN.” 

It  -will  be  remembered  that  the  Federal  Trade 
Commission  adopted  the  names  arsphenamin  and 
neoarsphenamin  for  the  drugs  first  introduced  as 
“Salvarsan”  and  “neosalvarsan,”  respectively;  the 
terms  barbital  and  barbital  sodium  for  the  sub- 
stances first  introduced  as  “veronal”  and  “veronal 
sodium,”  and  the  word  procain  as  the  name  for  the 
compound  first  marketed  as  “novocain.”  In  issuing 
licenses  for  the  use  of  the  patents  on  these  drugs, 
the  commission  stipulated  that  the  drugs  should 
be  sold  under  the  new  American  title  unless  the 
firm  desired  to  use  a new  trade  designation,  in 
which  case  the  titles  chosen  by  the  commission 
should  be  given  equal  prominence.  The  Council  on 
Pharmacy  and  Chemistry  has  co-operated  with  the 
Federal  Trade  Commission  and  has  adopted  the  new 
names  as  the  descriptive  names  which  appear  in 
New  and  Nonofficial  Remedies.  The  Chemical 
Foundation,  Inc.,  which  has  purchased  some  4,500 
German-owned  patents,  many  of  them  for  synthetic 
drugs,  proposes  to  continue  the  wise  policy  of  the 
Federal  Trade  Commission  by  requiring  that  those 
who  receive  licenses  for  the  use  of  patents  for 
synthetic  drugs  must  use  a common  designation  for 
each  drug  selected  by  the  foundation.  “Cinchophen” 
has  been  selected  as  the  designation  for  the  sub- 
stance introduced  as  “atophan”  (also  described  in 
the  U.  S.  Pharmacopeia  under  “phenylcinchoninic 
acid”).  In  consideration  of  this  action  on  the  part 
of  the  Chemical  Foundation,  and  also  because 
physicians  found  it  difficult  to  use  the  pharma- 
copeial  name  “phenylcinchoninic  acid,”  the  Council 
on  Pharmacy  and  Chemistry  has  recognized  the 
contracted  term  “cinchophen”  as  a name  for  the 
drug  introduced  as  “atophan.”  It  is  hoped  that 
physicians  will  support  this  simplified  and  non- 
proprietary nomenclature  in  the  same  spirit  with 
which  they  adopted  the  terms  “arsphenamin,” 
“barbital”  and  “procain.” — Journal  A.  M.  A., 
August  "9,  1919. 
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Typhus  Raging  in  Europe. — An  epidemic  of 
typhus  is  raging  in  Europe  and  the  Red  Cross  is 
taking  an  active  part  in  the  eifort  to  stamp  out 
the  disease. 

Northeast  Texas  District  Medical  Society  will 
meet  in  Texarkana,  October  14.  An  interesting  pro- 
gram has  been  prepared. 

City  Sanitarium  for  Dallas. — Frank  R.  Shaw,  of 
Columbus,  Ga.,  a graduate  of  Tulane  University  of 
New  Orleans,  has  been  appointed  city  sanitarian  at 
Dallas  at  a salary  of  $200  a month. — Fort  Worth 
Record. 

Nurses  Want  More  Pay. — A majority  of  the  Fort 
Worth  members  of  th'e  North  Texas  Graduate 
Nurses  Association  has  voted  in  favor  of  a twelve- 
hour  day  and  $5  minimum  wage  scale. — Fort  Worth 
Record. 

Sanitorium,  Texas. — A postoffice,  known  as 
“Sanatorium,”  has  been  opened  to  serve  the  State 
Tuberculosis  Sanatorium  near  Carlsbad,  Tom  Green 
County.  Louis  N.  James,  who  has  been  employed 
at  the  sanitorium  for  some  time,  has  been  named 
postmaster. — Dallas  News. 

Held  as  Narcotic  Law  Violator. — Dr.  S.  F.  Walker, 
Texarkana,  is  said  to  have  been  arrested  on  a 
federal  warrant  charging  violation  of  the  narcotic 
law,  and  after  a hearing  before  the  United  States 
Commissioner  is  said  to  have  been  held  for  the 
grand  jury  in  bonds  of  ^2, 000. —Journal  A.  M.  A. 

Oklahoma  Board  of  Medical  Examiners — Dr.  H. 

C.  Montague,  Muskogee,  has  been  elected  president; 
Dr.  Lewis  E.  Emanuel,  Chickasha,  vice-president; 
Dr.  James  M.  Byrum,  Shawnee,  secretary,  and 
Daniel  W.  Miller,  Blackwell,  treasurer,  of  the  State 
Board  of  Medical  Examiners. — Journal  A.  M.  A. 

Quarterly  Health  Bulletin  to  Be  Issued  by  De- 
partment.— The  Department  of  Public  Health  will 
ispe  a quarterly  bulletin  on  health  matters  which 
will  be  mailed  to  every  home  in  Dallas,  according 
to  an  announcement  made  yesterday  by  Captain 
Leslie  C.  Frank,  Director  of  Public  Health.— DaZfos 
News. 

Arkansas  Medical  Board  Reorganized. — ^At  the 
annual  meeting  of  the  State  Medical  Board  of  re- 
organization, at  Little  Rock,  Dr.  Julius  A.  Bogart, 
Forrest  City,  was  elected  president,  and  Dr.  Thomas 
J.  Stout,  Brinkley,  and  Edward  F.  Ellis,  Fayette- 
ville, were  re-elected  secretary  and  treasurer 
respectively.  Dr.  William  H.  Toland,  Nashville,  has 
been  appointed  a member,  succeeding  Dr.  Francis 
J.  Isbell,  Horatio. — Journal  A.  M.  A. 

New  Health  Officer  for  Vernon. — Dr.  A.  P 
Howard,  for  three  years  city  health  officer  of 
Vernon,  has  resigned  such  position,  effective  Aug. 

1.  The  city  commission  accepted  the  resignation 
and  appointed  Dr.  Sumrow  Greene  as  his  successor. 

Dr.  Howard  has  not  practiced  medicine  for  the 
last  few  months,  but  has  been  actively  engaged  in 
the  oil  business.  He  was  one  of  the  promoters  of 
the  famous  Burk-Waggoner  well.  He  gave  as  the 
reason  for  resigning  the  pressure  of  his  various 
property  interests. — Fort  Worth  Record. 

Meeting  of  Medical  Veterans.— The  Trustees  of 
the  Medical  Veterans  of  the  World  War  will  hold 
™ the  same  time  the  meeting 

of  the  Association  of  Military  Surgeons  is  held. 


The  trustees  of  the  veterans  are:  Col.  Francis  A. 
Winter,  M.  C.,  U.  S.  Army;  Drs.  Hubert  Work, 
Pueblo,  Colo.;  Joel  E.  Goldthwait,  Boston;  George 
E.  Brewer,  New  York  City;  John  M.  Dodson, 
Chicago,  and  Holman  Taylor,  Fort  Worth,  Texas. 
— Journal  A.  M.  A. 

Dr.  Kahn  Returns  from  Army  Service. — Dr.  I.  S. 
Kahn  has  returned  to  his  home  in  San  Antonio, 
having  been  discharged  from  the  Medical  Corps  of 
the  Army.  His  service  in  the  army  was  confined 
entirely  to  the  special  field  of  tuberculosis,  acting 
at  various  times  as  president  of  the  tuberculosis 
training  boards  at  several  camps  and  serving  in 
tuberculosis  hospitals  at  New  Haven  and  Fort 
Bayard.  At  Fort  Bayard  he  had  charge  of  all 
convalescent  and  ambulant  cases.  For  the  last  six 
months  he  has  been  in  charge  of  the  tuberculosis 
service  at  Fort  Sam  Houston.  He  was  discharged 
as  Major  after  two  years  service. 

To  Transfer  Quarantine  Station  to  Federal 
Government. — Texas  State  Health  Officer  Goddard 
and  Attorney  General  Cureton  have  returned  from 
a survey  of  Texas  quarantine  stations,  made  in 
company  with  federal  agents  for  the  purpose  of 
appraising  the  quarantine  property  of  this  State. 

Nothing  has  arisen  to  complicate  the  transfer  of 
this  property  to  the  federal  government,  and  the 
State  will  very  soon  relinquish  control  of  border 
quarantine  matters  to  the  United  States. 

Less  than  $100,000  will  be  received  by  the  State 
for  the  quarantine  property  to  be  shortly  trans- 
ferred.— Austin  American. 

Fort  Worth  Physician  Head  of  Gas  Firm. — The 
Oil  Fields  Gas  Company,  with  capitalization  of 
$500,000,  has  been  formed  to  supply  natural  gas 
from  the  Hog  Creek  fields  to  towns  and  cities  in 
the  vicinity  of  that  field.  The  company  is  now 
serving  Desdemona  with  gas  and  making  a survey 
for  a line  to  Jakehamon  and  points  south. 

Dr.  J.  W.  Head,  of  Fort  Worth,  is  president;  A. 
E.  Perry,  of  Coalgate,  Okla.,  vice-president;  Dr.  B. 
A.  Moseley,  of  Marshall,  vice-president  and  treas- 
urer, and  Earnest  J.  Ruhl,  of  New  York,  general 
manager.  The  company  owns  fifty  gas  wells  in 
the  Hog  Creek  field. — Fort  Worth  Star-Telegram. 

Rural  Health  Work  for  Williamson  County. — 
Williamson  County  has  made  an  appropriation  of 
$2,400  for  intensive  rural  health  work,  and  a unit 
of  the  Texas  State  Health  Department  will  be 
transferred  to  that  county  within  the  next  60  days. 

This  rural  health  work  is  carried  on  by  the 
county  in  co-operation  with  state  board  of  Health, 
and  the  International  Health  Board,  each  paying 
one-third  the  cost. 

Units  are  now  working  under  this  plan  in  five 
Texas  Counties; 

Bowie,  Walker,  Orange,  Navarro  and  Jefferson. 
— Austin  American. 

Refund  of  Fees  to  Returned  Medical  Officers. — 

One  Dallas  physician  has  refunded  $500  to  Dallas 
doctors  who  have  returned  from  the  army,  because 
he  did  work  for  some  of  their  patients  while  they 
were  in  the  military  service. 

Other  local  physicians  are  declining  to  continue 
work  for  patients  of  doctors  who  have  just  returned 
from  the  war,  unless  they  positively  refuse  to  go 
back  to  their  old  physicians. 

“I  think  it  is  only  just  and  patriotic  that  the 
physicians  who  made  the  sacrifice  and  entered  the 
military  service  should  be  given  back  their  old 
work  just  as  in  other  business,”  Dr.  W.  W.  Fowler, 
Secretary  of  the  Dallas  County  Medical  Society, 
said  recently.- — Dallas  News. 
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Texas  Doctor  President  of  Large  Oil  Company. — 
Dr.  F.  L.  Thompson,  president  of  the  million  dollar 
Grayburg  Oil  Company,  has  called  a special  meet- 
ing of  shareholders  of  that  company  for  the  purpose 
of  voting  on  increasing  the  capital  stock  to  two 
million  dollars,  acquiring  a refinery,  pipe  line,  tank 
cars  and  other  equipment  and  undertaking  extensive 
development  work.  The  meeting  will  be  held  Sep- 
tember 25  at  the  Grayburg  offices  on  the  third  floor 
of  the  Gibbs  building. — San  Antonio  Light. 

Sanitarians  Touring  State.  — Surgeon  F.  E. 
Harrington  and  Assistant  Sanitary  Engineer  E.  F. 
Allen  of  the  United  States  Public  Health  Service 
arrived  in  Dallas  yesterday  on  an  inspection  tour 
of  Texas  cities  and  towns.  The  Federal  officers 
called  at  the  office  of  Leslie  Frank,  Director  of 
Public  Health,  yesterday  morning.  After  com- 
pleting the  sanitary  and  health  inspection  here  they 
will  go  to  Austin,  San  Antonio,  Houston  and  other 
South  Texas  cities. — Dallas  News. 

Typhoid  Vaccine  Free  to  Dallas — Through  the 
city  health  department  the  United  States  Depart- 
ment of  Health  will  distribute  typhoid  vaccine  to 
persons  in  Dallas  without  charge.  Captain  Leslie 
C.  Frank,  head  of  the  city  health  department,  was 
advised  recently  that  enough  serum  to  vaccinate 
2,000  persons  had  been  shipped.  One  large 
dairy  already  has  requested  that  all  of  the  em- 
ployees be  vaccinated.  Other  dairies  or  establish- 
ments handling  food  products  will  be  furnished  the 
vaccine  free  of  cost  upon  application  to  the  city 
health  department. — Dallas  News. 

The  Merry  Optical  Company  Opens  Surgical 
Department. — The  Merry  Optical  Company,  hereto- 
fore dealing  exclusively  in  optical  supplies,  has 
branched  out  and  will  hereafter  carry  a complete 
supply  of  instruments  pertaining  to  the  eye,  ear, 
nose  and  throat  specialties.  This  combination  is 
not  uncommon  in  the  East,  but  is  believed  to  be 
unusual  in  the  South  and  Southwest.  It  should 
prove  vastly  convenient  to  the  profession  in  the 
Southwest  to  be  able  to' secure  close  at  hand  any 
and  all  character  of  supplies  and  instruments 
required  in  this  special  practice.  Mr.  E.  C.  Davis, 
who  has  for  several  years  handled  surgical  instru- 
ments in  the  surrounding  territory,  will  be  in 
charge  of  the  new  department. 

Military  Surgeons  to  Meet. — The  Association  of 
Military  Surgeons  of  the  United  States  will  hold 
its  1919  meeting  in  St.  Louis,  October  13  to  15, 
under  the  presidency  of  Henry  P.  Birmingham, 
Brig. -Gen.,  M.  C.,  U.  S.  Army.  Dr.  Nathaniel 
Allison  is  chairman  of  the  local  committee  of 
arrangements  and  has  appointed  the  following 
chairman  of  sub-committees:  Program,  Dr.  Eugene 
L.  Opie;  reception.  Dr.  Walter  Fischel;  entertain- 
ment, Dr.  William  H.  Mook;  finance.  Dr.  Hanau  W. 
Loeb;  ladies.  Dr.  Vilrag  P.  Blair,  all  of  St.  Louis. 
This  is  the  first  meeting  of  the  association  since 
the  end  of  the  world  war,  and  some  questions  of 
considerable  importance  are  expected  to  be  decided 
during  the  session. — Journal  A.  M.  A. 

The  Abilene  Free  Dispensary. — Since  the  estab- 
lishment in  the  basement  of  the  Taylor  County 
courthouse  in  the  summer  of  1916,  the  Abilene  free 
dispensary  has  treated  870  medical  cases. 

Physicians,  surgeons  and  specialists  of  the  city 
give  their  service  free  for  a certain  number  of 
hours  a week,  and  the  dispensary  is  financially 
supported  by  the  city  and  county  governments  and 
by  private  benefactors. 

The  addition  of  a dental  department  is  to  be 
made  by  September,  it  is  announced.  The  dispen- 


sary largely  takes  the  place  of  a city-county 
hospital  and  so  numerous  have  been  gifts  of  medical 
supplies,  surgical  instruments  and  equipment  that 
the  dispensary  is  now  extremely  well  equipped. — 
Fort  Worth  Record. 

License  to  Practice  in  All  States. — A bill  to  license 
physicians  under  the  Federal  Government  to  permit 
them  to  practice  in  any  State  in  the  Union  has  been 
introduced  in  Congress  by  Representative  Mason. 
The  measure  provides  that  any  person  who  has 
taken  a full  four  years’  course  in  a professional 
medical  school  and  who  has  been  granted  a State 
license,  or  any  person  who  has  been  admitted  to 
practice  medicine  and  has  practiced  for  at  least 
five  years,  may  obtain  a license  to  practice  in  any 
State  in  the  Union  by  paying  a fee  of  $10  to  the 
Secretary  of  the  Interior.  The  licentiate  must  have 
liis  license  recorded  with  the  department  of  health 
in  the  State  in  which  he  intends  to  practice.  The 
bill  is  numbered  H.  R.  8313,  and  it  has  been  referred 
to  the  House  Committee  on  Interstate  and  Foreign 
Commerce  for  consideration. — Journal  A.  M.  A. 

Henry  P.  Davidson  reports  that  275,000  cases 
have  been  found  in  the  belt  extending  from  the 
Baltic  to  the  Black  Sea,  and  there  is  appalling  dis- 
tress in  Poland,  Lithuania  and  the  Balkans. 

The  Red  Cross  has  sent  200  representatives  to 
Poland  in  response  to  a pathetic  appeal  from 
Paderewski.  Edicts  calculated  to  stop  the  spread 
of  the  disease  have  been  published  in  that  country, 
one  of  them  being  an  order  that  every  person  shave 
and  bathe.  About  100,000  cases  have  been  reported 
and  the  death  rate  is  high. 

At  the  conference  held  in  Carnes,  recommenda- 
tions were  made  to  enlist  Red  Cross  societies  to 
establish  a permanent  committee  of  medical  experts 
of  the  allied  countries  to  deal  with  the  typhus 
problem. 

, Houston  Health  Department  Expands.— Work  of 
remodeling  the  offices  of  the  Houston  Health 
Department  only  awaits  the  arrival  of  material, 
much  of  which  is  being  made  up  at  the  mills  so 
as  to  be  easily  set  up  and  not  interfere  with  the 
daily  routine  of  the  department.  New  office 
fixtures  and  laboratory  equipment  will  be  installed 
and  the  Houston  Red  Cross  Chapter  will  lend  its 
aid  in  paying  for  the  equipment  and  in  donating 
equipment  if  needed. 

Plans  include  sanitary  and  thoroughly  modern 
quarters  for  a medical  clinic,  a surgical  clinic,  an 
eye,  ear,  nose  and  throat  clinic,  a prenatal  clinic, 
a children’s  clinic,  a narcotic  clinic,  the  public 
nursing  department  and  the  offices  of  the  physi- 
cians and  secretaries  in  charge  of  the  department. — 
Dallas  News. 

Influenza  Warning. — State  Health  Officer  C.  W. 
Goddard  recently  issued  warning  that  a renewal 
of  the  influenza  epidemic  of  last  winter  is  expected 
to  come  this  year. 

He  points  out  that  history  shows  that  each  ini- 
tial outbreak  of  the  disease  has  reoccurred  each 
winter  for  several  following  years. 

“I  cannot  predict  with  certainty  that  we  will 
have  another  epidemic  of  influenza  this  fall  and 
winter;  but  I can  with  certainty  say  that  if  we 
do  not,  the  history  of  the  epidemics  of  influenza 
in  the  past  will  not  hold  good  in  the  future,”  he 
continued. 

As  a means  of  lessening  the  severity  of  the  ex- 
pected epidemic.  Dr.  Goddard  is  urging  every  city 
and  town  to  inaugurate  clean-up  campaigns  and 
to  direct  the  attention  of  their  civic  organizations 
to  betterment  of  health  conditions. — Austin  Ameri- 
can. 
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State  and  Federal  Health  Officials  Confer. — Dr. 
Francis  E.  Harrington,  of  the  United  States  Public 
Health  Service,  and  A.  F.  Allen,  Assistant  Sanitary 
Engineer  were  recently  conferring  with  State 
Health  Officer  Goddard  regarding  the  malaria 
situation  in  Texas. 

Some  years  ago  the  State  and  Federal  Health 
Departments  collaborated  in  a malaria  campaign 
in  certain  Texas  counties  and  the  results  are  now 
being  studied  by  the  Federal  officials. 

Dr.  Goddard  says  the  malaria  situation  is  im- 
proving in  Texas;  that  under  the  Bureau  of  Rural 
Sanitation  of  the  State  Board  of  Health  the  cam- 
paign against  malaria  continues  and  that  marked 
improvement  has  been  noted  in  many  sections.  The 
work  is  to  be  continued  under  the  new  program 
of  the  bureau. — Dallas  News. 

Addition  to  Dallas  .Hospital  Delayed. — Con- 
struction of  the  ten-story  surgical  building  for 
the  Texas  Baptist  Memorial  Sanitarium  will  be 
delayed  from  thirty  to  ninety  days  on  account  of 
new  ideas  to  be  incorporated  in  the  plans.  These 
ideas  were  brought  back  by  a committee  repre- 
senting the  board  of  trustees  which  returned 
from  a trip  to  Northern  cities.  The  com- 
mittee is  composed  of  J.  B.  Franklin,  superinten- 
dent of  the  sanitarium;  Dr.  S.  P.  Brooks,  presi- 
dent of  Baylor  University;  Dr.  Edward  H.  Cary, 
dean  of  the  medical  school,  and  C.  D.  Hill,  local 
architect. 

The  committee  visited  the  principal  hospitals 
and  medical  clolege  buildings  of  Kansas  City,  St. 
Louis,  Chicago,  Boston  and  New  York.  Charles 
Hodgsdon  of  Chicago,  consulting  architect,  joined 
the  party  in  the  East.  Recommendations  of  the 
committee  will  be  presented  to  the  board  of  trus- 
tees for  approval  in  the  near  future. — Dallas  News. 

Texas  Doctors  at  Fort  Sam  Houston. — The 
following  physicians  are  at  the  present  time  at 
Fort  Sam  Houston  awaiting  discharge  from  the 
Medical  Corps  of  the  Army,  which  they  are 
expecting  at  various  times  during  the  month  of 
September: 

Majors  Roy  D.  Wilson,  Houston;  Casper  R.  Byers, 
Brownsville. 

Captains  Robert  F.  Miller,  Sherman;  J.  C. 
Michael,  Houston;  Geo.  W.  Wilhite,  Palestine;  John 
11.  Brice,  Lamesa;  J.  Ross  Whisenant,  San  Antonio; 
M.  S.  Seeley,  Dallas;  H.  C.  Curtis,  McKinney;  C. 
C.  Odom,  Childress. 

Lieutenants  W.  L.  Askew,  Amarillo;  Scott  C. 
Applewhite,  San  Antonio;  W.  M.  Barron,  Blanco; 
Wm.  E.  Nesbitt,  San  Antonio. 

The  Care  and  Treatment  of  Drug  Addicts. — A 
measure  appropriating  a total  of  $5,000,000  for 
federal  assistance  to  the  State  health  agencies  for 
caring  for  and  treating  drug  addicts  has  been  intro- 
duced in  Congress  by  Senator  Joseph  1.  France, 
chairman  of  the  Senate  Committee  on  Sanitation 
and  Public  Health.  The  Secretary  of  the  Treasury 
is  authorized  to  divide  the  appropriation  among  the 
States,  to  be  payable  only  if  the  respective  States 
by  official  or  private  subscription  raise  a similar 
amount.  The  sum  of  $3,000,000  is  authorized  to 
be  expended  before  July  1,  1920,  and  $2,000,000  is 
made  available  for  the  following  year.  One-fifth 
of  this  amount  may  be  expended  to  collect  and 
spread  information  regarding  the  care  and  treat- 
ment of  drug  addicts.  Any  hospital  equipment  held 
by  the  army  and  navy  v/hich  is  not  in  use  is  to  be 
transferred  to  the  Treasury  Department  for  the 
use  of  drug  addicts.  The  Secretary  of  the  Treas- 
ury is  charged  with  the  enforcement  of  the  act. — 
Journal  A.  M.  A. 


County  Memorial  Hospitals. — Various  counties 
of  the  State  have  undertaken  the  establishment  of 
memorial  hospitals  in  honor  of  the  fallen  soldiers 
in  the  great  war  who  came  from  these  counties, 
according  to  the  Bureau  of  Sanitary  Engineering 
in  the  State  Health  Department.  Two  counties, 
Anderson  and  Ellis,  have  already  undertaken  the 
establishment  of  such  county  hospitals.  The  one 
in  Anderson  County  is  to  cost  about  $120,000,  and 
the  one  in  Ellis  County,  $125,000.  Engineer  V.  H. 
Ehlers,  head  of  this  bureau,  said  that  there  are 
several  other  counties  contemplating  the  establish- 
ment of  such  hospitals. 

Through  a firm  of  architects  of  Austin,  model 
plans  are  to  be  obtained  for  such  hospitals,  and 
while  it  is  not  compulsory  for  such  counties  to  use 
these  plans,  they  may  use  them  as  a basis  on  which 
to  plan  hospitals.  In  each  hospital  there  will  be  a 
large  brass  plate  giving  the  names  and  services 
briefly  of  the  soldiers  from  the  county  who  perished 
in  action. — San  Antonio  Light. 

New  Home  for  Nurses  St.  Paul  Sanitarium  — 
A home  for  the  nurses  in  training  at  St.  Paul 
Sanitarium  will  be  erected  upon  the  grounds  now 
owned  by  the  institution  in  the  near  future,  ac- 
cording to  Sister  Vincent,  who  is  in  charge  of  all 
matters  concerning  the  hospital.  Plans  for  the 
home  had  already  been  discussed  before  the  open- 
ing of  the  war,  and  the  Western  headquarters  of 
the  Order  of  Sisters  of  Charity  at  St.  Louis  was 
considering  the  matter.  Plans  were  withdrawn 
with  the  declaration  of  war.  Since  peace  has  been 
resumed  Sister  Vincent  has  again  taken  up  the 
need  for  the  home  with  headquarters  and  is  now 
waiting  for  permission  from  the  superiors  before 
an  architect  is  employed  or  material  obtained. 

The  home  will  be  erected  on  the  part  of  the 
campus  which  faces  San  Jacinto  Street,  and  will 
extend  toward  the  hospital.  Preparation  will  be 
made  to  take  care  of  at  least  250  nurses.  Ac- 
cording to  Sister  Vincent,  no  attempt  will  be  made 
to  make  the  home  an  example  of  elegance. — 
Dallas  Neivs. 

W.  O.  W.  Tuberculosis  Sanitarium. — The  Wood- 
men of  the  World  of  Texas,  having  been  delegated 
the  privilege  of  constructing  a tuberculosis  sani- 
tarium in  the  State,  are  now  engaged  in  consid- 
ering the  merits  of  the  arguments  of  several  cities 
which  are  asking  for  the  location  of  the  sanita- 
rium. According  to'  R.  H.  McDill,  State  manager, 
the  competing  cities  are  Uvalde,  Kerrville,  Ama- 
rillo and  San  Antonio.  Amarillo  and  Kerrville 
now  are  being  considered  chiefly,  he  said. 

On  July  23  the  National  Convention  of  Wood- 
men agreed  to  the  location  of  the  sanitarium  in 
Texas.  Although  only  aid  of  $50,000  was  asked, 
the  convention  appropriated  $100,000.  General 
McDill  said  that  Texas  Woodmen  already  had 
$50,000.  The  estimated  price  of  the  erection  of 
a first-class  sanitarium  is  $300,000.  Toward  this 
fund  the  Woodmen  of  Texas  have  pledged  be- 
tween $100,000  and  $150,000  addition.  This 
does  not  include  a donation  of  the  site  in  the 
city  where  the» institution  will  be  located. — Dallas 
News. 

New  Hospital  for  Yoakum. — The  work  of  clear- 
ing the  ground  for  the  erection  of  Yoakum’s  Mu- 
nicipal Hospital,  which  is  to  be  one  of  the  most 
up-to-date  institutions  of  its  kind  in  the  State,  is 
under  way.  It  will  fill  a long  felt  want  in  this 
vicinity  as  heretofore  all  patients  needing  expert 
medical  attention  have  had  to  be  taken  to  Cuero, 
22  miles  away. 

Several  years  ago  John  Huth  died  and  left  a 
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large  sum  of  money  for  the  erection  of  a city 
hospital,  but  the  amount  was  not  deemed  suffi- 
cient to  provide  an  institution  such  as  was  needed 
in  a town  the  size  of  Yoakum.  Shortly  afterward 
an  election  was  held,  at  which  the  deficit  was  ap- 
propriated by  the  voters,  employes  of  the  railway 
shops  at  this  point  taking  an  especial  interest  in 
the  success  of  the  project. 

Dr.  J.  D.  Gray,  who  has  been  conducting  a pri- 
vate hospital  here  for  some  time  past,  announces 
that  on  completion  of  the  new  institution  he  will 
close  his  hospital  and  attach  himself  to  the  staff 
of  the  municipal  medical  center. — San  Antonio 
Light. 

Base  Hospital  84  Reunion. — Eighteen  former 
members  of  United  States  Base  Hospital  84  gave 
a banquet  at  the  Oriental  Hotel,  Dallas,  recently 
and  organized  with  the  following  temporary  offi- 
cers: Claude  H.  Amos,  president;  Frank  Gilbert, 
Jr.,  secretary;  R.  Berry  Smith,  treasurer,  and 
Kenneth  Foree,  Jr.,  reporter.  The  officers  will 
serve  until  the  State  Fair,  when  permanent  offi- 
cers will  be  elected  at  a meeting  planned  for  Oct. 
25. 

This  unit  was  organized  in  Dallas  from  the 
surplus  of  the  Baylor  Hospital  Unit  formed  here 
early  in  1918.  Fifty-two  of  the  men  returned 
from  France  June  6,  after  ten  months’  active  serv- 
ice in  the  American  Expeditionary  Forces. 

Those  who  attended  the  banquet  were  H.  C. 
Waldo,  Oscar  E.  Ellis,  Elmer  R.  Pope,  William 
M.  Downing,  Fred  E.  Greer,  Dr.  Sterling  T.  Mc- 
Murrian,  J.  D.  Jones,  Jr.,  Charles  M.  Hudgins, 
Lindsey  M.  Greene,  James  A.  Bass,  Harry  S.  Bald- 
win, Alfred  E.  Bolcak,  Charles  Haworth,  Floyd 
C.  Rector  and  the  temporary  officers. — Dallas 
News. 

Plan  to  Make  Dallas  Great  Medical  Center. — 
Dr.  S.  P.  Brooks  of  Waco,  president  of  Baylor 
University,  was  in  Dallas  recently  conferring 
with  Dr.  E.  H.  Cary,  dean  of  the  medical  college, 
with  reference  to  the  campaign  to  be  conducted 
by  the  general  convention  of  the  Texas  Baptists 
for  $16,000,000  for  the  various  institutions  in  the 
State.  The  medical  college  will  receive  $500,000 
endowment  from  this  fund. 

“The  board  of  trustees  of  the  university  and 
of  the  sanitarium  are  making  plans  to  aid  the 
citizens  in  building  of  Dallas  the  greatest  medi- 
cal center  in  the  Southwest,”  Dr.  Brooks  said. 
“The  college  will  be  strengthened  this  year  by 
the  addition  of  several  strong  full-time  men  to 
the  faculty.  The  construction  of  the  surgical 
building  in  the  near  future  by  the  sanitarium  will 
aid  the  college,  perhaps,  as  much  as  the  sanita- 
rium. 

“Dr.  Cary  estimates  a total  of  500  students  in 
the  various  training  departments  of  the  plant; 
this  will  include  150  medical  students,  100  dental, 
100  pharmacy  and  150  students,  in  the  nurses’ 
training  school  of  the  Texas  Baptist  Memorial 
Sanitarium.” — Dallas  News. 

Bureau  of  Rural  Sanitation  Changes  Directors. 
— Dr.  C.  W.  Goddard,  State  Health 'OfTicer,  recently 
announced  the  resignation  of  Dr.  P.  W.  Covington 
as  State  Director  of  the  Bureau  of  Rural  Sanita- 
tion and  the  appointment  of  Dr.  A.  P.  Harrison 
of  Corsicana  to  fill  the  vacancy,  effective  Sept.  1. 
Dr.  Goddard  also  announced  the  reappointment  of 
Dr.  M.  E.  Parker  as  State  Registrar  of  Vital  Sta- 
tistics. Recently  Dr.  Parker  resigned  to  go  with 
the  United  States  Public  Service  at  Laredo,  but 
did  not  like  the  work  and  will  return  to  Austin  as 
a State  Registrar. 


Dr.  Covington  was  loaned  to  the  State  of  Texas 
by  the  International  Health  Board  and  will  leave 
the  State  on  an  assignment  yet  to  be  made  by 
the  board. 

Dr.  Covington  appeared  before  the  County  Com- 
missioners and  citizens  of  Hill  County  recently 
and  explained  the  county  health  proposition, 
wherein  $5,000  is  offered  to  each  of  four  counties 
of  Texas  if  they  will  supplement  that  amount.  An 
all-time  county  health  physician  would  be  em- 
ployed. The  proposition  has  been  accepted  by 
Tarrant  and  is  now  being  considered  by  Hill, 
Williamson,  Travis  and  McLennan  Counties.  All 
appear  favorably  inclined.  Drs.  Goddard  and 
proposition  and  the  plan  to  McLennan  County  rep- 
Covington  will  go  to  Waco  to  further  explain  the 
resentatives. — Dallas  News.. 

A.  P.  H.  A.  to  Meet  in  New  Orleans. — The  next 
annual  meeting  of  the  American  Public  Health 
Association  is  to  be  held  at  New  Orleans,  La.,  Oc- 
tober 27-30,  inclusive.  The  central  themes  of  dis- 
cussion will  be  Southern  health  problems,  includ- 
ing malaria,  typhoid  fever,  hookworm,  soil  pollu- 
tion and  the  privy,  etc. 

The  general  belief  among  the  health  profes- 
sion is  that  influenza  will  return  next  winter,  and 
a full  session  will  therefore  be  devoted  to  this  sub- 
ject for  the  purpose  of  developing  methods  of  con- 
trol. 

A special  effort  has  been  made  to  arrange  the 
progTam  to  meet  the  practical  needs  of  health  of- 
ficials. Accordingly  there  will  be  discussion  on 
such  questions  as  the  attitude  of  legislators  to- 
wards public  health,  the  obtaining  of  appropria- 
tions, co-operation  from  women’s  clubs,  health  or- 
ganizations, etc.,  the  organization  of  health  cen- 
ters, and  so  on. 

The  programs  of  the  sections  will,  as  usual,  deal 
with  public  health  administration,  vital  statistics, 
sanitary  engineering,  laboratory  methods,  indus- 
trial hygiene,  sociology  and  food  and  drugs. 

Two  special  programs  will  also  be  presented  on 
various  phases  of  child  hygiene  and  personal  hy- 
giene. 

Winter  railroad  rates  to  New  Orleans  will  be 
in  effect  from  all  points  after  October  1. 

The  program  of  the  meetings  will  be  published 
in  the  American  Journal  of  Public  Health  appear- 
ing October  5 or  may  at  that  time  be  had  upon 
application  to  the  Secretary,  169  Massachusetts 
Avenue,  Boston,  Massachusetts. 

Tarrant  County  First  to  Co-operate  in  Full 
Time  Health  Work. — Tarrant  County  is  the  first 
county  to  accept  benefits  under  the  new  arrange- 
ment made  by  the  State  Board  of  Health  for  a 
county  health  organization  with  a physician  de- 
voting his  whole  time  to  rural  health  and  sani- 
tation. The  number  of  counties  to  get  the  benefits 
will  be  limited  to  four,  or  possibly  five,  the  funds 
being  restricted. 

Under  the  new  adjustment  a county  will  give 
$5,000  and  that  sum  will  be  duplicated  through 
the  State  Board  of  Health.  Of  the  latter’s  pro- 
rata one-half  will  come  from  State  appropriations 
and  the  other  half  from  the  International  Health 
Board,  the  latter  matching  every  dollar  appro- 
priated by  the  State.  Texas  has  appropriated  $15,- 
750  each  year  for  the  work,  which  will  be  dupli- 
cated by  the  International  Board,  and  $6,200  of 
the  entire  amount  is  spent  for  administration. 

The  amounts  allotted  to  the  counties  will  pay 
the  salary  of  the  physician  and  his  assistants,  who 
are  artisans  and  inspectors  correcting  sanitary 
conditions. 

Several  counties  have  made  application  for 
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funds  under  the  new  adjustment  and  Dr.  Goddard 
will  endeavor  to  stretch  the  funds  to  cairy  five 
counties.  After  a demonstration  of  a year  or  two, 
showing  a reduction  of  the  rural  death  rate  be- 
cause of  the  work,  the  statistics  will  be  furnished 
the  counties  and  an  endeavor  will  be  made  to  get 
enough  funds  to  extend  to  a number  of  counties. — 
Dallas  News. 

Baylor  Medical  College  Catalogue  and  Announce- 
ments.— The  Baylor  University  College  of  Medi- 
cine has  recently  issued  its  catalogue  for  1918- 
1919  and  announcements  for  1919-1920.  The  en- 
larged faculty  and  increased  facilities  of  this  in- 
stitution are  set  forth  in  this  publication,  and  it 
should  prove  of  interest  to  all  who  are  interested 
in  medical  education.  The  current  session  opened 
September  29,  and  it  is  announced  that  clini- 
cal facilities  have  been  greatly  enlarged.  In  addi- 
tion to  the  Texas  Baptist'  Memorial  Sanitarium, 
arrangements  have  been  made  for  the  use  of  Park- 
land and  Woodlawn  Hospitals  for  the  teaching  of 
clinical  medicine.  The  physical  program  inaugu- 
rated last  year,  when  a unit  of  the  S.  A.  T.  C. 
was  established  in  the  college,  will  be  continued 
and  Mr.  Sidney  Winters  of  New  Haven,  Conn.,  will 
again  have  charge  of  this  department.  No  at- 
tempt is  to  be  made  to  carry  out  a complete  ath- 
letic program,  including  foot  ball  and  the  like,  the 
intention  being  to  merely  engage  in  enough  of  this 
form  of  exercise  to  safeguard  the  health  of  the 
students.  Addition  to  the  staff  of  5 full-time 
teachers  is  announced  as  follows: 

George  Thomas  Caldwell,  A.  M.,  Ph.  D.,  M.  D., 
Professor  of  Pathology;  Walter  E.  Thrun,  M.  S. 
Ph.  D.,  Professor  of  Chemistry;  Herbert  Spencer 
Woods,  B.  S.,  A.  M.,  Assistant  Professor  of  Bio- 
logical Chemistry;  Ealph  W.  Bangham,  A.  B.,  B. 
S.,  A.  M.,  Assistant  Professor  of  Histology  and 
Embryology,  and  J.  L.  Brakefield,  A.  B.,  Instruc- 
tor in  Physiology  and  Pharmacology. 

Property  of  Santa  Rosa  Infirmary  Is  Exempt 
From  Taxes.-— Property  of  the  Santa  Rosa  Infirm- 
ary, Catholic  Hospital  of  San  Antonio,  is  exempt 
from  taxation  because,  despite  the  revenues  that 
the  institution  receives,  all  its  resources  are  de- 
voted to  “purely  public  charity,”  according  to  a 
ruling  handed  down  by  Special  Judge  W.  W.  Wal- 
ling in  the  37th  District  Court.  The  decision  was 
in  the  suit  for  injunction  brought  by  the  infirm- 
ary to  restrain  Bexar  County  officials  from  en- 
forcing the  payment  of  $1,056.35  state  and  coun- 
ty taxes  claimed  to  be  due  for  the  year  1918. 
Judge  Walling  granted  a perpetual  injunction,  to 
which  the  defendants  excepted  and  gave  notice  of 
appeal.  The  defense  also  requestd  the  court  to 
file  his  conclusions. 

The  decision  is  similar  to  that  rendered  in 
March  in  the  suit  of  Scott  vs.  All  Saints  Hos- 
! pital,  in  which  the  court  of  civil  appeals  at  Fort 
Worth  held  that,  institutions  operating  xmder  con- 
ditions such  as  in  this  case,  even  though  they  have 
large  profits,  where  such  profits  are  used  for  the 
betterment  of  the  institution,  does  not  take  them 
out  of  the  exemption  given  to  institutions  organ- 
ized for  purely  public  charity.  The  Scott  case 
formed  the  basis  for  the  action  by  local  hospital 
authorities. 

_ The  decisions  may  eventually  result  in  taxa- 
tion exemption  for  all  hospitals  operated  like  the 
Santa  Rosa,  of  which  there  are  many  in  Texas, 
the  majority  of  them  conducted  under  the  su- 
j pervision  of  charitable  organizations  of  the  Catho- 
I Me  church.  These  hospitals  have  paid  taxes  for 
! years,  and  the  tax  was  never  questioned  by  the 
local  hospital  until  the  Scott  decision. 

In  giving  his  opinion  Judge  Wailing  said: 


“According  to  the  view  of  the  law  which  the  court 
has  in  this  case,  the  only  question  involved  is:  Do 
the  facts  show  such  a use  ‘for  purely  public  chari- 
ty,’ of  all  the  property  of  the  plaintiff,  and  all 
the  funds  received  by  it  from  any  and  all  sources, 
as  will  under  the  decisions  of  the  appelate  courts 
in  this  state,  entitle  plaintiff  to  exemptions  pro- 
vided by  the  constitution  and  laws,  and  hence  en- 
title it  to  a judgment  enjoining  the  defendants  as 
prayed  ? ” 

The  court  then  recites  that  the  evidence  intro- 
duced shows  that  all  the  money  earned  by  the 
plaintiff,  over  and  above  its  running  expenses,  is 
used  for  charity,  and  “that  not  a single  penny  re- 
ceived by  plaintiff  goes  to  enrich  any  member  of 
said  corporation  but  all  the  revenues,  be  they  large 
or  small  in  amount,  are  used  for  purely  public 
charity.” 

He  also  said,  “if  plaintiff  does  receive  a very 
large  revenue  over  and  above  its  expenses,  this 
would  not  prevent  its  property  from  being  ex- 
empted from  taxation,  because,  if  such  revenues 
are  used  as  above  stated  plaintiff’s  field  of  char- 
ity has  merely  been  broadened,  and  it  should  not 
be  punished  for  its  greater  charity.” — San  Anto- 
nio Light. 


SOCIETY  NEWS 


Bell  and  Williamson  County  Medical  Societies 
met  in  joint  session  at  Bartlett,  September  3,  with 
60  members  and  a number  of  visiting  laymen,  in- 
cluding several  ladies,  present. 

The  purpose  of  this  meeting  was  twofold: 
First,  to  secure  a close  fellowship  between  the 
profession  of  the  two  societies  and,  second,  to  ad- 
vance the  campaign  against  tuberculosis  among 
the  profession  and  the  public  generally. 

The  following  most  interesting  and  instructive 
papers  were  read: 

“A  Pew  Points  in  Early  Diagnosis,”  Dr.  G.  E. 
Henschen,  Taylor;  “Value  of  the  Complement 
Fixation  Test,”  Dr.  A.  E.  von  Tobel,  Temple; 
“From  a Life  Insurance  Viewpoint,”  Dr.  W.  M. 
Brumby,  Waco;  “Anti-Tuberculosis  Work  of  To- 
day,” Mr.  R.  E.  Luhri,  Jr.,  Carlsbad  Sanatorium, 
Carlsbad;*  “From  the  Viewpoint  of  Christianity,” 
Rev.  M.  T.  Andrews,  Temple;  “The  Attitude  of 
Our  Schools  and  Colleges,”  Dr.  J.  C.  Hardy,  presi- 
dent of  Baylor  College,  Belton. 

Hopkins  County  Medical  Society  met  at  Buford 
Park,  Sulphur  Springs,  August  6,  at  4 p.  m.,  with 
25  members  and  5 visitors  present.  The  meeting, 
held  in  the  shade  of  the  beautiful  spreading  oak 
trees,  was  a combination  of  science  and  pleasure. 

Dr.  Joe  Becton  of  Greenville,  favored  the  so- 
ciety with  an  exhaustive  paper  on  “Malpositions 
of  the  Uterus  and  How  to  Correct  Them.” 

Dr.  W.  M.  Dickens  of  Greenville,  gave  an  in- 
teresting talk  on  his  experiences  overseas,  with 
special  reference  to  the  use  of  the  Carrol-Dakin 
Solution  and  Dichlorimine  T. 

After  the  meeting  adjourned  a watermelon  feast 
was  enjoyed  by  all  present. 

Hopkins  County  Medical  Society  met  at  the  K. 
of  P.  Hall,  Sulphur  Springs,  September  3rd,  with 
18  members  and  3 visitors  present.  Dr.  J.  M. 
Martin  of  Dallas,  presented  an  interesting  paper 
entitled  “The  Cancer  Problem,”  illustrated  with 
2,000  feet  of  moving  pictures  and  greatly  enjoyed 
by  every  one.  At  9 p.  m.  a chicken  dinner  was 
served  at  Woodall’s  Cafe,  which  proved  a very 
enjoyable  occasion. 

The  LaSalle,  Frio,  Atascosa,  Dimmitt  and  Mc- 
Mullen County  Medical  Society  met  at  Pearsall, 
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July  11,  with  7 members  and  4 visitors  present. 
The  councilor  of  the  district.  Dr.  C.  S.  Venable, 
San  Antonio,  was  present  and  read  a paper  en- 
titled “Perenephritic  Abscess.”  Dr.  T.  J.  Wal- 
thall, San  Antonio,  read  a paper  on  “Indications 
for  Complete  Removal  of  the  Tonsils.”  Both  pa- 
pers were  very  interesting  and  were  freely  dis- 
cussed. The  society  passd  a resolution  requesting 
the  legislative  committee  to  look  into  the  matter 
of  illegal  practice  in  the  territory  of  the  society 
and  see  what  could  be  done  regarding  it. 

The  next  meeting  will  occur  at  Pearsall,  No- 
vember 11th. 

The  Central  Texas  Medical  Society  met  in  Tem- 
ple, July  29-30.  About  125  members  and  guests, 
including  many  ladies,  were  in  attendance.  “Vic- 
tory Meeting”  was  the  caption  of  the  program. 
Many  recently  returned  army  officers  were  pres- 
ent and  a number  of  guests  from  other  district 
societies  attended. 

On  the  morning  of  the  second  day  the  wives  of 
the  members  of  the  society  organized  at  the  Mar- 
tin Hotel  “The  Ladies’  Auxiliary  of  the  Central 
Texas  Medical  Society.”  The  object  of  this  organ- 
ization is  the  promotion  of  the  social  side  of  the 
Central  Texas  Medical  Society.  Officers  were 
elected  and  the  new  organization  will  have  a set 
program  for  the  next  meeting  of  the  society. 

On  the  evening  of  the  first  day  of  the  meeting, 
members  and  guests  visited  the  grave  of  Dr.  R. 
R.  White,  who,  during  his  life,  was  a devoted  and 
tireless  worker  for  the  Old  Central  Texas  and  was 
one  of  its  most  illustrious  presidents.  From  the 
cemetery  they  were  taken  to  Belton,  where  a 
plunge  in  the  magnificent  pool  there  was  enjoyed 
for  more  than  an  hour. 

At  8:30  p.  m.  the  members,  their  ladies  and 
guests,  were  entertained  at  Lake  Polk  with  a 
bountiful  barbecue-banquet,  cooked  and  served 
by  Mayor  Campbell  of  Temple  (Can  you  beat  it?). 
It  was  on  this  occasion  that  Dr.  J.  J.  Terrill  said, 
“nobody  got  his  goat.”  Every  one  went  home  de- 
termined to  advise  any  starved-out  Medial  Society 
to  meet  with  that  Temple  bunch,  and  Mayor 
Campbell  (That  Mayor  is  president  of  the  bank; 
owner  of  half  the  black  land  in  the  county,  a good 
scout  and  can  cook  goat  meat). 

The  principal  speakers  of  the  barbecue-banquet 
were:  Dr.  Holman  Taylor  of  Fort  Worth,  who 
spoke  by  special  request,  on  the  subject,  “Our 
Fighting  Medical  Men  as  Line  Officers”;  Dr. 
Frank  Connally  of  Waco,  who  is  just  back  from 
Paris,  spoke  exhaustively  on  the  subject  of 
“French  Women  in  France”  (Mrs.  Connally  was 
not  present);  Mayor  Campbell  spoke  on  the  sub- 
ject, “The  Doctor’s  Good  Qualities”;  Dr.  J.  J.  Ter- 
rill of  Dallas,  spoke  knowingly  (at  his  own  re- 
quest) on  .the  subject,  “Nobody  Got  My  Goat.” 
Many  short  talks  were  made  in  response  to  call 
of  the  toastmaster.  Dr.  Robinson,  of  Temple. 

The  next  meeting  will  be  held  in  Waco,  the 
second  week  in  January,  1920. 

The  following  scientific  program  was  carried 
out: 

Chairman’s  Address  (Medical  Section),  Dr.  0. 
F.  Gober,  Temple;  “The  Doctor,”  Dr.  J.  (j.  Town- 
send, Cameron;  “The  Doctor’s  Talent,”  Dr.  F.  H. 
Shaw,  Marlin;  “The  Value  of  a Field  of  Vision  in 
Diagnosis,”  Dr.  N.  H.  Bowman,  Waco;  “Report  of 
a Sporadic  Case  of  Anterior  Poliomyelitis,”  Dr.  S. 
P.  Rice,  Marlin;  “Present  Status  of  Roentgeno- 
logy, with  Special  Reference  to  Carcinoma”  (Lan- 
tern Slides),  Dr.  J.  M.  Martin,  Dallas;  “Syphilis,” 
Dr.  Ned  Snyder,  Browmwood;  “Resume  of  Rational 
Therapy,”  Dr.  J.  W.  Torbett,  Marlin;  “Sleeping 
Sickness,”  Dr.  K.  H.  Beall,  Fort  Worth;  “Pitui- 


trin,  a Medical  Subject,”  Dr.  Joe  E.  Dildy,  Brown-  Q 
wood. 

Chairman’s  Address  (Surgical  Section),  Dr.  R. 

J.  Alexander,  Waco;  “Restoration  of  Function  Aft- 
er  Injury  to  Bones  and  Joints,”  (Lantern  Slides  . 
and  Motion  Pictures),  Dr.  Spencer  Davis,  Dallas; 
“Genito-Urinary  Surgery,  a Distinct  Specialty,” 
Dr.  A.  1.  Folsom,  Dallas;  “New  and  Effectual 
Treatment  of  Carbuncle,”  Dr.  A.  C.  Scott,  Temple. 

Chairman’s  Address  (Obstetrical  and  Gynecolog- 
ical Section),  Dr.  A.  B.  Crain,  Belton;  “Dysme- 
norrhoea  and  Its  Management,”  Dr.  J.  M.  Frazier, 
Temple;  “The  Indications  for  Oophorectomy,”  Dr. 

G.  V.  Brindley,  Temple;  “Pre-operative  and  Post- 
operative Treatment  in  Surgical  Gynecology,”  Dr... 
M.  P.  McElhannon,  Belton;  “Prenatal  Care,” 

G.  B.  Foscue,  Waco. 


CHANGES  OF  ADDRESS. 

Dr.  W.  D.  Herring,  from  Ennis  to  Barry. 

Dr.  Robt.  L.  Withers,  from  San  Antonio  to 
Jolla,  California. 

Dr.  W.  1.  Jameson,  from  El  Paso  to  Columbus,  „!! 
N.  M.  i 

Dr.  S.  P.  Boren,  from  Del  Rio  to  Carthage.  ‘ 
Dr.  Otto  Ehlinger,  from  Bryan  to  College  Station.  , 
Dr.  D.  C.  Hyder,  from  Commerce  to  Fort  Hua- 
chuer,  Arizona. 

Dr.  O.  C.  Pabst,  from  Galveston  to  Tyler. 

Dr.  W.  W.  Hammons,  from  New  Willard  to  Olden.'  \ 
Dr.  J.  H.  Hicks,  from  Elkhart  to  Port  Neches.  ^ i 
Dr.  H.  E.  Luehrs,  from  Mathis  to  La  Fundicions,  t 
Peru,  S.  A. 

Dr.  J.  H.  Caton,  from  Detroit  to  Eastland. 

Dr.  C.  L.  McClellan,  from  De  Leon  to  Clovis,. . 

N.  M. 

Dr.  C.  F.  Carter,  from  U.  S.  Naval  Hospital,  New  I 
Orleans,  to  Fort  Worth. 

Dr.  W.  J.  Shipp,  from  Pittsburg  to  Gilmer. 

Dr.  0.  C.  Dunsworth,  from  Leonard  to  Trenton.  ; 
Dr.  J.  F.  Harrell,  from  Westville  to  Kirkland,  j , 
Dr.  Wiley  Smith,  from  Gallatin  to  Jacksonville.  i 
Dr.  C.  E.  Alexander,  from  Nacogdoches  to  LufJcinj 
Dr.  R.  G.  McCorkle,  from  San  Angelo  to  Sana-^ 
torium.  ^ 

Dr.  J.  P.  Hewson,  from  Orange  to  Kerrville. 

Dr.  H.  R.  Maresh,  from  Galveston  to  Jersey  CRyJ  ’ 

N.  J.  1 

Dr.  Frank  B.  Wheeler,  from  Fowlerton  to  Skid-[  J 

more.  i | 

Dr.  G.  W.  Barnett,  from  Tecula  to  Gallatin. 

Dr.  J.  H.  Happel,  Cleburne,  promoted  to  Capt.  '» 
and  assigned  to  duty  at  Camp  Dodge,  Iowa. 

Dr.  Wm.  Meadows,  from  Wills  Point  to  Crosby-, 
ton. 


DEATHS 


Dr.  A.  A.  Ledbetter  of  Hallettsville,  died  June; 
24  following  an  illness  of  several  weeks.  Dr.  Led-I 
better  was  born  in  Tallapassa  County,  Alabama. 
May  21,  1844,  and  moved  to  Mississippi  when  but 
a small  boy.  At  the  age  of  17  he  volunteered  for 
service  in  the  Confederate  Army  and  for  three, 
years  served  under  Generals  Johnston  and  Hood.i 
At  the  close  of  the  war  he  entered  the  Medical 
Department  of  Tulane  University  at  New  Orleans. | 
from  which  he  graduated  in  1867.  He  married, 
Miss  Julia  G.  Denson  of  Ludlow,  Miss.,  who  died 
in  1893,  and  from  which  union  3 children  survive 
him.  He  later  married  Mrs.  Annie  James  of  Colo-, 
rado  County,  who  survives  him.  In  1868  he  moved 
to  Vienna,  Lavaca  County,  Texas,  locating  in 
Hallettsville . in  1897,  where  he  lived  until  his 
death.  For  14  years  he  was  a member  of  the  La- 
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vaca  County  Medical  Society  and  the  State  Medi- 
cal Association  of  Texas.  He  had  served  as  both 
county  and  city  health  officer  and  was  local  sur- 
geon for  the  San  Antonio  & Aransas  Pass  Rail- 
road for  a number  of  years. 


Dr.  W.  B.  Cowan,  Dialville,  died  at  a sanitarium 
in  Jacksonville,  Texas,  July  23,  of  acute  atrophy 
of  the  liver.  Dr.  Cowan  was  born  February  9, 
1872,  near  Griffin,  Cherokee  County,  Texas.  He 
graduated  in  Medicine  from  the  Barnes  Medical 
College,  St.  Louis,  in  1897  and  later  took  post- 
graduate courses  in  Chicago  and  New  York.  He 
had  lived  at  Dialville  about  21  years,  where  he  en- 
joyed a large  and  lucrative  practice.  He  was 
married  in  1904  to  Miss  Alma  Chandler  of  Rusk, 
Texas,  who  died  in  1908.  In  1910  he  was  married 
to  Miss  Jeannette  Jarratt  of  Dialville,  who  died 
in  1914. 

Dr.  Cowan  was  president  of  the  -Dialville  State 
Bank,  president  of  the  Dialville  Mercantile  Com- 
pany and  a member  of  the  local  school  board.  He 
had  been  a member  of  the  Cherokee  County  Medi- 
cal Society  and  the  State  Medical  Association  of 
Texas  for  15  years  and  will  be  greatly  missed  by 
the  medical  profession,  as  well  as  by  the  laity  of 


DR.  W.  B.  COWAN. 

his  home  community,  to  whom  he  had  so  cheer- 
fully and  tenderly  ministered  for  so  many  years. 
He  is  survived  by  one  daughter,  his  mother,  one 
brother  and  two  sisters. 

Dr.  W.  R.  Blailock,  Dallas,  died  May  22.  He 
‘ was  born  in  Bandon,  Hynes  County,  Mississippi, 
' in  1849. 

Dr.  Blailock  graduated  in  Medicine  from  Tulane 
University,  New  Orleans  in  1875  and  for  about 
seven  years  thereafter  practiced  medicine  in  Car- 
thage, Miss.,  moving  to  McGregor,  Texas,  in  1882. 
In  1904  he  moved  to  Dallas,  where  he  resided  un- 
til his  death,  and  where  his  memory  will  long  be 
revered  by  his  many  friends  and  patrons.  He  spent 
much  time  in  post-graduate  work  in  the  large  cit- 


ies of  this  country  as  well  as  in  London,  Paris 
and  Berlin.  He  had  been  a member  of  his  county 
medical  society,  also  his  State  and  National  Medi- 


DR.  w.  R.  BLAILOCK. 


cal  Associations  for  many  years,  and  had  served 
at  various  times  as  president  of  his  county  and 
district  medical  societies,  and  as  vice-president  of 
the  State  Medical  Association. 

Dr.  J.  V.  Wright,  Dallas,  died  of  nephritis  at 
Woodlawn  Sanitarium,  Dallas,  following  an  ap- 
pendical operation.  He  was  born  in  Calcasin  Par- 
ish, La.,  in  1886  and  came  with  his  parents  to 
Kirbyville,  Texas,  while  quite  young. 

Dr.  Wright  graduated  in  Medicine  from  the 
University  of  Texas,  School  of  Medicine,  Galves- 
ton, in  1911,  and  immediately  took  up  the  duties 
of  resident  physician  at  St.  Mary’s  Hospital,  Gal- 
veston. On  leaving  there,  he  did  general  prac- 
tice at  Huntsville,  later  becoming  connected  with 
the  Temple  Sanitarium.  In  1915  he  opened  an  of- 
fice at  Dallas,  where  he  practiced  medicine  and 
surgery.  Being  of  a very  energet.c  and  ambi- 
tious nature,  he  soon  overworked  himself  and  de- 
veloped tuberculosis,  making  it  necessary  for  him 
to  make  a change.  He  went  to  El  Paso  where 
he  became  Associate  Physician  at  the  Hendrick’s 
Sanatorium,  serving  in  that  capacity  from  1916 
came  superintendent  of  the  nurses  at  the  Wood- 
lav/n  Sanatorium,  which  position  she  continues  to 
hold. 

Dr.  Wright  was  doing  a splendid  work  and  w-as 
one  of  the  recognized  specialists  on  tuberculosis 
in  this  State. 

He  is  survived  by  his  wife,  mother  and  brother, 
all  of  Dallas,  and  three  sisters, 
until  the  latter  part  of  1917,  when  he  was  ap- 
pointed Assistant  Physician  at  the  State  Tuber- 
culosis Sanatorium  at  Carlsbad.  In  October, 
1917,  he  became  Superintendent  of  the  Woodlawn 
Tuberculosis  Sanatorium,  Dallas,  which  position  he 
filled  very  efficiently  until  his  death. 

Dr.  Wright  was  a member  of  the  National  Tu- 
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berculosis  Association,  the  Dallas  County  Medical 
Society,  the  State  Medical  Association  of  Texas 
and  was  a Fellow  of  the  American  Medical  Asso- 


DR.  J.  V.  WRIGHT. 


elation.  He  was  married  to  Miss  Katherine  H. 
Ott  of  Dallas  in  1918.  Mrs.  Wright  was  experi- 
enced in  nursing  prior  to  her  marriage  and  he- 


BOOK  NOTES 


Vaccines  and  Sera,  Their  Clinical  Value  in  Mil- 
itary and  Civilian  Practice.  By  A.  Geofrey 
Shera,  B.  0.,  M.  D.,  B.  C.,  Cantah,  M.  R.  C. 
S.  Eng.;  L.  R.  C.  P.  London;  Honorary  Cap- 
tain R.  A.  M.  C. ; Etc.,  Etc.  With  an  Intro- 
duction hy  Sir  Clifford  Allhutt,  K.  C.  B.,  M. 
D.,  F.  R.  C.,  Regius  Professor  of  Physic, 
University  of  Cambridge.  Muslin,  small 
12mo.,  226  pages.  London.  Henry  Frowde. 
Hodder  & Stoughton.  $2.50 
With  the  usual  English  academic  formality,  the 
book,  after  the  table  of  contents,  is  opened  with  a 
copious  acknowledgment  of  the  courtesies  of  the 
author’s  associates  and  friends.  Then  follows  a 
very  readable  introduction  by  Sir  Clifford  Allbutt, 
and  the  division  of  the  work  into  four  grand  sec- 
tions, which  are  in  turn  subdivided  into  twenty- 
five  chapters,  discussing  Vaccines,  Sera,  Specific 
Therapy  and  Miscellaneous,  with  Glossary,  Ref- 
erences and  Index. 

The  author  has  with  pleasing  candor  gone  over 
the  field  of  vaccine  and  serum  therapy,  with  three 
criteria  to  guide  him  in  his  investigations  and  con- 
clusions: “ (1)  Is  it  logical?  (2)  Is  it  scientific? 
(3)  Is  it  effective?”  He  declares  that  “until  these 
three  criteria  are  satisfied  in  the  specific  treatment 
of  any  disease,  e.  g.  septicemia,  pathologists  should 
not  state  that  vaccines  and  sera  afford  sovereign 
remedies  for  such  diseases.  * * * * Until  these 
things  are  placed  in  their  true  perspective,  the 
general  practitioner  and  the  ordinary  Army  M.  O. 
will  neglect  specific  therapy,  as  they  have  already. 


to  a deplorable  extent,  in  one  of  the  most  fertile 
and  valuable  lines  of  treatment,  namely,  chronic 
gunshot  wounds.” 

After  declaring  that  he  has  “Seen  these  things 
from  both  the  clinical  and  pathological  point  of 
view,  and  having  approached  the  subject  of  vac- 
cines in  time  past  with  a positive  bias  against 
them,  I have  attempted  to  set  down  both  points 
of  view,  the  merits  and  demerits  of  a line  of  therapy 
which  I believe  has  a great  future,  but  a future 
not  so  bright  as  it  has  hitherto  been  painted.” 

The  author  will  be  gratified  if  his  book  should 
serve  to  bring  specific  therapy  into  a more  rational  ■, 
and  encouraging  perspective. 

Statistics  are  drawn  froni  his  experience  in  cases 
he  has  treated,  and  as  he  says,  “Failures  are  not 
ignored.” 

The  text  is  clear  and  concise  and  the  type  clear 
and  readable.  The  art  of  the  printer  and  binder  J. 
are  displayed  in  pleasing  beauty.  The  subscriber 
will  be  well  compensated  for  the  outlay  of  cash  and  : 
time  in  the  purchase  of  this  work.  | 

Menders  of  the  Maimed.  The  Anatomical  and  i 
Physiological  Principles  Underlying  the 
Treatment  of  Injuries  to  Muscles,  Nerves, 
Bones  and  Joints.  By  Arthur  Keith,  M.  D. 
(Abdn.)  F.  R.  C.  S.,  Conservator  of  the  Mu- 
seum and  Hunterian  Professor,  Royal  Col-  , 
lege  of  Surgeons,  England.  8vo.,  385  pages;  - 
cloth.  Illustrated  with  portraits  and  cuts.  i 
London,  Henry  Frowde;  Hodder  & Stough- 
ton. Oxford  University  Press.  1919.  $6.50.  i 

A new  book  in  which  an  old,  old  subject  is  mas-  i 
terfully  treated.  The  author  declares,  in  his  pre-  , 
face,  that  he  has  “Frankly  presented  my  History 
from  a British  point  of  view.  Every  great  medical 
movement  sweeps  over  all  civilized  countries;  we 
are  all  involved  in  it.  Nothing  will  please  me  bet- 
ter than  that  this  self-imposed  task  should  induce 
colleagues  in  other  countries  to  write  the  same 
history  from  their  national  point  of  view.”  And 
surely  such  will  be  the  task  of  one  of  our  facile 
American  surgeons.  Excellent  works  and  epitomes  i 
of  the  history  of  American  surgery  we  have  already 
but  none  like  this,  written  in  the  light  of  exigen- 
cies produced  by  the  world -war  of  yesterday;  and 
no  one  nhase  of  the  healing  art  has  shown  more 
clearly  the  need  of  rewriting  than  does  surgery,  in 
the  broad  scope  of  the  title  and  text  of  this  valu- 
able work  of  an  English  surgeon. 

The  work  is  set  in  twenty  chapters,  setting  the 
present  day  surgery,  war  surgery,  in  historic  per-  i 
spective  for  the  purpose  of  testing  ou+  the  resources 
of  the  art  in  response  to  the  fact  that  “surgeons  j 
are  being  called  on  to  restore  movement  to  thou-  ^ 
sands  of  men  who  have  been  lamed  and  maimed  in  j 
war,”  and  “they  find  it  necessary  to  re-examine  the  j 
foundations  of  their  science  and  practice.  In  this  1 
book  I have  sought  to  help  them  by  a re-statement  1 
of  the  nrinciples  which  underlie  the  art  of  Ortho-  t 
pedic  Surgery.  * * * * * We  all  agree,  I ■( 
have  presumed,  that  effective  and  rational  treat-  i 
ment  must  be  based  on  our  knowledge  of  the  struc-  n 
ture  and  mechanism  of  the  human  body.  Hence,  j 
in  the  main,  this  is  a book  of  applied  anatomy  and  l 
physiology.”  ] 

To  the  curious  student  this  is  a book  of  sur-  ^ 
passing  interest,  but  to  the  surgeon  it  must  be  one  *1 
of  intrinsic  value.  And  surely  no  book  growing  out  i 
of  the  late  world-war  has  given  greater  scope  nor  < 
has  any  offered  so  powerful  stimulus  to  initiative  n 
as  this  one  suggests  to  the  reconstructive  and  con-  i 
servationist  surgeon  in  the  interest  of  the  maimed.  < 

It  is  one  of  the  really  new  books  coming  in  re- 
sponse to  an  occasion,  and  the  subscriber  will  find 
its  value  in  the  study  of  its  contents. 


Texas  Slate  Journal  of  Medicine 


HOLMAN  TAYLOR,  Editor-in-Chief. 

Editorial  Office:  Texas  State  Bank  Building,  Fort  Worth,  Texas. 
IRA  CARLETON  CHASE,  Editor-Pro-Tem 


1 R.  B.  Homan,  El  Paso. 

2 P.  C.  Coleman,  Colorado. 

3 R.  S.  Killough,  Amarillo. 

4 Joe  E.  Dildy,  Brownwood. 

6 C.  S.  Venable,  San  Antonio. 


COUNCILORS : 

6 F.  U.  Painter,  Corpus  Christi. 

7 T.  J.  Bennett,  Austin. 

8 J.  W.  Burns,  Cuero. 

9 J.  H.  Foster,  Houston. 

10  M.  F.  Bledsoe,  Port  Arthur. 


11  C.  C.  Nash,  Palestine. 

12  M.  P.  McElhannon,  Belton. 

13  J.  F.  Bunkley,  Seymour. 

14  A.  B.  Small,  Dallas 

15  C.  E.  Seale,  Daingerfield. 


Vol.  XV.  October,  1919  No.  6 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Committees  and  Section  Officers  Ap- 

pointed.—President  Dr.  Knox  authorizes 
the  publication  of  the  following  list  of 
appointees  for  his  term  of  office: 

SECTION  OFFICERS. 

Section  on  Medicine  and  Diseases  of  Children, 
Chairman,  Dr.  A.  E.  Greer,  Houston. 

Secretary,  Dr.  C.  T.  Stone,  Galveston. 

Section  on  Surgery. 

Chairman,  Dr.  W.  L.  Brown,  El  Paso. 

Secretary,  Dr.  C.  S.  Venable,  San  Antonio. 

Section  on  State  Medicine  and  Public  Hygiene. 

Chairman,  Dr.  C.  W.  Goddard,  Austin. 

Secretary,  Dr.  M.  W.  Sherwood,  Temple. 

Section  on  Gynecology  and  Obstetrics. 

Chairman,  Dr.  Clay  Johnson,  Fort  Worth. 
Secretary,  Dr.  Homer  T.  Wilson,  San  Antonio. 

Section  on  Ophthalmology,  Otology,  Rhinology  and 
Laryngology. 

Chairman,  Dr.  John  H.  Foster,  Houston. 
Secretary,  Dr.  0.  S.  Hodges,  Beaumont. 

COMMITTEES. 

Council  on  Legislation  and  Public  Instruction. 

Dr.  R.  W.  Knox,  Chm.  (ex-officio),  Houston. 

Dr.  Holman  Taylor,  Sec.  (Ex-officio),  Fort 
Worth. 

Dr.  I.  C.  Chase  (three  years).  Fort  Worth. 

Dr.  C.  M.  Rosser  (two  years),  Dallas. 

Dr.  J.  H.  Florence  (one  year),  Dallas. 

Council  on  Medical  Defense. 

Dr.  W.  A.  King,  Chm.  (three  years),  San  An- 
tonio. 

Dr.  Holman  Taylor,  Sec.  (ex-officio).  Fort 
Worth. 

Dr.  W.  F.  Thomson,  (two  years),  Beaumont. 

Dr.  W.  D.  Jones  (one  year),  Dallas. 

Committee  on  Scientific  Work. 

Dr.  C.  C.  Cody,  Chm.,  Houston. 

Dr.  B.  F.  Stout,  San  Antonio. 

Dr.  A.  F.  Beverly,  Austin. 

Dr.  K.  H.  Aynesworth,  Waco. 

Dr.  Thos.  R.  Sealy,  Santa  Anna. 


Committee  cn  Collection  and  Preservation  of 
Records. 

Dr.  Frank  Paschal,  Chm.,  San  Antonio. 

Dr.  H.  W.  Cummings,  Hearne. 

Dr.  J.  D.  Osborne,  Cleburne. 

Dr.  J.  M.  Inge,  Denton. 

Dr.  J.  C.  Loggins,  Ennis. 

Committee  on  Memorial  Exercises. 

Dr.  M.  L.  Graves,  Chm.,  Galveston. 

Dr.  S.  C.  Red,  Houston. 

Dr.  Joe  Becton,  Greenville. 

Dr.  I.  N.  Suttle,  Corsicana. 

Dr.  J.  W.  Scott,  Houston. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chm.,  Fort  Worth. 

Dr.  I.  C.  Chase,  Fort  Worth. 

Dr.  Philo  Howard,  Houston. 

Dr.  M.  W.  Sherwood,  Temple. 

Committee  on  Arrangements  for  the  Annual 
Session. 

(To  be  announced  later.) 

Committee  on  Publicity. 

Dr.  W.  B.  Thorning,  Chm.,  Houston. 

Dr.  C.  C.  Green,  Houston. 

Dr.  A.  J.  Kyle,  Houston. 

Committee  on  Scientific  Exhibits. 

Dr.  E.  F.  Cooke,  Chm.,  Houston. 

Dr.  Violet  Keiller,  Galveston. 

Dr.  Harry  L.  Knight,  Galveston. 

Dr.  Oscar  Davis,  Austin. 

Dr.  J.  H.  Black,  Dallas. 

Committee  on  Optometry  Legislation. 

Dr.  John  H.  Burleson,  Chm.,  San  Antonio. 

Dr.  J.  B.  Gray,  El  Paso. 

Dr.  W.  W.  Ralston,  Houston. 

Dr.  S.  J.  Clark,  Austin. 

Dr.  J.  M.  Woodson,  Temple. 

Committee  on  Medical  Education 
Dr.  M.  L.  Graves,  Chm.,  Galvestcn. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  R.  W.  Baird,  Dallas. 

Dr.  K.  H.  Beall,  Fort  Worth. 

Dr.  W.  S.  Carter,  Galveston. 
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, Committee  on  Hospital  Standardization 
Di'.  A.  C.  Scott,  Chm.,  Temple. 

Dr.  W.  B.  Thorning’,  Houston. 

Dr.  J.  E.  Thompson,  Galveston. 

Dr.  W.  N.  Wardlaw,  Kingsville. 

Dr.  W.  B.  Russ,  San  Antonio. 

Committee  on  Defectives  and  Dependants. 

Dr.  T.  O.  Maxwell,  Chm.,  Austin. 

Dr.  T.  D.  Dorbandt,  San  Antonio. 

Dr.  J.  W.  Bradfield,  Austin. 

Dr.  T.  B.  Bass,  Abilene. 

Dr.  W.  B.  Collins,  Lovelady. 

Committee  on  Care  of  Indigent  Physicians 

Dr.  Malone  Duggan,  Chm.,  San  Antonio. 

Dr.  S.  C.  Red,  Houston. 

Dr.  Bacon  Saunders,  Fort  Worth. 

Dr.  J.  E.  Gilchreest,  Gainesville. 

Dr.  C.  P.  Cook,  Ennis. 

Committee  on  Compensation  and  Health  Insurance. 

Dr.  M.  F.  Bledsoe,  Chm.,  Port  Arthur. 

Dr.  T.  J.  Bennett,  Austin. 

Dr.  J.  M.  O’Farrell,  Richmond. 

Dr.  Will  A.  Wood,  Waco. 

Dr.  J.  H.  McCracken,  Mineral  Wells. 

Committee  on  Study  of  Cancer. 

Dr.  Martha  A.  Wood,  Chm.,  Houston. 

Dr.  H.  C.  Hartmann,  Galveston. 

Dr.  Wm.  Keiller,  Galveston. 

Dr.  Preston  Hunt,  Texarkana. 

Dr.  A.  J.  Caldwell,  Amarillo. 

Committee  on  Study  of  Pella.gra. 

Dr.  T.  L.  Moody,  Chm.,  San  Antonio. 

Dr.  Jas.  Greenwood,  Houston. 

Dr.  J.  J.  Terrill,  Dallas. 

Dr.  H.  J.  Hamilton,  Laredo. 

Dr.  J.  M.  Frazier,  Belton. 

Committee  on  the  Study  of  Venereal  Diseases. 

Dr.  A.  I.  Folsom,  Chm.,  Dallas. 

Dr.  B.  W.  Turner,  Houston. 

Dr.  F.  C.  Walsh,  San  Antonio. 

Dr.  Chas.  H.  Sanders,  Fort  Worth. 

Dr.  J.  M.  Richmond,  El  Paso. 

Committee  on  Malaria. 

Dr.  Albert  Woldert,  Chm.,  Tyler. 

Dr.  Louis  Goldstein,  Beaumont. 

Dr.  W.  P.  Coyle,  Orange. 

Dr.  G.  L.  Davidson,  Wharton. 

Dr.  J.  W.  Torbett,  Marlin. 

Committee  on  Conservation  of  Vision. 

Dr.  M.  E.  Taber,  Chm.,  Dallas. 

Dr.  R.  H.  T.  Mann,  Texarkana. 

Dr.  E.  R.  Carpenter,  El  Paso. 

Dr.  W.  A.  Rape,  Victoria. 

Dr.  H.  L.  Hilgartner,  Austin. 

SPECIAL  DELEGATES. 

Texas  Member  of  the  National  Legislative  Council. 
Dr.  1.  C.  Chase,  Fort  V/orth. 

Texas  Representative  of  the  National  Council  on 
Medical  Education. 

Dr.  M.  L.  Graves,  Galveston. 

Texas  Delegate  to  the  American  Association  of 
Medical  Colleges: 

Dr.  R.  W.  Baird,  Dallas. 

To  the  Texas  Dental  Society. 

Dr.  C.  M.  Rosser,  Dallas. 


To  the  Texas  Pharmaceutical  Association. 

Dr.  0.  M.  Marchman,  Dallas. 

To  the  Arkansas  Medical  Society. 

Dr.  S.  A.  Woodward,  Fort  Worth. 

To  the  Colorado  State  Medical  Society. 

Dr.  H.  L.  Wilder,  Clarendon. 

To  the  Louisiana  State  Medical  Society. 

Dr.  Geo.  H.  Lee,  Galveston. 

To  the  Neiv  Mexico  State  Medical  Association. 

Dr.  F.  P.  Miller,  El  Paso. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  T.  C.  Terrell,  Fort  Worth. 

Dr.  Knox  appears  to  have  chosen  well. 
The  capability  of  those  selected  cannot  be 
doubted.  Committeemen  and  section  offi- 
cers have  been  thoroughly  instructed  as  to 
their  duties.  There  is  no  reason  why  the 
administration  for  the  current  year  may  not 
be  entirely  successful.  If  there  is  failure 
in  any  particular  it  will  be  through  lack  of 
attention  on  the  part  of  some  one  and  not 
because  of  lack  of  ability  or  of  under- 
standing of  function.  Members  of  the 
Association  at  large  may  contribute  ma- 
terially to  the  success  of  the  administration 
by  communicating  freely  with  the  proper 
com.mittees  or  section  officers  in  regard  to 
any  ideas  they  may  have  pertaining  to  the 
work  of  the  Association.  If  there  is  any 
doubt  as  to  what  official  to  communicate 
with,  the  State  Secretary  will  make  the 
proper  distribution.  Incidentally,  if  general 
discussion  is  advisable,  the  editorial  pages 
of  the  Journal  will  be  used  for  that  pur- 
pose. Indeed,  suggestions  for  editorial  com- 
ment will  be  gladly  received  at  any  time. 

The  Journal  wishes  the  new  administra- 
tion every  possible  success  and  pledges  its 
utmost  endeavor  and  fullest  co-operation  to 
that  end. 

The  Work  of  the  Scientific  Sections. — The 
prime  purpose  of  the  Association  is,  in  the 
language  of  its  constitution,  “ * * * to 

extend  medical  knov/ledge  and  advance 
medical  science and  “*  * * elevate  the 
standard  of  medical  education,”  etc.  It  is 
mainly  through  the  medium  of  the  scientific 
sections  that  medical  knowledge  and 
medical  science  are  extended.  If  the  papers 
presented  through  the  scientific  sections  are 
not  the  best  that  can  be  had  and  the  dis- 
cussions are  not  of  the  highest  character, 
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we  will  fail  to  measure  up  to  our  own 
standards  and  will  certainly  fall  far  short 
of  their  elevation.  If  the  best  is  not  forth- 
coming the  pages  of  the  Journal  will  not 
properly  reflect  the  scientific  status  of  the 
profession,  and  it  is  through  this  medium 
that  the  profession  at  large  comes  to  judg- 
ment. The  scientific  standing  of  the 
Journal  is  in  a large  measure  in  the  hands 
of  our  section  officers.  It  is  rarely  the  case 
that  there  is  room  for  the  publication  of 
original  articles  from  other  sources.  Pride 
in  our  professional  standing  and  in  our 
Journal  should  urge  all  of  us  to  our  best 
endeavors  in  the  production  of  good  ma- 
terial for  our  scientific  sections. 

Section  officers  have  been  directed  to 
materially  curtail  the  number  of  papers  pre- 
sented and  give  special  attention  that  those 
selected  are  of  the  highest  merit,  timely  and 
properly  arranged  for  discussion.  It  is 
planned,  also,  to  so  arrange  discussion  that 
the  principal  points  in  any  particular  paper 
will  be  considered  in  advance  by  at  least 
one  or  two  members  competent  to  pass  judg- 
ment, who  will  lead  in  the  discussion.  Those 
who  expect  to  offer  papers,  or  who  would 
like  to  discuss  any  particular  subject,  should 
correspond  without  delay  with  the  proper 
section  officers,  in  order  that  the  matter 
may  be  arranged  in  time.  To  act  intelli- 
gently, section  officers  must  have  before 
them  all  available  material  at  the  time  their 
respective  programs  are  made  up.  This 
work  cannot  be  properly  done  by  piecemeal. 
Now  is  the  time  to  figure  these  things  out. 
There  should  be  a purpose  in  every  contri- 
bution to  the  scientific  program,  and  the 
material  calculated  to  carry  out  this  purpose 
should  be  ample.  It  should  be  carefully 
collated  and  convincingly  presented.  Except 
in  the  case  of  the  most  experienced,  it  would 
be  well  for  authors  to  submit  preliminary 
draft  of  their  contributions  to  the  section 
officers  for  criticism ; and  it  is  required  that 
papers  to  be  read  before  the  State  Medical 
Association  be  first  read  before  county 
societies.  If  possible,  they  should  also  be 
read  before  district  societies.  Discussion 
will  ripen  the  ideas  of  the  authors  ma- 
terially, and  materially  enhance  their 
chances  for  success  in  the  final  production. 

Authors  should  bear  in  mind  that  there 
are  limitations,  and  should  prepare  their 
papers  accordingly.  No  paper  shall  consume 
more  than  twenty  minutes  in  the  reading, 
and  the  limit  for  publication  in  the  Journal 
is  2,000  words.  The  latter  may  be  waived  in 
certain  cases  and  to  a limited  extent,  but 
the  former  is  a by-law  and  may  not  be  de- 
parted from.  This  limitation  inhibits  to  a 
certain  extent  the  use  of  moving  pictures 


and  slides,  and  authors  who  expect  to  illus- 
trate their  papers  in  this  manner  should  go 
into  the  subject  very  thoroughly  with  sec- 
tion officers.  It  must  be  remembered  that 
for  this  purpose  the  lecture  room  has  to  be 
darkened  and  special  arrangements  made 
well  in  advance.  Time  cannot  be  allowed  in 
the  program  for  this  purpose.  To  begin 
with,  an  author  should  be  certain  that  such 
methods  are  necessary  to  the  proper  pre- 
sentation of  his  contribution.  Of  course, 
moving  pictures  cannot  be  used  for  the  pur- 
pose of  illustration  in  print..  No  paper  may 
be  presented  to  a scientific  section  that  has 
been  published — even  in  circular  form,  or  in 
county  society  bulletins,  for  the  reason  that 
these  circulars  and  bulletins  generally  reach 
other  publications  of  wider  circulation,  and 
an  article  so  presented  might  be  abstracted 
and  in  that  manner  robbed  of  its  character 
as  original  articles.  Papers  on  the  program 
of  a scientific  section  become  the  property 
of  the  Association  and  are  subject  to  the 
exclusive  control  of  its  Publication  Com- 
mittee. Any  one  accepting  a place  on  the 
program  is  obligated  to  prepare  and  present 
a paper,  whether  or  not  it  is  actually  read 
before  the  section.  Papers  should  be  care- 
fully prepared  and  carefully  edited  before 
presentation.  They  should  be  typewritten, 
and  on  one  side  of  the  paper  only,  double- 
spaced, with  ample  margin  and  the  pages 
temporarily  bound.  It  must  be  remembered 
that  these  papers  will  have  to  be  edited  and 
subsequently  submitted  to  the  printer.  _ It 
is  for  that  reason  that  these  precautions 
have  to  be  observed.  All  papers  should  be 
prepared  in  duplicate,  of  course,  and  the 
original  should  be  submitted  to  the  section 
officers.  If  the  original  is  lost  the  duplicate 
can  be  called  for;  it  should  remain  in  the 
hands  of  the  author.  It  frequently  happens 
that  authors  write  their  papers  in  long  hand 
and  then  submit  them  to  stenographers  for 
typing,  with  no  special  instructions  as  to 
the  appearance  of  the  final  product.  The 
stenographer  does  not  always  understand 
the  technical  terms  appearing  in  the  paper 
and  cannot  always  read  clearly  the  writing 
of  the  author.  The  stenographer  also  rarely 
understands  that  the  paper  is  to  be  pub- 
lished, and  may  not  even  know  the  require- 
ments for  publication.  And,  incidentally, 
some  stenographers  do  not  know  how  to 
spell,  and  some  of  them  have  very  peculiar 
ideas  as  to  punctuation.  It  is  just  as  bad, 
sometimes,  when  the  paper  is  dictated  from 
notes,  if  not  worse.  Frequently  an  author 
turns  in  a product  woeful  and  wonderful  to 
behold,  and  with  no  apparent  effort  to  make 
corrections.  The  author  reads  the  paper 
without  trouble,  because  he  knows  to  begin 
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with  what  he  wanted  to  say,  and  its  bizarre 
appearance  does  not  disturb  him.  It  is  a 
different  story,  however,  when  the  editor 
undertakes  to  prepare  such  a paper  for 
publication.  Not  only  is  there  unnecessary 
trouble,  but  the  editor  may  not  get  the  idea 
of  the  author  and  the  result  of  his  efforts 
to  make  the  paper  presentable  may  not 
result  in  a production  satisfactory  to  the 
author.  This  brings  on  more  trouble. 

If  our  members  generally  will  assist  the 
officers  of  the  scientific  sections,  we  may 
confidently  expect  the  program  for  the  next 
annual  session  to  be  of  the  highest  type  and 
satisfactory  in  the  extreme.  The  President 
asserts  that  only  a few  “guests”  will  be  in- 
vited, but  these  will  be  from  among  the  very 
best  of  the  profession  of  this  country.  He 
deems  it  desirable  to  thus  honor  the  leaders 
of  the  profession  and  in  turn  secure  to  our- 
selves the  advantage  of  personal  contact 
with  them  and  the  opportunity  of  hearing 
them  speak,  but  he  does  not  consider  it  ad- 
visable to  have  so  many  that  our  own  pro- 
fession will  be  crowded  from  the  platform 
and  the  honor  of  being  a guest  thus  diluted 
too  much.  In  this  connection,  it  is  well  to 
remember  that  only  the  President  may  ex- 
tend this  honor.  He  will  receive  nomi- 
nations from  section  chairmen  and  others, 
and  extend  the  invitations  at  the  proper 
time.  Embarrasing  circumstances  have 
arisen  in  the  past  by  failure  to  regard  this 
rule. 

The  Work  of  the  Committees. — There  is 
an  executive  officer,  a council  or  committee 
for  every  function  of  the  Association.  The 
officers  are  elected  by  the  House  of  Dele- 
gates and  are  permanent.  The  councils  are 
permanent  committees.  Some  committees 
are  provided  for  by  the  by-laws,  while  others 
have  been  originated  either  by  resolutions 
in  the  House  of  Delegates  or  by  the  initiative 
of  our  President.  The  purpose  of  each  com- 
mittee is  set  forth  in  the  measure  which 
brought  it  into  being.  If  each  committee 
is  thoroughly  informed  as  to  its  function 
and  is  conscientious  in  performing  its  duty, 
the  work  of  the  Association  for  the  term 
will  be  a success;  if  not,  the  reverse  will  be 
true  and  in  direct  proportion  to  the  extent  of 
its  failure  to  do  these  things.  The  President 
has  made  his  appointments  with  the  distinct 
understanding  that  acceptance  implies  obli- 
gation. The  requirement  of  the  by-law 
adopted  at  Waco  last  May,  that  committees 
furnish  the  State  Secretary  with  duplicate 
copies  of  their  respective  reports  ten  days 
before  the  annual  session,  if  the  data  re- 
quired is  available,  will  be  strictly  enforced 
by  the  President.  If  this  is  done,  and  our 


committees  discharge  their  full  obligation 
and  have  the  support  of  our  membership 
generally,  the  next  House  of  Delegates  will 
have  ample  data  for  its  owns  purposes  and 
will  have  it  in  time  and  in  such  shape  that 
it  may  be  handled  to  the  best  possible 
advantage.  Reports  could  be  printed  in 
pamphlet  form  and  placed  in  the  hands  of 
the  House  of  Delegates  when  they  register, 
or  at  the  convening  of  the  House  of  Dele- 
gates at  the  latest.  This  would  mean  a more 
intelligent  action  and  certainly  a saving  of 
time  of  the  House  of  Delegates. 

Our  readers  are  urged  to  look  over  the 
list  of  committees  and  make  such  sug- 
gestions or  submit  such  data  as  may  be  in 
their  possession  or  come  within  their 
knowledge,  and  which  would  have  a bearing 
on  the  work  of  any  committee.  If  there  is 
a doubt,  the  State  Secretary  will  be  pleased 
to  distribute  ideas  and  suggestions  thus  sub- 
mitted. For  instance,  suggestions  for  im- 
proving the  scientific  work  of  the  Associa- 
tion should  be  submitted  to  our  Committee 
on  Scientific  Work;  data  from  the  practice 
of  any  member,  or  particularly  appropriate 
scientific  articles  coming  under  the  observa- 
tion of  any  member  and  bearing  on  cancer, 
pellagra,  malaria  or  venereal  diseases, 
should  be  referred  to  the  proper  “study” 
committee;  any  member  knowing  of  any 
data  bearing  on  the  history  of  the  State 
Medical  Association  or  of  medicine  in  Texas, 
should  communicate  with  the  Committee  on 
the  Preservation  of  Records;  suggestions 
for  caring  for  the  annual  session,  or  even  in 
the  matter  of  entertainment,  should  be  com- 
municated to  the  Committee  on  Arrange- 
ments, and  the  Committee  on  Scientific 
Exhibits  would  doubtless  be  grateful  for 
suggestions  as  to  where  material  might  be 
found  for  the  scientific  exhibits,  or  for  sug- 
gestions as  to  plans  for  a practical  prepara- 
tion of  such  an  exhibit.  It  is  only  through 
co-operation  of  all  concerned  that  a work  of 
this  sort  can  be  made  successful.  No  com- 
mittee is  going  to  be  able  to  cover  the  entire 
field  and  do  it  properly,  except  on  whole- 
time service,  and  that  is  impossible  under 
the  circumstances. 

Third  Survey  of  Hospitals. — The  third 
survey  of  hospitals  being  made  under  the 
auspices  of  the  American  Medical  Associa- 
tion is  now  well  under  way.  Through 
an  extensive  correspondence  and  a third 
questionnaire  the  Association  has  collected 
a mass  of  information  on  the  subject.  Much 
of  this  material  has  been  tabulated  and  for- 
warded to  committees  in  each  State  repre- 
senting the  State  medical  associations. 
Most  of  the  State  committees  have  arranged 
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definite  lines  of  action  and  by  inspection  of 
the  hospitals  or  by  other  methods  are 
securing  first-hand  information  by  which 
the  data  collected  by  the  Association  is 
being  carefully  checked.  The  immediate 
end  sought  is  to  provide  a reliable  list  of 
hospitals  which  are  in  position  to  furnish 
a satisfactory  intern  training.  The  investi- 
gation is  not  limited  to  intern  hospitals, 
however,  but  will  cover  all  institutions,  and 
the  data  obtained  will  be  useful  in  any 
future  action  which  may  be  taken  in  classi- 
fying hospitals.  The  work  in  Texas  is  in 
charge  of  our  Committee  on  Hospital 
Standardization,  of  which  Dr.  A.  C.  Scott, 
of  Temple,  is  chairman.  The  members  of 
this  committee  are  all  well  versed  in  both 
hospital  management  and  educational  re- 
quirements, as  they  relate  to  hospital 
service.  The  closer  relationship  which  the 
hospital  now  bears  to  the  public  in  the  com- 
munity which  it  serves,  makes  it  all  the 
more  important  that  the  service  rendered 
by  it  shall  be  excellent  in  character. 

The  subject  is  an  important  one  for  an- 
other reason,  just  now  coming  into  promi- 
nence. The  plan  is  on  foot  in  several  States, 
fostered  by  the  American  Medical  Associa- 
tion, to  arrange  for  post-graduate  courses 
as  a part  of  medical  society  work.  We  do 
not  have  the  details  of  the  plan  as  it  has 
been  worked  out  to  date,  but  it  is  intended 
first  to  use  educational  institutions  and  later 
suitable  groupings  of  physicians  competent 
to  teach  with  the  necessary  clinical  material 
at  hand.  We  assume  these  courses  will  be 
arranged  in  accordance  with  the  needs  of 
the  profession  served.  There  are  great 
possibilities  in  the  idea  if  the  profession  will 
take  hold,  which  we  are  sure  they  will  when 
the  plan  is  understood.  The  Committee  on 
Hospital  Standardization,  perhaps  in  con- 
junction with  the  Committee  on  Medical 
Education  and  the  Committee  on  Scientific 
Work,  could  arrange  such  a course  with  but 
little  additional  effort.  No  doubt  the  State 
Board  of  Medical  Examiners  and  the  State 
Board  of  Health  could  be  interested  in  the 
project,  and  around  the  hospital  as  a center 
could  indeed  be  erected  a most  interesting 
and  benqyolent  institution  of  learning,  avail- 
able to  every  physician — and  to  the  laity,  as 
to  that. 

Student  Nurses  Needed.  — Complaint 
seems  to  be  general  that  since  the  close  of 
the  war  it  is  a difficult  matter  to  secure  a 
sufficient  number  of  student  nurses  in  the 
various  hospitals  maintaining  schools  for 
nurses.  In  this  issue  of  the  Journal  one  of 
our  largest  private  hospitals  is  using  valu- 
able advertising  space  in  calling  attention  to 


this  matter.  The  following  excerpts  from 
a circular  letter  sent  out  by  the  Medical 
Department  of  the  University  of  Texas  to 
its  alumni,  calls  attention  to  the  situation 
rather  forcibly: 

“During  the  war  many  young  women  with  patri- 
otic enthusiasm  entered  training  schools  for  nurses, 
but  from  the  time  the  armistice  was  signed  they 
lost  interest  and  since  then  there  have  been  more 
withdrawals  than  ever  before.  The  difficulty  in 
getting  a sufficient  number  of  nurses  to  fill  the 
vacancies  in  training  schools  was  recognized  by  the 
Committee  on  Nursing  of  the  Council  of  National 
Defense  as  a serious  condition  confronting  the 
hospitals  of  this  country  when  it  discontinued  its 
work  with  the  close  of  the  war.  The  John  Sealy 
Hospital  needs  a considerable  number  of  nurses 
before  the  opening  of  the  next  session. 

“The  University  of  Texas  is  one  of  the  few  insti- 
tutions which  confers  a degree  (Graduate  of 
Nursing)  upon  the  graduates  of  its  School  of 
Nursing.  The  course  of  training  is  three  years. 
Women  who  have  had  one  year  of  college  training 
are  given  time  credit  for  three  months,  and  those 
who  have  had  two  years  of  college  work  are 
allowed  to  complete  the  course  in  thirty  months. 
After  the  probationary  period,  a monthly  stipend 
of  ten  dollars  is  allowed.  The  student  nurses  have 
comfortable  rooms  in  the  new  Nurses’  Home,  and 
in  case  of  illness  they  are  cared  for  without 
expense. 

“Miss  Martha  St.  J.  Bakins,  who  was  recently 
appointed  by  the  Board  of  Regents  as  Instructor  in 
Nursing  and  Superintendent  of  Nurses,  is  a gradu- 
ate of  Teachers  College,  Columbia  University,  and 
has  had  a wide  experience  in  different  hospitals  in 
this  country  and  in  France.  She  is  inaugurating  a 
system  whereby  the  student  nurses  will  be  on  duty 
for  eight  hours  each  day,  instead  of  the  long  hours 
of  duty  formerly  required  in  most  hospitals.  She 
and  her  two  assistants  give  the  practical  instruc- 
tion. The  curriculum  is  arranged  by  a committee 
of  the  Medical  Faculty  and  members  of  the  teaching 
staff  give  the  different  courses  of  instruction. 

“Most  practicing  physicians  know  of  young 
women  who  have  the  qualifications  for  nursing.  It 
is  a splendid  work  and  greater  opportunities  for 
service  from  a humanitarian  point  of  view  cannot 
be  found  in  any  field.  Competent  graduate  nurses 
receive  good  compensation  for  their  services.  Any 
one  who  is  interested  should  write  to  the  Superin- 
tendent of  Nurses,  John  Sealy  Hospital,  Galveston, 
for  further  information  and  application  blanks.” 

The  following  paragraphs  are  from  a 
letter  written  in  a personal  way  but  intended 
to  call  attention  to  the  same  subject.  It  is 
claimed  here  that  there  has  been  during  the 
past  year  a shortage  of  more  than  20  per 
cent  in  the  supply  of  trained  nurses  in  this 
State.  This  may  prove  to  be  a serious  mat- 
ter. We  quote: 

“Experience  of  the  past  year  has  shown  that  in 
some  places  hardly  more  than  15  or  20  per  cent  of 
the  calls  for  nurses  could  be  filled.  There  are  in 
Texas  a sufficient  number  of  hospitals  offering  good 
training  to  supply  nurses  in  great  abundance,  but 
pupil  nurses  are  now  too  limited  in  number. 

“Last  year,  in  response  to  the  government’s  call. 
The  Temple  Sanitarium  materially  increased  its 
accommodations  for  pupil  nurses,  and  received 
applications  for  about  40  per  cent  more  than  could 
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be  provided  for;  but  now  interest  is  lacking  and  the 
number  in  training  is  10  per  cent  below  normal. 
Many  training  schools,  we  are  informed,  now  have 
a shortage  of  from  25  to  50  per  cent.  This  means 
that  within  two  or  three  years  there  will  be  a 
greater  shortage  in  trained  nurses  than  before.  As 
a result,  the  medical  profession  will  suffer  primarily 
for,  when  waiting  upon  serious  cases  of  illness,  the 
inability  to  obtain  the  services  of  trained  nurses 
increases  their  burdens  in  many  ways,  and  in  some 
instances  permits  mortalities  which  should  not 
occur. 

“The  medical  profession  alone  can  by  proper  fore- 
sight remedy  the  situation.  Annually  there  are 
thousands  of  young  women  from  18  to  30  years  of 
age,  many  of  whom  have  had  high  school  or  college 
education,  who  are  trying  in  every  way  to  find 
something  to  do  to  earn  a respectable  living.  Many 
of  them  are  driven  to  premature  or  ill-advised 
marriages,  while  the  question  of  future  livelihood 
is  unsettled  and  standing  like  a dark  mountain 
before  their  future.  All  busy  doctors  in  Texas 
come  in  touch  with  such  young  women  almost  every 
week,  and  if  they  would  suggest  nursing  as  a pro- 
fession filled  with  active  usefulness,  a profession 
as  honorable  as  that  of  medicine,  a large  number 
of  young  women  would  respond  to  their  sug- 
gestions and  later  thank  them  for  their  timely  and 
wholesome  advice.  All  such  young  women  should 
be  informed  that  a good  education  in  three  years 
can  be  obtained  in  nursing;  that  a living  is  actually 
guaranteed  them  while  receiving  their  training,  and 
that  after  graduation,  if  they  so  choose,  they  may 
be  in  a great  measure  independent  the  rest  of  their 
active  lives.” 

We  can  but  add  our  plea  to  that  of  the 
communications  here  quoted,  that  the 
opportunities  offered  by  the  profession  of 
nursing  and  the  means  through  which  this 
profession  may  be  gained,  be  laid  before 
deserving  young  women  of  sufficient  educa- 
tion and  suitable  physical  equipment  to 
make  good.  As  here  stated,  there  is  no 
calling  more  noble  and  few  open  to  women 
generally  more  remunerative.  There  are 
numerous  first  class  schools  of  nursing  in 
the  State,  and  a student  need  not  go  very 
far  from  home  for  her  training. 

Volunteers  Wanted  for  Emergency  Serv- 
ice.-—Dr.  C.  W.  Goddard,  State  Health 
Officer,  is  planning  not  only  to  prevent  a 
recurrence  of  the  recent  epidemic  of  influ- 
enza, but  to  care  for  the  afflicted  should 
efforts  at  prevention  prove  futile.  He 
desires  the  names  of  100  active,  competent 
physicians  who  will  volunteer  to  go  to  any 
designated  part  of  this  State  and  do  relief 
work  during  any  such  epidemic  which  may 
occur,  as  Acting  Assistant  Surgeons  in  the 
U.  S.  Public  Health  Service,  and  in  co- 
operation with  the  State  Board  of  Health. 
A salary  of  $200.00  per  month  with  an 
allowance  of  $4.00  per  day  for  subsistence 
and  additional  necessary  funds  for  railroad 
fare,  will  be  paid  volunteers  while  on  active 
duty.  Service  performed  under  this  em- 
ployment would  be  without  compensation 


from  those  served,  of  course.  It  is  not 
known  whether  this  employment  is  equiva- 
lent to  a reserve  corps  commission,  or 
whether  physicians  commissioned  in  the 
Reserve  Corps  of  the  Army  or  Navy  could 
volunteer  for  this  service.  Those  interested 
should  communicate  with  the  State  Health 
Officer  without  delay.  Applications  will  be 
filed  and  considered  in  the  order  of  date  of 
filing. 

This  is  a worthy  obligation.  It  offers  a 
splendid  opportunity  for  those  who  were  for 
various  reasons  denied  the  privilege  of 
serving  in  the  Army  or  Navy  during  the 
war,  and  who  are  at  this  time  able  to  leave 
home  for  a few  weeks.  While  we  do  not 
anticipate  such  a serious  epidemic  of  influ- 
enza as  would  necessitate  the  .use  of  such 
volunteers,  particularly  in  view  of  the^fact 
that  principally  all  of  our  medical  officers 
have  now  returned  to  civil  practice,  such  a 
thing  is  not  impossible,  and  the  State  Board 
of  Health  does  well  to  provide  for  such  a 
pontingency.  The  medical  profession  can- 
not afford  to  fail  in  this  additional  obli- 
gation. 

The  Proposed  Constitutional  Road  Amend- 
'ment.— On  November  4th  a most  important 
amendment  to  the  constitution  of  our  State 
will  be  voted  upon.  That  amendment  pro- 
poses to  authorize  the  legislature  to  “enact, 
'such  legislation  as  may  be  necessary  to 
authorize  and  direct  the  Government  to 
issue  bonds  of  the  State  in  a sum  not  to 
'exceed  $75,000,000,  the  proceeds  to  he  used 
in  the  construction  of  durable,  hard-surfaced 
roads  upon  the  public  highways  of  the 
State”  It  will  be  noted  that  there _ are  no 
bonds  to  be  voted  upon  at  this  election.  If 
this  amendment  is  carried,  and  it  should  by 
all  means  carry,  the  legislature  will  be 
authorized  to  issue  the  bonds,  and  will  do  se 
under  the  same  influences  and  conditions 
that  appropriations  are  generally  made. 

Federal  appropriations  for  road  purposes 
already  apportioned  to  Texas  approximate 
$16,000,000.  In  addition,  it  is  now  proposed 
that  an  annual  appropriation  for  road  build- 
ing in  Texas  of  $6,000,000  be  made  for  the 
next  four  years.  These  appropriations  are 
made  on  a fifty-fifty  basis.  That  is  to  say, 
for  every  dollar  of  this  fund  used  by  Texas 
a dollar  must  be  put  up  by  the  State  of 
Texas.  If  the  money  can  he  wisely  ex- 
pended, it  would  seem  the  wise  thing  to  do 
to  take  advantage  of  such  an  easy  method 
of  securing  money.  In  the  expenditure  of 
funds  raised  under  these  circumstances. 
Federal  and  State  engineers  would  co- 
op^ratG,  This  feet  constitutes  s,  double 
check  and  will  relieve  the  proposition  of  the 
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criticism  of  those  conservative  citizens  who 
fear,  and  perhaps  often  with  justification, 
that  appropriations  for  road  purposes  will 
either  be  wasted  or  stolen. 

At  the  present  time  the  counties  of  the 
State  are  vying  with  each  other  in  the 
laudable  undertaking  of  good  road  building, 
and  very  often  in  their  zeal  to  construct  as 
much  good  roads  as  possible,  no  provision  is 
made  for  maintenance.  Under  the  consti- 
tutional amendment  here  considered,  the 
State  would  be  in  a position  to  secure  the 
maintenance  and  upkeep  of  roads  con- 
structed by  counties  out  of  the  fund  from 
automobile  license  fees  collected  by  the 
State  Highway  Department,  one-half  of 
which  is  by  law  returned  to  the  county  for 
the  specific  purpose  of  keeping  the  State 
highways  in  good  repair,  using  the  money 
received  from  its  bond  issues  and  from  the 
Federal  Government  to  assist  in  the  con- 
struction of  these  highways  and  to  connect 
up  the  various  systems  in  a manner  most 
desirable  for  the  population  at  large,  and 
in  a manner  independent  of  local  interests. 

No  class  of  our  citizenship  is  more 
interested  in  the  subject  of  good  roads  than 
the  medical  profession.  The  physicians  of 
Brown  County  have  issued  an  appeal  to  the 
farmers  around  Brownwood  in  behalf  of 
this  measure.  And  we  understand  that 
physicians  in  various  parts  of  the  State  are 
active  in  supporting  the  amendment.  We 
join  the  advocates  of  this  measure  in 
agreeing  that  a statewide  system  of  good 
roads  will  be  highly  beneficial  to  our  citizen- 
ship, mentally,  morally  and  financially. 

Questions  for  the  June  Examination,  held 
by  the  Texas  State  Board  of  Medical  Ex- 
aminers, according  to  promise,  are  contained 
in  the  miscellaneous  columns  of  this  num- 
ber of  the  Journal.  Our  comment  of  last 
month  was  to  the  effect  that  the  high  grades 
made  during  the  examination  and  low  per- 
centage of  failures  indicate  either  an  un- 
usually well  prepared  group  of  applicants 
or  an  easy  set  of  questions.  The  questions 
appear  to  be  fairly  comparative  to  those 
given  by  other  State  boards,  and  we  are 
pleased  to  assume  that  the  weeding-out  pro- 
cess of  surviving  medical  colleges  is  being 
prosecuted  faithfully.  Failure  does  not 
necessarily  mean  inadequate  instruction;  it 
is  more  likely  to  mean  an  unwarranted  re- 
tention of  students  who  are  incapable  or 
unwilling.  While  the  present  method  of 
examining  applicants  is  ineffectual  for  the 
purpose  in  hand,  it  is  best  that  can  be  done 
at  the  present  time.  A retentive  memory 
and  a good  collection  of  quiz  compends  can 
overcome  many  defects  in  medical  instruc- 


tion. When  hospitals  have  been  properly 
standardized  throughout  the  State  and  a 
system  of  post-graduate  instruction  insti- 
tuted, no  doubt  the  State  Board  of  Medical 
Examiners  will  devise  a better  method  of 
determining  the  true  value  of  an  applicant 
for  license.  A substantial  knowledge  of  the 
fundamentals  of  medicine  and  a degree  of 
skill  at  the  bedside  are  worth  more  than  the 
most  comprehensive  technical  knowledge 
without  these  things. 

The  Forthcoming  Meeting  of  the  South- 
ern Medical  Association. — The  thirteenth 
annual  meeting  of  the  Southern  Medical 
Association  will  be  held  in  Asheville,  North 
Carolina,  “The  Land  of  the  Sky,”  November 
10-13,  1919.  This  is  the  first  meeting  held 
since  our  entrance  into  the  war,  and  it  is 
assumed  it  will  be  also,  a “Victory  Meeting.” 
Certainly  it  will  offer  many  opportunities 
for  pleasant  reunions  of  many  medical 
officers  who  have  since  their  discharge  been 
scattered  to  the  corners  of  the  great  South. 
It  would  seem  that  no  better  place  (except 
somewhere  in  Texas)  could  be  found  for  a 
meeting  than  Asheville,  and  a trip  to  that 
splendid  resort  country  is  worth  while, 
apart  and  aside  from  the  Association  meet- 
ing. Many  entertainments  for  visiting 
doctors  have  been  planned,  probably  the 
most  attractive  of  which  will  be  a ride  to  the 
top  of  Sunset  Mountain,  a trip  of  itself  well 
worth  the  money.  A special  invitation  has 
been  extended  to  the  ladies.  It  is  claimed 
hotel  facilities  in  Asheville  are  more  than 
ample  for  the  purpose.  In  fact,  Asheville 
claims  to  be  “The  Convention  City  of  the 
South,”  and  the  hotels  have  united  in  a 
guarantee  to  please  all  who  may  visit  the 
city  during  the  meeting.  Special  round  trip 
rates  have  been  granted  from  all  parts  of 
the  South. 

The  following  is  a brief  resume  of  the 
program : 

Monday,  November  10. — Section  on  Urology; 
Section  on  Pediatrics;  National  Malaria  Com- 
mittee (Conference  on  Malaria);  Southern  States 
Association  of  Railway  Surgeons,  Conference  on 
Medical  Education;  Southern  Gastro-Enterological 
Association,  and  at  night  a public  meeting  under 
the  direction  of  the  Section  on  Public  Health. 

Tuesday  Forenoon — The  formal  opening  with  the 
addresses  of  welcome,  address  of  the  President,  Dr. 
Lewellys  F.  Barker,  the  Orations  on  Medicine,  Sur- 
gery and  Public  Health,  etc. 

Tuesday  Afternoon.  W ednesday  and  Thursday — 
Section  on  Medicine;  Section  on  Public  Health;  Sec- 
tion on  Surgery,  and  Section  on  Eye,  Ear,  Nose  and 
Throat.  Also,  on  these  days  the  American  Child 
Hygiene  Association  (formerly  the  American  Asso- 
ciation for  the  Study  and  Prevention  of  Infant 
Mortality). 

Tuesday  Niffht~A  big  general  meeting  early  in 
the  evening,  followed  by  a reception  to  the  Presi- 
dent at  the  famous  Battery  Park  Hotel. 

Wednesday  Night— -Another  general  meeting. 
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FURTHER  DISCUSSION  OF  THE  EN- 
EMA AND  PURGE  IN  PRE-OPERA- 
TIVE AND  POST-OPERATIVE 
TREATMENT.* 

BY 

JOHN  T.  MOORE,  A.  M.,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS. 

About  five  years  ago  I undertook  the 
study  from  a clinical  standpoint  of  the 
value  of  the  evacuant  enema  over  the  laxa- 
tive or  purge,  as  a pre-operative  prepara- 
tion of  patients. 

At  the  October,  1917,  meeting  of  the 
Texas  Surgical  Society  I presented  a pa- 
per setting  forth  my  conclusions.  This  pa- 
per was  read  before  the  State  Medical  As- 
sociation of  Texas  at  the  May,  1918,  meet- 
ing, but  not  published  until  January,  1919. 

My  experience  with  the  enema  has  now 
extended  over  about  five  years,  it  having 
been  used  hundreds  of  times  as  a routine 
proceeding  in  all  abdominal  cases,  both 
preceding  and  following  the  operation. 

In  no  case  is  a purge  or  laxative  ordered 
by  us  in  our  service.  Now  and  then  a med- 
dlesome nurse  has  given  something  to 
move  the  bowels  following  the  operation. 

I had  become  convinced  from  a study  of 
the  physiology  of  the  intestinal  tract  and ' 
digestion,  that  there  was  no  reasonable 
basis  for  a laxative  or  purge  preceding  any 
operative  procedure. 

Experience  and  observation  had  shown 
me  that  patients  who  v/ere  having  elective 
operations  done  and  were  feeling  well  at  the 
time  of  taking  the  purge,  were  made  sick 
by  this  habit  of  taking  something  into  the 
intestinal  canal  to  move  the  bowels.  It 
was  a rare  thing  to  find  a patient  feeling 
as  well  on  the  morning  following  a laxa- 
tive or  purge  as  he  did  before  taking  some- 
thing. This  was  especially  true  where  ac- 
tive purgation  occurred. 

I had  gotten  so  set  in  the  practice  of  giv- 
ing a purge  or  laxative  the  day  before  the 
operation,  as  advised  in  practically  all  sur- 
gical clinics,  that  this  plan  was  followed 
as  a routine  method  of  preparation. 

Although  the  bowels  moved  freely  and 
well,  it  was  unusual  to  find  the  abdomen 
as  flat  and  the  patient  feeling  as  well  as 
we  have  found  them  since  only  the  enema 
has  been  used. 

My  interest  in  the  subject  has  been  such 
that  I have  spent  some  time  in  looking  up 
and  reading  the  experimental  results  re- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Waco,  May  15,  1919. 


corded  by  various  workers  upon  the  sub- 
ject of  purges  in  their  relation  to  pre-op- 
erative preparation. 

The  most  convincing  article  against  the 
use  of  purgatives  in  the  preparation  of  pa- 
tients for  operation,  and  in  the  movement 
of  the  bowels  in  acute  abdominal  condi- 
tions, is  that  of  Alvarez  and  Taylor.  This 
article  is  a report  of  their  experiments 
upon  animals,  chiefly  rabbits.  I here  quote 
from  them: 

“Suggestions  — One  of  us  has  suggested  that  the 
downward  progress  of  food  through  the  tract  de- 
pends largely  upon  a gradient  of  muscle  forces,  of 
irritability  and  rhythmicity,  i,  e.,  the  upper  part 
of  the  bowel  not  only  contracts  more  powerfully 
under  stimulus,  but  it  reacts  more  promptly  and 
beats  more  rapidly  than  do  the  parts  lower  down. 
The  intestinal  contents  naturally  move  from  the 
more  active,  irritable  regions  above,  toward  the 
more  sluggish,  less  irritable  regions  below.  The 
regular,  uninterrupted  progression  of  material 
through  the  tract  would  depend  largely  on  the 
smoothness  of  these  gradients.  If  the  purgative 
should  happen  to  leave  some  regions  more  fatigued 
or  more  irritable  than  others,  the  gradient  might 
be  upset.  Even  a general  uniform  exhaustion  of 
the  muscle  would  be  a contraindication  to  the  use 
of  purgatives  before  operation.  Theoretically, 
purgation  might  be  due  to  an  increase  in  the  steep- 
ness of  the  gradients,  brought  about  either  by  a rise 
in  the  duodenal  region  or  a drop  in  the  colonic 
region. 

“Results. — It  will  be  seen  from  the  protocols  that 
there  were  five  thoroughly  purged  animals  and  one 
which,  from  the  size  of  the  dose  and  the  appearance 
of  the  viscera,  ought  to  have  been  purged.  All  of 
these  animals  were  apathetic  and  looked  sick.  The 
bowels  of  these  purged  animals  were  injected,  full 
of  fluid  and  gas;  sometimes  atonic  and  flabby,  often 
irritable  here  and  there,  and  inclined  to  contract 
into  hard  white  cords.  When  the  excised  segments 
were  put  into  the  warm  Locke’s  solution,  their  con- 
tractions were  weak  and  irregular,  and  they  soon 
became  fatigued.  They  were  less  sensitive  to  some 
drugs  applied  locally;  in  one  instance,  the  usual 
dose  of  adrenalin  had  to  be  increased  one  hundred 
times  to  produce  any  effect. 

“Conclusions. — The  well-purged  rabbit  is  likely 
to  be  apathetic  and  look  sick.  Its  bowel  is  full  of 
gas  and  fluid,  and  the  mesenteric  circulation  is  dis- 
turbed. Excised  segments  beat  poorly  and  ir- 
regularly in  Locke’s  solution,  and  they  fatigued 
quickly.  They  respond  poorly  to  drugs.  Some 
parts  of  the  bowel  are  abnormally  irritable,  while 
others  fail  to  respond  at  all  to  powerful  stimuli. 
This  unevenness  in  the  gradient  of  muscular  forces 
must  interfere  with  the  steady  progress  of  food 
through  the  gut;  and  probably  favors  the  produc- 
tion of  colic  and  gas  pains.  The  conclusion  drawn 
is  that  it  is  not  wise  to  purge  shortly  before  an 
operation,  in  which  the  bowels  must  stand  the  in- 
sults of  drying,  handling,  cutting  and  sewing.” 

Alvarez’s  work  upon  the  physiology  of 
the  intestines  along  with  that  of  Cannon, 
had  attracted  my  attention  previous  to  be- 
ginning my  observations.  They  had  tested 
the  action  of  a number  of  drugs  upon  the 
various  parts  of  the  intestine,  and  their 
findings  all  seemed  to  point  to  the  mistaken 
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notions  held  by  doctors  as  to  the  value  of 
a purgative  or  laxative. 

The  studies  carried  out  by  Alvarez  and 
Taylor,  from  which  the  above  quotations 
were  made,  were  not  published  until  after 
I had  prepared  my  paper.  Their  study  of 
the  injurious  effects  of  the  purgative  used 
upon  animals  experimentally,  convinced 
me  beyond  doubt  that  my  views  were 
sound.  I had  reached  my  conclusion 
through  a comparison  of  clinical  results; 
they  had  demonstrated  satisfactoiily  to  me 
the  reasons  for  the  damage  done  by  purga- 
tives. From  a physiological  standpoint, 
I can  see  no  reason  for  the  routine  admin- 
istration of  a laxative  or  purge  before  an 
operation.  It  may  also  be  said  there  is  no 
special  reason  for  the  routine  giving  of  an 
enema  before  an  operation.  Experience, 
however,  seems  to  show  that  it  in  no  way 
does  harm,  except  now  and  then  a patient 
seems  to  be  a little  nauseated  from  its  use. 

I had  in  my  paper  used  the  theory  of 
Keith  to  explain  the  reason  for  purges  up- 
setting the  regular  rhythmical  action  of 
the  segments  of  gut  controlled  by  certain 
nodal  centers,  which  he  thinks  he  found  lo- 
cated at  certain  points  in  the  intestinal 
canal. 

These  views  seem  to  harmonize  with 
those  set  forth  by  Alvarez  “that  the  down- 
ward progress  of  food  through  the  tract 
depends  largely  upon  the  gradient  of 
muscle  forces,  of  irritability,  and  rhyth- 
micity,  i.  e.,  the  upper  part  of  the  bowel 
contracts  more  powerfully  under  stimulus, 
but  it  reacts  more  promptly  and  beats 
more  rapidly  than  do  the  parts  lower 
down.” 

The  law  of  the  intestine  as  set  forth  by 
Baylis  and  Starling,  is  that  stimulation  of 
the  gut  causes  contractions  above  the  point 
of  the  stimulus  and  relaxation  below. 

These  rhythmical  peristaltic  movements 
of  the  digestive  tract  from  the  oesophagns 
on  down  to  the  rectum,  if  carried  on  in  a 
normal  way,  are  not  observable  by  us  ex- 
cept that  taking  palatable  food  gives  us 
pleasure  and  satisfaction  from  the  time 
that  it  is  taken  on  through  the  progress 
of  digestion.  But  let  anything  be  done  to 
upset  this  beautiful  and  orderly  system 
of  nature  and  gas,  pain  and  other  disturb- 
ing conditions  arise.  We  know  from  per- 
sonal experience  that  taking  palatable  food 
into  our  digestive  tract  when  we  are 
hungry  not  only  satisfies  that  hunger  with- 
out causing  any  discomfort,  but  it  brings 
a feeling  of  general  well  being  for  several 
hours  afterwards. 

Give  oil  or  salts  in  the  mid-afternoon,  or 
before  supper,  and  your  patient  returns  a 


tray  ordinarily  and  says,  “I  don’t  care  for 
anything.”  Discomfort,  nausea,  cramps  and 
a mean  disposition,  ensue. 

But  suppose  nothing  is  given  in  the  aft- 
ernoon upon  entrance  to  the  hospital,  in 
the  way  of  a laxative  or  purge.  Give  the 
patient  a good,  palatable  meal  of  every- 
thing he  likes  to  eat— no  reference  to  a 
diet.  Visit  the  patient  during  the  even- 
ing, and  what  do  you  find?  As  a rule,  you 
find  him  happy  and  comfortable  over  the 
prospect  of  the  next  morning’s  operation, 
if  the  bowels  have  moved  during  the  day, 
nothing  need  be  done  until  morning;  a cup 
of  hot  water,  tea  or  coffee  without  milk, 
and  a warm  water  enema  leave  the  patient 
feeling  fine,  but,  as  a rule,  a little  hungry. 

The  state  of  the  patient’s  feeling  is  very 
different  after  the  purge.  He  usually  feels 
off— did  not  sleep  very  well  until  near 
morning.  The  bowels  did  not  get  quieted 
down  so  as  to  allow  him  to  rest.  He  comes 
to  the  operation  below  par- — out  of  sorts. 

Now  why  is  this  true?  These  studies, 
made  experimentally  and  clinically,  give 
the  reason. 

The  orderly  intestinal  rhythm  has  been 
upset  by  the  action  of  the  purgatives.  One 
section  of  the  bowel  is  in  collapse  and  over- 
stimulated,  another  segment  is  distended 
with  gas,  thoroughly  exhausted  and  unable 
to  extend  the  peristaltic  waves  further. 

Alvarez  speaks  of  this  as  an  upset  in  the 
smoothness  of  the  gradient,  while  Keith 
speaks  of  the  nodal  centers  acting  out  of 
harmony;  all  the  segments  are  thrown  into 
confusion  by  the  action  of  the  purgative, 
either  through  its  influence  on  the  muscles 
directly,  or  through  the  nervous  mechan- 
ism. The  result  is  the  same. 

The  purge  not  only  leaves  the  patient  up- 
set, but  in  reality  has  damaged  the  gut  by 
over-activity  until  it  cannot  for  many  hours 
resume  its  normal  digestive  and  absorp- 
tive functions.  Instead  of  being  empty,  as 
the  surgeon  desires,  the  gut  is  filled  with 
fluid,  or  distended  with  gas,  or  both. 

The  enema  given  the  evening  before  and 
the  morning  of  the  operation  merely  un- 
loads the  rectum  and  part  of  the  colon.  The 
intestines  are  found  empty,  normal  in  ap- 
pearance and  quiet,  instead  of  distended 
and  inflamed  as  after  the  purge. 

Now  observe  these  cases  after  the  opera- 
tion, The  abdomen  remains  flat,  often 
there  is  no  nausea.  Plenty  of  water  is  giv- 
en to  drink  and  early  feeding  is  begun.  As 
soon  as  there  is  any  indication  that  there 
is  an  inclination  to  have  a bowel  movement, 
an  enema  is  given.  Our  practice  varies  as 
to  the  time  after  operation  that  it  is  given. 
It  is  usually  given  on  the  second,  third  or 
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fourth  day.  The  bowels  act  pleasantly  and 
the  patient  feels  better.  We  never  give  a 
purge  following  any  operation,  as  we  have 
found  that  trouble  begins  from  the  time  it 
is  taken  into  the  stomach.  Sometimes 
nausea  and  vomiting  as  soon  as  the  drug 
enters  the  stomach,  but  nearly  always 
cramps,  nausea  and  vomiting  after  it  be- 
gins to  act.  Then  it  increases  the  diffi- 
culty in  getting  the  bowels  to  move. 

We  hear  much  about  the  value  of  esserine 
and  pituitrin,  and  such  other  drugs  to  over- 
come ileus  or  distension  after  operation. 

We  have  had  no  occasion  to  use  any  of 
these  drugs  since  using  the  physiological 
method  of  giving  the  enema  before  and  fol- 
lowing operation. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  R..  Dudgeon,  Waco:  Purgatives  were  for- 
merly used  very  extensively  by  the  surgeon  in 
both  pre-operative  and  post-operative  treatment. 
I recall  that  in  one  of  the  leading  hospitals  of 
the  State,  several  years  ago,  the  routine  prepa- 
ration of  a patient  for  operation  included  giving 
an  ounce  of  the  saturated  solution  of  magnesium 
sulphate  the  night  before  operation,  followed  next 
morning  by  an  enema,  and  it  was  also  the  cus- 
tom to  begin  to  hammer  at  the  bowels  with  pur- 
gatives and  enemas  as  soon  after  the  operation 
as  the  patient’s  condition  would  permit.  That 
method  of  preparation  by  no  means  always  sent 
the  patient  to  the  operating  table  with  the  intes- 
tines empty;  on  the  other  hand,  gaseous  disten- 
sion was  very  common  at  the  time  of  operation 
and  it  was  very  often  troublesome  during  con- 
valescence. I have  been  seeing  less  post-opera- 
tive nausea  and  vomiting  in  recent  years,  and  in 
my  judgment  this  is  partially  due  to  the  fact  that 
pre-operative  purgatives  are  seldom  used  now  in 
my  practice. 

It  has  been  my  custom  for  a number  of  years 
to  disturb  the  gastro-intestinal  tract  as  little  as 
possible,  both  before  and  after  the  operation,  and 
my  patients  are  having  a more  comfortable  con- 
valescence than  they  formerly  had.  There  is  no 
reason  that  I am  aware  of  why  purgation  should 
lessen  operative  risk  in  the  usual  surgical  case, 
and  we  know  that  it  depletes  and  weakens. 

It  is  a safe  practice,  and  all  that  is  needed  in 
the  general  run  of  cases,  to  give  an  enema  the 
evening  before  the  operation  and  another  early 
the  next  morning.  That  will  neither  disturb  the 
rest  nor  deplete;  it  will  empty  the  lower  bowel 
and  will  not  predispose  to  the  formation  of  gas. 
In  the  post-operative  treatment,  no  fixed  rule 
should  govern  the  time  at  which  the  bowels  are 
moved.  In  the  absence  of  distension  and  colicky 
pains,  there  is  no  objection  to  allowing  them  to 
go  three  or  four  days. 

Dr.  A.  O.  Singleton,  Galveston:  After  hearing 
Dr.  Moore’s  paper  upon  this  subject  over  a year 
ago,  I have  been  inclined  more  to  follow  his  prac- 
tice of  eliminating  the  purge  previous  to  the  op- 
eration, and  thoroughly  agree  with  him  that  the 
patient’s  convalescence  is  more  satisfactory.  I 
think  his  advice  is  highly  important  and  if  only 
tried  by  surgeons  in  general  it  would  be  followed 
out  in  the  future. 


SOME  PERSONAL  EXPERIENCE  IN 
THE  USE  OF  RADIUM.* 

BY 

GEORGE  H.  LEE,  M.  D. 

GALVESTON,  TEXAS. 

The  fact  that  60  per  cent  of  uterine  can- 
cers are  inoperable  when  the  patients  first 
present  themselves  for  treatment,  an  obser- 
vation which  has  been  made  with  singular 
uniformity  in  the  various  larger  clinics  of 
the  country,  is  necessarily  designed  to 
stimulate  the  Gynecologist  in  the  search 
for  some  agent  or  method  which  will  either 
cure  these  patients,  render  their  local  con- 
dition susceptible  of  thorough  surgical  pro- 
cedure or,  at  least,  palliate  the  suffering 
and  delay  the  progress  of  the  disease  proc- 
esses. The  x-ray  has  been  disappointing, 
and  is  most  difficult  of  application.  Some 
of  the  results  of  its  application  have  been 
most  disastrous. 

When,  after  the  discovery  of  radium  in 
1904,  it  began  to  attract  attention  as  an 
agent  in  the  treatment  of  malignant  con- 
ditions, the  writer  read  with  the  keenest 
interest  the  various  items  with  reference 
to  its  application  and  results,  and  sought 
every  opportunity  to  learn  from  his  pro- 
fessional friends  who  were  working  in  this 
field. 

An  accident  in  1916  placed  him  in  pos- 
V session  of  a comparatively  limited  amount, 
which  has  been  used  among  his  private  pa- 
tients and  in  the  clinics  at  the  hospitals. 
And  it  is  thought  that  a frank  statement 
of  what  has  been  observed,  and  of  some  of 
the  results,  might  be  of  interest  on  this 
occasion. 

Radium  is  an  element  of  the  strontium- 
barium  group,  which  includes  quite  a num- 
ber of  radio-active  elements.  The  element 
is  derived  from  different  ores,  usually  some 
form  of  pitchblend,  and  is  extracted  in  the 
form  of  a chloride  or  bromide  by  processes 
which  involve  the  handling  of  many  tons 
of  ores  in  order  to  obtain  a few  milligrams, 
so  that  the  cost  is  still  very  high,  being 
maintained  at  $100  per  mgm.  or  better. 
Fortunately,  the  therapeutic  effects  are  the 
result  of  rays  given  off,  which  are  little 
decreased  by  use — as  has  been  stated,  2 
per  cent  in  25  years,  though  it  is  not  pos- 
sible to  vouch  for  the  correctness  of  this 
statement. 

Radium-  gives  off  alpha,  beta  and  gamma 
rays,  which  have  been  compared  to  the 
rays  in  the  Crooke’s  tube,  as  follows;  (a) 
Those  passing  back  of  the  cathode,  the 
alpha  ray  of  radium;  (b)  those  passing 
from  the  anode  to  the  cathode,  the  beta 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Waco,  May  14,  1919. 
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rays  of  radium;  (c)  those  given  off  from 
the  anode,  the  gamma  rays  of  radium. 

The  alpha  rays  are  apt  to  burn  the  tis- 
sues, and  the  beta  rays  to  stimulate  the 
pathological  cells,  so  that  the  tubes  of  ra- 
dium are  screened  with  filters  of  lead,  sil- 
ver, brass,  gold,  platinum  or  aluminum; 
and  in  order  to  eliminate  certain  secondary 
rays  which  are  formed,  further  screening 
with  rubber  and  gauze  is  used.  Brass  is 
probably  the  most  usually  preferred  screen- 
ing, with  lead  in  various  thicknesses  or 
aluminum,  so  arranged  as  to  protect  from 
the  exposure  such  parts  as  it  is  not  desired 
to  subject  to  the  radium  influence. 

It  has  been  observed  that  different  or- 
gans and  tissues  tolerate  very  different 
dosage  of  these  rays.  The  interior  of  the 
uterus,  for  example,  will  be  benefited  by 
heavy  doses;  the  vagina  and  rectum  are 
easily  too  much  affected,  and  the  skin  can 
be  easily  burned.  Heavy,  quick  dosage  is 
of  distinct  advantage  frequently,  while 
moderate  dosage  over  longer  time  often 
gives  more  satisfactory  results.  The  great 
advantage  of  radium  over  the  x-ray  is  that 
it  can  be  applied  directly  to  the  pathology 
by  direct  fire  or  cross  fire,  by  graduated 
dosage,  and  with  proper  screening  and 
further,  that  the  effect  is  more  positively 
under  the  control  of  the  operator. 

The  effect  of  the  exposure  on  the  tissues 
is  interesting.  There  is  absolutely  no  sen- 
sation from  the  exposure.  As  a rule,  there 
is  a cessation  of  pain,  if  pain  has  been  pres- 
ent. This  I have  seen  definitely  and  strik- 
ingly demonstrated  a number  of  times. 
There  is  no  burning  or  stinging  from  the 
application,  and  there  is  no  change  in  the 
appearance  of  the  parts  for  eight  to  four- 
teen days — sometimes  longer — when  there 
occurs  a redness,  swelling,  and  a disposi- 
tion to  molecular  death  superficially,  in  the 
parts  which  have  been  exposed.  This  is 
quite  noticeable  in  the  skin.  In  the  vagina 
there  is  a redness  with  erosion  of  the  epi- 
thelium and  the  deposit  of  a yellowish, 
grayish  membrane.  This  is  later  followed 
by  a return  to  the  normal  in  the  skin — 
unless  the  exposure  has  been  too  severe, 
when  there  results  an  ulceration  that  heals 
slowly.  It  is  an  interesting  fact  that  the 
suggestion  for  the  therapeutic  use  of  ra- 
dium probably  originated  in  an  accident 
to  a physicist,  Henri  Becquerel,  who  had  a 
very  decided  inflammatory  reaction  of  his 
skin  from  a tube  of  radium  carried  in  his 
pocket.  The  latter  reaction  in  the  deeper 
tissues  is  a destruction  of  the  cells  affected 
by  the  gamma  rays,  and  their  substitution 
by  connective  tissue.  The  connective  tis- 
sue markedly  contracts — a sclerosis,  with 


a shrinkage  and  tightening — making  op- 
eration through  such  parts,  i.  e.,  the  para- 
metrium in  hysterectomy,  very  difficult. 
These  changes  are  the  effect  of  the  gamma 
rays,  the  screening  and  filtering  being  de- 
signed to  absorb  or  exclude  the  alpha,  beta 
and  secondary  rays.  It  is  estimated  that 
these  rays  are  capable  of  destroying  the 
cancer  cells  only  a few  (4  to  6)  cms.  with- 
in the  tissues,  but  much  beyond  this  these 
rays  have  an  inhibitory  effect  on  the  ma- 
lignant cells.  The  dosage  is  usually  meas- 
ured jn  mgmhrs. — one  mgm.  for  one  hour 
exposure  equal  one  mgmhr. ; but  there  is 
a distinct  disposition  not  to  treat  cancer 
with  less  than  50  mgms. — and  larger  quan- 
tities are  recognized  as  being  of  definite  ad- 
vantage. On  the  skin,  the  application  of 
50  mgms.  for  from  four  to  six  hours,  i.  e., 
200  to  300  mgmhrs.  is  the  usual  dosage. 
In  the  uterus,  50  mgms.  are  left  for  from 
24  to  48  hours,  i.  e.,  1,200  to  2,400  mgmhrs. 
dosage.  And,  as  this  paper  is  on  personal 
experiences,  it  might  be  added  that  inop- 
erable cancer  of  endocervix  and  endome- 
trium, has  been  given  on  two  or  three  oc- 
casions as  much  as  3,600  mgmhrs.  at  one 
dose. 

Case  Report. — The  first  case  I treated  was  in 
June,  1916.  The  patient  was  a woman,  weighing 
300  pounds  and  past  50  years  of  age.  She  had 
never  had  a child.  She  had  been  having  hemor- 
rhages continuously  for  several  months,  with  severe 
bearing-down  pain  in  the  back  and  hips,  passing 
down  along  the  thighs.  So  severe  were  these 
pains  that  she  had  been  compelled  to  resort  to 
morphine  for  relief,  and  was  at  the  time  taking 
from  one  to  two  grains  each  day.  The  abdomen 
was  very  large,  the  abdominal  wall  being  very 
fat  and  thick.  A large,  round,  smooth  tumor  the 
size  of  a pregnancy  at  the  seventh  or  eighth  month 
could  be  felt,  which  moved  with  the  uterus.  The 
vagina  was  short,  the  floor  red  and  thickened. 
The  cervix  was  open  so  that  the  gloved  index 
finger  could  be  easily  introduced.  Within  the 
uterus  was  a disseminated,  friable  growth,  of 
which  a portion  was  broken  off  with  the  gloved 
finger,  and  under  the  microscope  showed  the  struc- 
ture of  an  adeno-carcinoma.  The  large  growth 
above  was  diagnosed  as  a fibro-myoma  or  several 
fibro-myomata.  This  patient  was  unusually  un- 
desirable for  an  hysterectomy.  The  features  in 
her  case  which  called  directly  for  relief,  were 
hemorrhage  and  pain. 

For  these,  radium  offered  definite  and  safe  reme- 
dial results.  Fifty  mgms.  were  introduced  into 
the  uterus,  screened  in  2 mms.  of  brass  and  a 
rubber  finger,  and  left  for  48  hours,  thus  giving 
2,400  mghrs.  The  pain  was  promptly  relieved, 
so  much  so  that  the  patient  never  had  to  have 
morphine  again.  The  hemorrhage  and  discharge 
was  also  stopped  within  a very  few  days.  After 
six  weeks  the  radium  was  introduced  again,  but 
with  some  difficulty,  as  the  cervix  had  contract- 
ed almost  to  normal.  Four  weeks  later  the  ra- 
dium was  again  introduced,  but  this  time  an  anaes- 
thetic was  necessary, 'the  vagina  having  contract- 
ed so  that  the  finger  was  introduced  -with  diffi- 
culty and  the  cervix  so  that  dilatation  was  neces- 
sary in  order  to  introduce  a tandem  brass  tube 
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8 mm.  in  diameter.  The  purpose  in  the  repeated 
applications  was  to  affect,  if  possible,  the  large 
tumor  presumed  to  be  a fibro-myoma.  The  pa- 
tient’s general  condition  very  markedly  improved. 
She  was  able  to  return  to  the  management  of 
her  properties  and  interests,  which  were  very 
extensive,  and  she  was  quite  comfortable  until 
nine  months  later,  when  the  tumor  began  to  grow 
and  the  abdomen  to  enlarge,  with  a great  deal  of 
pain  under  the  right  hypochondrium,  in  the  re- 
gion of  the  gall  bladder.  The  patient  also  had 
an  irreducible  umbilical  hernia.  At  this  time 
the  vagina  was  very  much  contracted,  the  uterus 
small,  as  after  the  menopause,  and  the  tumor, 
apparently  about  the  size  of  an  eight  month’s 
pregnancy,  seemed  to  grow  from  the  right  cor- 
nua. Yielding  to  the  insistence  of  the  patient, 
a laparotomy  was  done.  A large  ovarian  cyst 
was  found,  which  was  very  closely  adherent  to 
the  uterus  and  broad  ligament  on  the  right,  and 
was  complicated  with  a papilliferous  cyst,  which 
had  ruptured  and  scattered  the  vegetating  papillo- 
mata over  the  peritoneum  generally.  The  large 
cyst  was  adherent  to  the  intestines  above  and  on 
the  right  side.  It  was  with  difficulty  removed, 
along  with  a portion  of  the  omentum  and  as  many 
of  the  papillomata  as  could  be  quickly  and  easily 
reached.  The  uterus  was  very  small  and  appar- 
ently without  disease,  resembling  the  post-meno- 
pause uterus.  It  was  not  reipoved  as  it  appeared 
to  be  entirely  free  from  any  pathological  proc- 
ess. This  patient  lived  for  five  months  and  died 
with  ascites  and  oedema,  apparently  from  the 
development  of  the  papillomatous  condition  in 
the  abdomen.  The  adeno-carcinoma  of  the  uterus 
was  clinically  cured.  Unfortunately,  it  was  not 
possible  to  have  an  autopsy. 

Case  Report. — The  next  case  which  markedly  il- 
lustrated the  effect  of  radium  was  that  of  a boy 
of  seven  to  ten  years.  In  May,  1915,  he  came 
into  the  writer’s  care.  At  that  time  the  glands 
cf  the  left  side  of  the  neck  were  very  much 
enlarged.  No  other  glands  were  involved,  and 
these  had  been  incompletely  operated  upon  twice. 
As  the  disease  seemed  to  be  limited  to  these 
glands,  a very  thorough  dissection  of  the  glands 
of  the  cervical  triangles  was  made.  From  the 
laboratory  the  glands  were  reported  to  be  lym- 
phosarcoma. In  February,  1916,  the  mass  on  the 
left  side  of  the  neck  was  as  large  or  larger  than 
ever,  as  large  approximately  as  the  boy’s  head. 
In  view  of  the  laboratory  report,  a supply  of 
Coley’s  mixed  toxis  was  procured  and  given  to 
the  point  of  producing  marked  reaction,  at  short 
intervals  until  June,  1916,  without  any  definite 
change  in  the  swelling.  Blood  count  showed 
some  anemia,  but  no  increase  in  leucocytes.  Then 
radium  was  applied  over  the  swelling,  being  left 
for  six  hours  in  one  spot  and  then  moved  to  an- 
other, so  as  to  keep  some  part  of  the  swelling 
under  fire  for  twenty-four  to  thirty-six  hours.  The 
swelling  immediately  subsided,  i.  e.,  disappeared 
entirely,  never  to  recur,  and  the  boy  for  a time 
seemed  to  be  well.  Then  the  glands  of  the  right 
side  became  enlarged  and  later  the  glands  of  the 
groins,  and  then  the  spleen.  Cacodylate  of  soda 
was  given  intravenously  and  radium  applied  over 
the  swellings.  The  application  of  the  radium  over 
the  enlarged  glands  or  over  the  spleen  resulted 
always  in  a prompt  decrease  in  size,  the  glands 
subsiding  at  times  so  as  not  to  be  palpable,  and 
the  spleen  decreasing  from  a condition  when  it 
was  below  the  umbilicus  to  practically  normal. 
The  boy  finally  died  of  anaemia  and  malnutrition 
in  March,  1918. 

The  majority  of  cases  which  I have 
treated  by  radium  have  been  carcinomata 


of  the  uterus.  If  the  disease  was  still  lim- 
ited to  that  organ,  i.  e.,  was  operable,  a 
com.plete  hysterectomy  was  done.  If  pos- 
sible, radium  was  applied,  1,200  to  2,400 
mghrs.,  a few  days  before  and  the  cancer 
area  cauterized  at  the  time  of  operation. 
Then,  after  the  hysterectomy  and  the  va- 
ginal wound  had  healed,  a milder  dosage  of 
radium  was  given  to  the  vaginal  vault. 
There  have  been  three  cases  so  treated  with 
two  recoveries  and  no  recurrence,  but  all 
since  December,  1916.  Aside  from  these, 
there  have  been  two  cases  of  complete 
hysterectomy  for  cancer  of  the  cervix,  one 
pregnant  at  the  third  month,  with  recur- 
rence in  the  vaginal  scar,  both  treated  with 
radium,  and  both  well  clinically.  One 
since  December,  1917,  and  the  other  since 
March,  1918. 

In  the  majority  of  cases  of  cancer  of  the 
cervix,  the  Percy  method  of  heat  applica- 
tion, with  ligation  of  the  blood  supply,  has 
been  used  under  anaesthetic,  followed  by 
radium  application,  so  that  it  has  not  been 
possible  to  judge  of  the  effect  of  radiation. 
These  cases,  as  a rule,  have  been  remark- 
ably improved  in  general  health,  and  in 
some  the  local  condition  has  been  clinical- 
ly cured  for  a limited  time.  None  have 
been  observed  sufficiently  long  to  make 
any  definite  statement.  In  one  case,  an 
epithelioma  of  the  cervix  in  a woman  forty 
years  of  age,  which  was  growing  rapidly 
and  had  bled  until  the  haemoglobin  was 
30  per  cent,  the  Percy  complete  method 
was  used  and  two  weeks  later  (entirely 
too  soon)  a complete  hysterectomy  was 
done.  Later  there  was  a marked  infiltra- 
tion and  swelling  in  the  right  broad  liga- 
ment, and  in  efforts  to  destroy  this  with 
radium,  the  anterior  wall  of  the  vagina  and 
the  bladder  were  burned,  resulting  in  fis- 
tula, while  the  swelling  in  the  broad  liga- 
ment was  not  changed. 

In  two  cases  of  inoperable  cancer  of  the 
cervix  (epitheliomata)  radium  alone  has 
been  used  in  dosage  of  2,400  mghrs.  and 
3,600  mghrs.,  in  both  cases  repeated  after 
four  weeks  with  relief  of  pain,  cessation 
of  all  hemorrhage,  cicatrization  of  ulcer- 
ated parts,  and  lessening  of  the  infiltra- 
tion in  the  parametrium,  with  a loosening 
of  the  uterus.  The  patients  have  improved 
remarkably  in  their  general  condition,  but 
their  cases  are  recent,  one  under  treatment 
eight  months  and  the  other  three  months. 

My  personal  experience  has  demonstra- 
ted that  radium  will  relieve  the  pain  in  can- 
cer of  the  uterus,  stop  hemorrhage,  cause 
a cicatrization  of  the  infiltrated  parame- 
trium, and  later  a marked  contraction  of 
the  tissues.  In  those  cases  which  it  has 
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been  possible  to  follow,  only  one  showed 
little  or  no  effect.  My  best  results  have 
been  seen  in  the  treatment  of  adeno-carcin- 
oma.  Two  apparently  definite  clinical  re- 
coveries have  been  seen.  In  spite  of  this, 
just  a few  days  ago,  an  early  adeno-carcin- 
oma  of  the  cervix  was  subjected  to  com- 
plete hysterectomy,  to  which  the  patient 
was  entitled,  since  the  disease  was  stilHo- 
cal  and  the  patient  a good  operative  risk. 
The  usual  observation  of  others  has  been 
that  the  best  results  from  radium  are  in 
cases  of  epithelioma,  which  has  spread 
from  the  cervix  (portio-vaginalis)  to  the 
vagina;  but  it  is  certainly  much  more  dif- 
ficult to  properly  grade  the  dosage  in  these 
cases. 

In  the  treatment  of  recurring  carcinoma 
of  the  breast,  in  one  case  where  the  recur- 
rence was  in  the  wound  and  adjoining 
humerus,  although  the  radium  was  buried 
in  the  tissues,  both  on  the  chest  and  in 
the  bone  of  the  arm,  there  was  no  effect 
noticeable.  In  the  other  case,  the  appli- 
cation of  the  -radium  over  the  spots  along 
the  incision  where  the  recurrence  was  evi- 
dent and  over  the  glands,  promptly  re- 
lieved the  pain  and  was  followed  by  a sub- 
sidence of  the  swelling  and  return  to  nor- 
mal. This  patient  died  shortly  afterward 
from  involvement  of  the  nervous  centers. 

Hemorrhage  from  the  uterus  in  those 
cases  where  there  was  nothing  locally  to 
explain,  in  young  women  soon  after  puber- 
ty, and  in  the  peculiar  tall,  thin  woman 
who  menstruates  too  long  and  too  much, 
and  where  there  are  fibro-myomata  in  the 
uterus,  can  be  stopped  by  the  application 
of  radium.  Of  the  first  group,  fourteen 
cases  have  been  treated.  In  one,  a girl  of 
twenty,. the  menstrual  flow  has  not  returned 
in  the  eighteen  months  since  the  applica- 
tion. The  dose  in  her  case  was  600  mghrs., 
possibly  too  much.  Her  health  has  been 
excellent.  She  has  been  attending  a nor- 
mal school  without  interruption.  She  had 
the  influenza  in  the  fall  of  1918  and  still 
is  reported  as  very  well.  It  will  be  inter- 
esting to  follow  her  case,  especially  if  she 
marries.  As  the  effect  of  the  radium, 
screened  as  it  was,  should  have  been  lim- 
ited to  the  endometrium  and  uterus,  it  is 
possible  that  the  menstrual  flow  will  yet 
return.  In  the  other  thirteen  cases,  the 
dosage  having  varied  from  300  to  600 
mghrs.,  the  flow  has  been  checked  tempo- 
rarily in  every  case.  As  a rule,  a com- 
plete amenorrhoea  was  produced  for  vary- 
ing periods  and  the  flow  would  recur  and 
continue  for  less  time  and  in  less  amount. 
One  of  these  patients,  who  was  treated  for 
menorrhagia  and  anaemia,  was  restored  to 


health  and  normal  menstrual  function,  and 
has  since  married.  She  very  promptly  be- 
came pregnant  and  had  a normal  gestation 
period  and  normal  delivery.  In  one  pa- 
tient of  the  last  group,  a myomectomy  had 
been  done  in  April,  1914,  following,  under 
the  same  anaesthesia,  a thorough  curettage. 
In  March,  1918,  the  uterus  was  again  en- 
larged to  the  size  of  a three  months  preg- 
nancy and  marked  menorrhagia  was  pres- 
ent. The  patient  is  a widow  of  forty.  On 
April  17,  1918,  1,200  mghrs.  of  radium 
were  given  intra-uterine.  This  was  fol- 
lowed by  complete  amenorrhoea.  There 
has  been  no  recurrence  of  the  flow  up  to 
this  time  and  the  uterus  has  reduced  to 
the  size  of  that  organ,  post  menopause. 

Quite  a number  of  cases  in  group  two 
have  been  treated  in  our  clinic,  but  it  has 
been  difficult  to  follow  them.  In  such  cases 
with  which  it  has  been  possible  to  keep  in 
touch,  the  result  has  been  a cessation  of 
all  discharge  and  menstrual  flow  and,  after 
two  or  three  months,  a beginning  decrease 
in  size  of  the  tumors. 

Radium  has  not  been  used  in  large  sub- 
serous  fibromyomata,  or  where  these 
growths  were  complicated  by  other  lesions 
that  called  for  surgery. 

Several  cases  of  recurring  cancer  about 
the  face  and  neck  that  were  hopeless  have 
been  subjected  to  radiation  without  any 
very  satisfactory  results,  except  probably 
some  relief  from  pain.  In  two  cases  of 
lupus,  both  of  which  had  been  treated  with 
the  x-ray,  an  application  of  radium  resulted 
in  prompt  cure  and  for  a time  perfect  cic- 
atrization. One  later  again  showed  the 
characteristic  lesion.  A rodent  ulcer  of 
the  nose  was  very  much  benefited  for  a 
time,  the  pain  being  relieved  and  the  dis- 
ease process  limited.  Later,  the  patient 
was  reported  as  having  suffered  a relapse. 

Several  cases  of  early  epithelioma  about 
the  face  have  been  treated  with  perfect  re- 
sults so  far.  In  one  of  these  patients  the 
growth  was  on  the  left  cheek.  The  radium 
(200  mghrs.)  was  applied  in  his  study  at 
about  eight-thirty  p.  m.,  after  having  been 
screened  so  that  only  the  affected  area 
would  be  exposed,  and  was  left  on  until 
twelve-thirty  a.  m.  For  ten  days  there  was 
no  change  in  the  area  of  the  growth.  Then, 
on  the  eleventh  day,  a beautiful  redness, 
like  the  color  on  a lady’s  cheek,  appeared. 
My  patient  suggested  that  it  might  be  a 
capital  idea  to  paint  the  ladies’  cheeks  in 
this  way.  A day  or  two  later  there  was  a 
superficial  ulceration  over  the  growth, 
which  healed  in  a week,  with  a complete 
disappearance  of  the  growth  and  absolute- 
ly no  scar. 
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Two  angiomata  (naevi  cavernosi)  in 
babies,  which  were  growing,  were  treated, 
with  complete  disappearance  in  one  and 
practical  disappearance  in  the  other.  Ex- 
posure in  these  cases  were  from  100  to  150 
mghrs. 

Several  keloids  have  been  exposed  to  ra- 
diation, usually  with  very  moderate  dosage, 
and  with  some  improvement  in  each  case. 

As  previously  stated,  my  most  impor- 
tant use  of  radium  has  been  in  treating 
carcinoma  of  the  uterus.  Reference  to  all 
cases  treated  has  been  avoided  for  two  rea- 
sons, viz.,  first,  that  they  are  too  few  to  be 
used  in  reaching  a conclusion,  and  second, 
it  has  not  been  possible  to  follow  up  the 
clinic  cases  closely  enough  to  be  satisfac- 
tory. While  those  cases  that  have  been  re- 
ferred to  as  showing  favorable  results  are 
all  very  recent,  the  writer  feels  encouraged 
to  believe  that  enough  has  been  observed 
to  justify  the  opinion  that  radium  properly 
used  has  a future  of  much  promise. 

CONCLUSIONS. 

Radiation  should  at  the  present  time  be 
limited  to  inoperable  cancer  of  the  uterus, 
and  should  be  given  in  heavy  dosage  intra- 
uterine. The  dosage  should  be  repeated 
every  four  to  six  weeks,  and  the  case  care- 
fully watched  for  changes  in  the  parame- 
irium,  etc.  Should  the  uterus  become  mo- 
> ile  and  removable  by  hysterectomy,  that 
should  be  done,  with  due  regard,  in  decid- 
ing the  question  of  operation,  to  the  shrink- 
age and  sclerosis  of  the  tissues  and  the  in- 
creased difficulty  of  operation. 

Operable  conditions  should  be  dealt  with 
surgically,  and  should  be  preceded  and 
followed  by  exposure  to  the  gamma  rays, 
V ith  careful  dosage,  regulated  in  conform- 
ity to  the  character  of  tissues  exposed. 

Recurrences  in  the  vagina  should  be  per- 
sistently treated,  but  with  very  moderate 
and  repeated  exposure. 

COLLARGOLUM.* 

BY 

I.  L.  VAN  ZANDT,  M.  D. 

FORT  WORTH,  TEXAS. 

I have  heretofore  written  and  published 
several  papers  on  this  subject,  in  some  of 
them  supplementing  my  own  observations 
with  reports  from  others.  But  so  meager 
has  been  the  acceptance  by  the  profession 
of  the  remedy,  that  I feel  I would  be  dere- 
lict in  duty  should  I fail  to  make  one  more 
effort  to  bring,  and  that  most  emphatical- 
ly, before  the  profession  for  the  benefit  of 
mankind,  this  medicine  which  twenty  years 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  May  15, 
1919. 


observation  has  taught  me  covers  and  cov- 
ers better,  more  territory  than  any  other 
known  remedy. 

What  is  Collargolum?  Colloid  silver,  an 
allotropic  form  of  silver.  I have  borrowed 
these  terms  and  will  refer  you  to  the 
chemist  for  their  elaboration.  It  is  not  a 
silver  salt  as  some  call  it.  It  is  said  to  be 
97  per  cent  metallic  silver.  Unguentum 
Crede  is  15  per  cent  Collargolum. 

For  its  reception  by  the  ultra  ethical,  it 
is  unfortunate  that  it  travels  under  a trade 
name.  It  is  not  and  never  has  been  pat- 
ented. It  is  trade-marked.  It  has  long 
since  been  accepted  by  the  Council  on 
Chemistry  and  Pharmacy  of  the  A.  M.  A. 
How  it  does  its  work  I do  not  know.  It 
has  been  suggested  that  on  account  of  its 
colloid  form  it  unites  with  toxins  in  the 
blood  and  destroys  them.  It  is  also  said 
to  enormously  increase  the  leucocytes. 

Early  in  the  year  1899,  I sent  to  the  im- 
porters for  an  ounce  of  Unguentum  Crede, 
which  was  put  to  work  the  day  of  its  re- 
ception. The  result  in  this  first  case  was 
startling,  a malady  theretofore  considered 
without  a direct  remedy  and  almost  hope- 
less, being  in  a few  days  cured.  I use  this 
word  advisedly.  The  remnant  of  this 
ounce  was  put  into  my  satchel  for  further 
trial.  The  second  opportunity  soon  came. 
The  result  in  this  was  such  as  to  indicate 
that  some  parts  of  our  text-books  needed 
to  be  re-written.  I went  on  widening  my 
experiences  until  I can  now  list  the  follow- 
ing infections  among  my  positive  successes ; 
septicaemia,  scarlet  fever,  tonsilitis,  mid- 
dle ear  and  mastoid  infections,  typhoid 
fever,  fevers  of  uncertain  etiology,  mixed 
infection  pneumonia,  catarrhal  jaundice, 
palmar  infections,  puerperal  infections, 
lymphangitis,  salpyngitis,  erysipelas,  cys- 
titis, crural  phlebitis  and  pyelitis  with 
chills  and  high  fever. 

One  or  more  of  each  of  these  infections 
have  in  my  hands  shown  the  curative  pow- 
er of  this  agent.  I feel  warranted,  there- 
fore, in  asserting  that  there  is  no  other 
known  remedy  which  covers  and  covers  so 
well,  so  large  a territory  in  medicine  as 
does  collargolum. 

I may  be  asked  if  I have  had  no  failures. 
Yes,  many  of  them.  But  this  does  not 
make  me  forget  or  distrust  the  many 
things  I have  accomplished  with  it.  A 
man  owns  a horse  which  can  be  depended 
on  to  pull  2,000  lbs.  on  a good  road.  Will 
the  owner  discard  him  because  he  fails  to 
pull  10,000  lbs.  on  a good  road,  or  his  or- 
dinary load  in  mud  up  to  the  hubs?  I 
trow  not.  So  the  confidence  acquired 
through  my  first  two  cases,  followed  by  a 
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long  line  of  successes,  could  not  be  eradi- 
cated by  an  occasional  failure.  On  the 
other  hand,  another  physician,  in  despera- 
tion, gives  the  remedy  to  a moribund  pa- 
tient, or  gives  it  in  too  small  a dose,  or  a 
proper  dose  with  improper  technique,  in  a 
curable  case,  makes  a failure,  is  disgusted, 
and  gives  it  up  as  worthless.  Both  the 
size  of  the  dose  and  the  imperfect  tech- 
nique may  be  excusable  if  the  user  follows 
some  books  I have  seen,  in  which  a frac- 
tion of  a gram  was  recommended  to  be 
given  ivith  the  food.  The  dose  is  too  small 
and  if  taken  ivith  the  food  it  at  once  be- 
comes inert  or  an  irritant  by  combining 
with  the  acid  of  digestion,  or  from  the 
food. 

My  technique,  so  far  as  it  goes,  cannot, 

I think,  be  improved.  I use  the  remedy 
through  the  skin  by  inunction,  by  the 
mouth  and  by  the  bowel.  I also  use  the  oint- 
ment locally  in  erysipelas  and  other  skin  in- 
flammations. Others  have  reported  very 
fine  results  from. the  intravenous  method, 
using  very  much  smaller  doses  than  I do. 

I tried  this  some  fourteen  years  ago,  when 
from  the  lack  of  skill  and  proper  apparatus, 
I made  two  or  three  failures  and  have  not 
tried  it  since.  I,  however,  learned  one 
thing  from  my  failures.  That  is,  the  hypo- 
dermic route  is  to  be  avoided,  for  a few 
drops  spilled  in  the  tissues  caused  a dark 
spot,  very  painful  for  a week. 

For  five  years  I used  only  Unguentum 
Crede,  to  be  rubbed  in,  for  its  constitu- 
tional effects,  or  applied  locally  in  skin  in- 
flammations. Then  I procured  Collargolum 
and  began  using  it  by  the  rectum  and  by 
the  mouth.  All  three  methods  I still  con- 
tinue. 

The  rubbing  in  of  the  ointment,  if  the 
fever  is  high,  is  generally  best  with  small 
children.  It  does  not  make  any  difference 
where  the  rubbing  is  done  just  so  it  con- 
tinues until  the  ointment  goes  in.  How- 
ever, most  people  prefer  the  back  for  the 
rubbing.  Generally  the  rubbing  should  con- 
tinue a half  hour.  If  the  skin  is  cool  and 
moist  the  ointment  is  but  slowly,  if  at  all, 
absorbed. 

The  technique  of  giving  the  remedy  by 
the  mouth  requires  special  care.  The  ex- 
treme comminution  in  suspension  or  solu- 
tion makes  Collargolum  extremely  sensi- 
tive to  acids.  To  avoid  its  contamination 
by  the  acid  of  digestion  or  of  the  food,  I 
have  adopted  the  plan  of  making  the  so- 
lution alkaline  with  sodium  bicarbonate,  to 
be  given  on  an  empty  stomach  followed  by 
a glass  of  alkaline  water.  This,  I find,  or- 
dinarily passes  from  the  stomach  in  an 
hour,  when  feeding  can  be  resumed.  This 


plan  I definitely  adopted  in  October,  1904. 
Guarded  as  I have  suggested,  it  is  abso- 
lutely non-irritating.  With  buttermilk,  a 
lactate ; with  lemonade,  a citrate  being 
formed,  it  becomes  very  irritating. 

The  secretions  of  the  lower  bowel  being 
alkaline,  makes  this  an  ideal  route  for  ad- 
ministration, if  the  patient  can  retain  four 
ounces  of  a bland,  luke-warm  fluid,  for 
there  is  nothing  irritating  about  Collar- 
golum in  an  alkaline  medium.  The  bowel 
should  be  first  washed  out  and  an  hour 
later,  when  it  has  become  quiet,  the  medi- 
cine in  solution  can  be  injected  and  re- 
tained. A skillful  nurse,  be  she  amateur  or 
professional,  can  give  the  small  amount 
necessary  for  a baby,  while  it  is  asleep, 
the  bowels  being  previously  washed  out. 
If  the  bowel  is  too  sensitive,  an  opiate  may 
be  given. 

To  test  its  toxicity,  one  physician  re- 
ports that  he  had  rubbed  into  himself  sev- 
en ounces  of  the  ointment  (525  grains  of 
Collargolum),  besides. taking  one  dram  of 
Collargolum,  in  doses  of  three  grains  every 
two  hours,  without  any  poisonous  effects. 
Another  reports  giving  seventy-five  grains 
once  or  twice  daily  by  enema,  in  typhoid 
fever  with  good  results;  hence  I conclude 
it  is  non-poisonous. 

As  to  dosage,  I have  fallen  into  the  habit 
of  giving  ten  or  twelve  grains  once  or  twice 
daily  by  the  stomach,  or  by  enema  to  an 
adult,  and  to  children  in  proportion.  If 
circumstances  require,  I use  one-eighth  of 
an  ounce  of  the  ointment  to  be  rubbed  in, 
for  an  adult,  one  or  more  times  daily.  The 
more  severe  the  infection  the  larger  the 
amount  I use.  What  I give  may  be  more 
than  is  necessary.  Some  observations  sug- 
gest that  it  is. 

I will  report  the  following  illustrative 
cases : 

Case  1. — C.  M.  0.,  about  16  years  of  age.  While 
being  treated  by  a specialist  for  a not  very  severe 
middle  ear  infection,  the  patient  developed  a sep- 
ticaemia, with  chills,  high  fever  and  deluging  per- 
spirations, repeated  many  times  in  a day.  He  was 
in  my  hands  when  I received  my  first  sample  of 
ointment.  Forty-five  grains  were  rubbed  in  daily. 
I thought  the  patient  was  better  the  day  after  the 
first  rubbing.  I knew  he  was  after  the  second,  and 
I discontinued  all  other  medication  after  the  third. 
In  a week  he  was  well.  Some  years  later  I treated 
a similar  case,  the  disease  developing  while  being 
treated  by  another  specialist. 

Case  2. — Lula  G.,  about  8 years  of  age.  Scarlet 
fever.  Patient  had  been  sick  about  three  days,  was 
red  as  a lobster  all  over,  had  high  fever,  and  the 
jaws  and  below  them  very  much  swollen.  She  looked 
the  picture  of  misery.  I gave  the  mother  some  oint- 
ment to  be  rubbed  in  and  turned  my  attention  to 
something  else.  In  a very  few  minutes  Mrs.  G.  said, 
“Look,  Doctor,  it  goes  in  like  penetrating  oil.”  I 
looked  and  saw  what  I have  never  seen  since.  The 
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skin,  instead  of  being  covered  with  the  black  oint- 
ment, was  a dirty  gray,  with  some  stx'eaks  darker 
where  the  ointment  had  been  more  densely  laid  on. 
The  next  day  the  fever  and  swelling  were  almost 
gone  and  the  patient  was  bright  and  cheerful. 

The  results  in  this  case,  with  the  quick 
cure  of  a sore  throat  following  scarlet  fev- 
er a few  weeks  later,  led  me  to  adopt  col- 
largolum,  generally  in  the  form  of  the  oint- 
ment, as  my  initial  and  almost  only  treat- 
ment in  scarlet  fever,  and  since  that  time, 
now  twenty  years,  I have  not  had  a death 
or  an  ear  infection  in  this  disease,  and  a 
suppurating  cervical  gland  in  one  case 
with  a chronic  running  ear  is  my  only  pus. 
I rarely  make  more  than  one  visit  to  the 
case. 

Case  3. — H.  B.,  age  16,  weight  about  80  lbs.  Ton- 
sillitis four  days;  earache  on  one  side,  and  mastoid 
sore  on  the  other.  She  got  collargolum,  grains  IVz, 
by  enema.  In  less  than  four  hours  she  broke  out 
in  a big  sweat  and  her  temperature  came  down  to 
about  normal  and  did  not  rise  again,  the  medicine 
being  continued.  In  48  hours  the  ear  and  mastoid 
trouble  had  disappeared.  Such  inroads  had  been 
made  on  the  structure  of  the  tonsil,  a slough  having 
come  out,  leaving  a hole  through  the  tonsil,  that  I 
turned  the  patient  over  to  a specialist  for  local 
treatment.  He  had  to  take  the  tonsils  out  to  make 
a cure. 

Case  h. — J.  D.  D.  Had  a slight  cut  on  the  back 
of  left  fore-finger.  The  local  sore  was  trivial,  but 
in  two  or  three  days  a red  streak  began  to  creep 
up,  widening  as  it  ascended  over  the  hand  and 
arm,  until  it  covered  almost  all  of  the  outer  T^^rt 
of  the  arm  to  the  shoulder.  He  got  chilly  and  di- 
rectly his  temperature  was  104. 5°F.  He  got  ten 
grains  of  Collargolum,  and  the  next  morning  his 
temperature  was  normal  and  he  was  feeling  fine. 
His  fever  came  up  a little  in  the  afternoon.  Con- 
tinuing the  medicine  once  daily  for  about  five  days, 
he  seemed  well  except  there  was  still  a small  un- 
affected area  of  the  swelling  on  the  outer  part  of 
the  forearm.  Three  days  after  last  dose  he  began 
to  be  chilly,  the  temperatume  went  to  103.5"° F and 
the  redness  began  to  spread  rapidly.  He  got  more 
Collargolum  and  the  temperature,  as  before,  was 
normal  the  next  morning.  This  time  he  continued 
the  medicine  until  the  arm  was  well.  The  relapse 
shows  that  the  medicine  ceases  to  act  in  about  three 
days,  a thing  I long  since  recognized,  and  I have 
seen  it  mentioned  by  others. 

Case  5.—W.  J.  B.  February  8,  1911,  patient  was 
standing  by  a box  car  when  the  door  was  opened 
and  a “95-pound  box  of  thread”  fell  out,  striking 
him  in  the  upper  left  temporal  region,  cutting  out 
a piece  of  skin  about  the  size  of  a half  dollar,  leav- 
ing an  attachment  of  only  about  the  width  of  a 
finger.  The  surgeon  made  a futile  effort  to  make 
the  wound  aseptic.  I saw  him  four  days  later, 
about  9 a.  m.  His  face  was  red  and  swollen,  par- 
ticularly about  the  eyes.  Lymphatic  glands  were 
sore  and  swollen  almost  to  the  clavicle.  Tempera- 
ture 102°F.  The  wound,  the  skin  sewed  back  with 
allowance  for  drainage,  was  suppurating  freely. 
He  had  had  no  rest  since  the  injury  occurred,  now 
four  days. 

At  my  suggestion  the  hair  was  clipped  back  about 
an  inch,  and  the  wound  covered  with  Unguentum 
Crede;  followed  by  guttapercha  tissue,  cotton  and 


bandage.  His  bowel  was  washed  out  and  twelve  i 
grains  of  Collargolum  was  given  by  enema.  The  j 
enema  was  repeated  at  bedtime.  The  next  morning 
the  patient  said  he  was  feeling  fine  and  had  had  a 
good  night’s  rest.  His  tempei’ature  was  101°F. 
The  second  morning  the  temperature  was  normal 
and  he  was  enjoying  breakfast. 

Two  or  three  days  later  pus  collected  over  an 
area  about  four  inches  in  diameter  without  any  rise 
of  temperature.  The  surgeon  made  a not  very  suc- 
cessful effort  at  drainage  through  the  skin,  per- 
haps because  there  was  no  tension  because  of  leak- 
age through  the  wound.  The  next  day  some 
necrotic  tissue  was  dislodged  and  and  free  drainage  ^ 
through  the  wound  occurred.  He  was  soon  well. 

Case  6. — Mrs.  F.  had  been  delivered  of  a baby, 
probably  by  a mid-wife,  about  forty-eight  hours 
before.  She  was  taken  with  a chill,  followed  by  fever  ; 
of  103°F  or  more,  and  a sharp  pain  in  the  lower 
left  side  with  great  tenderness.  I saw  her  in  a 
few  hours.  I prescribed  an  anodyne  capsule,  and  , 
directed  % ounce  Unguentum  Crede,  rubbed  into  i 
the  thigh,  night  and  morning.  In  24  hours  almost  i 
all  the  fever  and  pain  was  gone,  some  tenderness  i 
remaining.  I directed  continuance  of  the  treatment  i 
and  saw  her  no  more.  Years  before  this  I had  > 
adopted  the  plan  of  giving  Collargolum  in  puer-  ] 
peral  cases  in  which  circumstances  led  me  to  j 
especially  fear  sepsis  and  I have  had  no  serious 
infections  since.  ; 


DIAGNOSIS  AND  TREATMENT  OF 
CONJUNCTIVITIS.* 

BY 

NEWTON  H.  BOWMAN,  Ph.  G.,  M.  D.,  F.  R.  A.  S., 
Major  M.  R.  C.,  U.  S.  Army. 

WACO,  TEXAS. 

This  discussion  is  based  on  an  experience 
of  one  and  a half  years  in  an  Army  Base 
Hospital,  as  Chief  of  Ophthalmology  in  the 
Section  of  Surgery,  in  which  capacity  it 
was  the  writer’s  privilege  to  observe  and 
treat  a great  many  cases  of  conjunctivities. 
With  large  bodies  of  men  assembled  from 
every  section  of  the  country  and  from  every 
walk  of  life,  there  arose  many  problems  of 
grave  importance  for  the  clinicians  in  the 
division  of  ophthalmology  to  decide.  Con- 
junctivitis, in  one  form  or  another,  was 
among  the  first  of  the  problems  that  arosa. 
There  were  times  when  an  epidemic  of  this 
condition  existed,  and  whole  organizations 
were  placed  under  quarantine.  Under  these 
circumstances  many  patients  were  received 
at  the  Base  Hospital  for  more  definite  ob- 
servation and  treatment.  Clinical  diagnosis 
based  on  inspection,  was  not  sufficient,  nor 
was  it  practical.  For  this  reason,  bacte- 
riological examinations  were  found  neces- 
sary in  order  to  establish  definite  diagnoses. 
This  paper  is  for  the  purpose  of  incorporat- 
ing a report  of  such  findings. 

The  reports  from  the  clinical  laboratory  ? 
have  been  compiled  into  a statistical  sheet  ? 
according  to  percentages,  and  cover  600  ( 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin-  i 
ology  and  Laryngology,  State  Medical  Association  of  Texas,  t 
Waco,  May  14,  1919. 
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cases  only.  They  include  1,000  different 
bacteria,  in  the  following  order: 


Name  of  organism. 


Pus 


Bacillus  Koch-Weeks. 


Streptococcus  liaemolyticus. 


Number. 

Per  Cent. 

...  243 

24.3 

...  181 

18.1 

...  160 

16.0 

...  103 

10.3 

...  60 

6.0 

...  43 

4.3 

...  39 

3.9 

s..  39 

3.9 

1 

.1 

...  30 

3.0 

....  11 

1.1 

2 

.2 

1,000 

100 

Types  as  to  duration  are,  (1)  Acute,  Sub- 
acute, (2)  Chronic  and  Subchronic.  _ 

In  acute  and  subacute  conjunctivitis,  the 
causative  agents  were  found  as  follows:  If 
pus  present,  pneumococci  or  staphylococci 
or  both,  together  with  other  contaminating 
bacteria  were  found.  If  no  pus  present,  B. 

; Koch-Weeks  or  B.  Influenza  or  both,  were 
! found.  At  times,  also,  unidentified  bacilli 
and  cocci,  and  rarely  gonococci,  were  re- 
i sponsible  for  the  infection. 

I In  chronic  and  subchronic  conjunctivitis, 
the  causative  agents  were  found  most  com- 
monly to  be,  B.  Morex-Anfeld  and  the  mis- 
cellaneous bacteria,  as  Gram  negative  and 
Gram  positive  unidentified  bacilli,  and  Gram 
negative  coccus  like  bacilli  and  cocci,  haem- 
oglobinophilic  bodies,  and  at  times  staphy- 
lococci, B.  Xerosis  and  other  unidentified 
diphtheroids. 

I It  will  not  be  necessary  to  describe  the 
; cultural  and  morphological  characteristics, 
as  they  almost  all  agree  with  the  descrip- 
tions given  in  all  the  bacteriological  text- 
books, with  the  exception  of  certain  find- 
ings, which'  have  been  of  supreme  impor- 
tance in  establishing  the  bacteriological  diag- 
noses, and  which  are  described  in  the  fol- 
lowing report  from  Miss  Mary  A.  Marcus, 
Head  Technician  of  the  Clinical  Loboratory, 
to  whom  the  writer  is  deeply  indebted  for 
the  work  of  co-operation: 


Some  authors  claim  that  the  B.  Morax-Anfeld  is 
not  haemoglobinophilic,  but  in  this  laboratory  it 
[ was  impossible  to  grow  the  organism  on  non-blood 
media ; however,  Loeflers  blood  serum  showed  a 
pitting  on  the  surface  instead  of  colonies. 

The  technician  must,  therefore,  be  sure  to  dig 
deeply  into  these  individual  pits  in  order  to  get 
’ I out  each  colony  for  the  smear  preparation  desired. 
’ I Though  it  is  advisable  to  make  cultures  from  the 
conjunctival  infections  on  glucose-agar  and  blood- 
I ! agar,  Loeflers  blood  serum,  if  short  in  culture 
t media,  will  grow  practically  all  of  the  bacteria 

[j  present  in  the  infection,  but  it  v/ill  be  necessary 

to  make  sub-cultures  in  the  case  Gram  negative 
,.  cocci  are  found,  suggesting  gonococci,  which,  on 
3,  blood-agar,  will  give  the  characteristic  appearance 
of  opaque,  gray  colonies.  B.  Influenza  on  the 


same  media  will  show  very  small,  indistinct,  color- 
less, glassy,  transparent  colonies,  which  never  at- 
tain any  size,  and  do  not  become  confluent. 

Pneumococci,  besides  growing  well,  in  this  media, 
will  also  grow  on  the  glucose-agar,  and  as  the 
latter  is  a transparent  medium  it  shows  dis- 
tinctively characteristic  small  gray  pin  point-like 
colonies.  In  case  the  smear  of  the  first  medium 
(Loeflers  blood  serum)  does  not  show  the  sugges- 
tion of  gonococcus,  B.  Influenza  or  pneumococcus, 
it  may  not  be  necessary  to  subculture.  Also,  if 
streptococci  are  found,  they  should  be  subcultured 
on  blood  agar  plates,  in  order  to  observe  whether 
or  not  they  are  streptococcus  haemolyticus,  which 
forms  a haemolytic  zone  around  the  charactertistic 
minute,  grayish  green  colonies.  In  case  Koch- 
Weeks  is  found,  subcultures  may  not  be  necessary, 
as  the  morphological  appearance  suffices  to  make 
a diagnosis.  It  resembles  very  much  the  B.  In- 
fluenza except  that  it  is  more  slender  and  is  longer 
than  the  latter,  and  at  times  slightly  curved,  with 
pointed  ends. 

TREATMENT. 

Possibly  in  no  department  of  ophthalmic 
practice  is  it  more  difficult  to  estimate  re- 
sults accurately  than  in  the  treatment  of 
this  affection,  for  the  reason  that  there  are 
so  many  unascertainable  factors  complicat- 
ing the  problem,  many  of  which  are  due  to 
the  inefficiency  of  drugs  as  germicidal 
agents.  It  is  generally  known  that  germs 
can  not  be  killed  in  the  eye  with  drugs  ap- 
plied to  the  conjunctiva  without  doing  dam- 
age to  the  membrane  itself.  They  may  be 
removed  to  a greater  or  less  extent  by 
thoroughly  douching  with  sterile  water 
made  isotonic,  preferably  with  sodium 
chloride,  and  the  condition  thus  relieved  in 
many  instances.  The  Zeigler  dropper  bottle 
is  a practical  means  of  washing  out  the  cul- 
de-sac  and  the  eye  cup  is  another,  but  the 
average  medicine  dropper,  accommodating 
only  a small  quantity  of  solution,  is  the  least 
practical. 

In  our  service  the  germicidal  properties 
of  the  following  remedies  were  made  the. 
subject  of  investigation  from  a bacterio- 
logical standpoint,  in  connection  with  se- 
lected cases  of  conjunctivitis:  saturated  so- 
lution of  boric  acid;  saturated  solution  of 
chlorotone;  25  per  cent  solution  of  narvol 
(a  silver  preparation  apparently  possessing 
the  same  physical  properties  as  argyrol  and 
silvol,  much  used  in  army  hospitals  for 
conjunctival  inflammations).  In  each  case 
the  character  of  the  infection  was  de- 
termined by  bacteriological  examinations, 
cultures  were  made  and  then  immersed  in 
the  solution  for  twelve  hours.  Subcultures 
resulted  in  the  recovery  of  the  original 
organisms.  Moreover,  repeated  bacterio- 
logical examinations  of  the  cul-de-sac  of  the 
patient  being  treated  with  the  remedy 
showed  that  at  no  time  was  the  infection 
removed.  Therefore,  the  most  that  can  be 
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said  for  these  drugs  is  that  they  do  no 
harm.  It  is  certain  their  germicidal  action 
in  the  strengths  suitable  for  eye  affections 
is  practically  negligible.  Having  definitely 
established  the  comparatively  inertness  of 
these  drugs,  it  might  appear  that  no  drugs 
were  thought  to  possess  germicidal  prop- 
erties in  the  eye ; but  further  experience  and 
other  experiments  led  the  writer  to  concur 
in  the  opinion  that  possibly  optochin  and 
zinc  salts,  were  germicidal.  They  seem  to 
act  specifically  on  both  pneumococci  and 
Morax-Anfeld  infections.  While  these  two 
remedies  may  be  considered  germicidal  to 
this  extent,  it  is  more  probable  that  in  com- 
mon with  other  astringents,  they  depend  on 
the  biological  reaction  of  the  mucous  mem- 
brane rather  than  on  the  direct  action  on 
the  bacteria.  These  facts  show  conclusively 
that  there  is  need  for  a more  definite  ther- 
apy in  conjunctival  infections.  While  it 
is  true  that  there  has  been  considerable 
progress  made  in  ocular  therapeutics,  it 
must  be  conceded  that  greater  progress  has 
been  made  along  biological  lines,  and  the 
time  will  come  when  agents  can  be  applied 
to  eye  infections  with  greater  assurance  of 
results  than  is  possible  with  the  present  day 
methods  of  treatment. 

The  day  of  popular  names  of  conjunc- 
tivitis is  rapidly  passing,  and  a definite  bac- 
teriological knowledge  of  the  condition  is 
now  a necessary  factor  with  the  trained 
ophthalmologist.  In  the  following  dis- 
cussion, little  or  no  attention  is  paid  to  clin- 
ical names,  other  than  that  of  the  causative 
organism,  which  is  the  basis  of  diagnosis 
and  treatment. 

Acute  and  Subacute  Conjunctivitis. — In 
the  majority  of  these  cases  pneumococci 
predominated,  and  in  18  out  of  24  per  cent 
there  was  pus.  Optochin  hydrochloried,  in 
0.5  to  2 per  cent  aqueous  solution,  caused 
the  pneumococci  to  disappear,  as  shown  by 
bacteriological  report,  in  from  three  to  five 
days,  as  a rule,  rarely  longer.  The  weaker 
solutions  were  given  the  patient,  to  be  in- 
stilled in  the  eye  three  to  four  times  a day. 
The  stronger  solutions  were  reserved  for 
application  by  the  surgeon,  who  usually 
painted  the  2 per  cent  solution  on  the 
everted  lids  once  a day.  There  were  many 
corneal  ulcers  developed  in  connection  with 
pneumococcic  cases,  and  it  was  noted  that 
optochin  did  not  seem  to  improve  or  control 
many  of  them,  even  after  the  pneumococci 
had  disappeared  from  conjunctival  smears. 
Scrapings  from  the  ulcer  itself  were  cul- 
tured and  examined,  and  streptococci  were 
found  to  predominate,  associated  with  the 
pneumococci  and  staphylococci;  but  no  dip- 


lobacilli  were  reported.  These  ulcers  were  ^ i 
superficial  and  were  inclined  to  spread.  Von  i ; 
Wehde^  gives  the  results  of  treatment  with  i 
this  remedy  in  thirty-eight  cases.  “Op-  ; f 
tochin  was  used  in  one  per  cent  solution,  in-  i ^ 
stilled  six  or  eight  times  a day  with  luke-  i 
warm  applications  and  scopolamine.  In  : 
thirty-one  cases  the  ulcer  was  brought  to  a ; : 
standstill;  in  seven  it  was  not.”  He  con-  ; : 
eludes  that  the  results  are  very  good  when  i i 
the  ulcer  is  not  too  far  advanced. 

Of  all  medicines  and  methods  used  to  re- 
lieve  these  ulcers,  nitrate  of  silver,  in  two  i ■ 
per  cent  solution,  applied  directly  to  the  >r 
ulcer,  and  neutralized  with  physiologic  salt  J 
solution,  once  a day  and  continuing  the  0.5 
per  cent  solution  as  an  instillation  several  ^ 
times  a day  proved  to  be  the' most  effective.  | 
Practically  all  ulcers  so  treated  healed  % 
promptly,  with  a minimum  amount  of  un-  p 
toward  results. 

Atropin  was  not  omitted  when  indicated.  | 
The  writer  advances  the  opinion  that  pneu-  i 
mococci  on  the  conjunctiva  will  yield  more  I 
readily  to  optochin  than  if  it  is  on  the  cor- 
nea, for  the  reason  that  there  probably 
occurs  a modified  biological  reaction  of  the 
cornea  as  compared  with  the  reaction  of  the 
mucous  membrane.  These  observations 
raise  the  questions,  when  is  an  ulcer  on  the 
cornea  pneumococcic,  when  streptococcic  or 
when  are  both  present  ? The  predominance 
of  either  one  in  a mixed  infection  cannot 
always  be  determined.  And  why  should 
nitrate  of  silver  be  the  most  effective  rem- 
edy if  pneumococci  are  the  greater  of- 
fenders ? Probably  in  the  early  stages  such 
ulcers  were  pneumococcic,  when  the  corneal 
tissue  had  been  abraded.  The  pneumococcus 
never  attacks  an  uninjured  cornea.  It  is 
more  probable  that  the  streptococcus  is  a « 
secondary  infection,  which  rapidly  over-  i 
grows  and  becomes  the  most  prominent  t 
causative  factor  at  a time  when  the  pneu-  t 
mococcus  has  been  brought  under  control  ) 
or  entirely  destroyed,  by  the  early  and  con-  fl 
tinned  use  of  optochin.  Therefore,  it  is  i 
concluded  that  silver  nitrate  is  the  most  E 
destructive  agent  for  streptococci  and  « 
staphylococci,  but  ineffective  for  the  pneu-  u 
mococci,  whether  on  the  cornea  or  on  the  ;i 
conjunctiva,  and  that  pneumococci  are  often  ic 
charged  with  too  great  a role  in  the  final  e 
stages  of  serpiginous  ulcers. 

The  non-pus  group  of  this  type  were  b 
caused  by  the  Koch-Weeks  bacillus  and  the  ;■ 
bacillus  influenza.  The  first  is  contagious. 

In  the  Fall  of  1918,  there  occurred  an  epi-  I 
demic  of  this  infection  and  whole  company 
organizations  w'ere  quarantined  on  account  : 

^Archives  of  Ophthalmology,  January.  19??. 
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of  it.  While  it  was  recognized  as  “Pink 
Eye,”  the  condition  was  dubbed  “Hot  Eye,” 
which  appeared  to  be  a good  descriptive 
name  for  it.  Uncomplicated  cases  of  this 
infection  gave  no  serious  trouble,  and 
corneal  ulcers  were  the  exception ; when 
corneal  ulcers  did  occur,  nitrate  of  silver,  in 
two  per  cent  solution,  applied  directly  to  the 
ulcer,  and  neutralized  with  phyciologic  salt 
solution,  once  a day,  gave  the  best  results. 
Pain  and  protophobia  were  the  most  prom- 
inent subjective  symptoms,  for  which  the 
following  treatment  was  found  to  be  very 
soothing,  and  often  about  all  that  was  re- 
quired: Cocaine  hydrochlorid,  .065;  Soda 
Bicarb  and  Sodi  Chlor.,  aa.,  32;  Solution 
adrenalin  chlorid  (1:1000),  3.;  Aq.  Dest., 
gs.  ad.  30.  Directions:  Spray  or  drop  in 
the  eyes  every  two  hours,  as  needed,  for 
pain.^  Iced  compresses  may  be  required 
for  the  lid  edema,  and  such  remedies  as  zinc 
sulphate,  (0.5  per  cent.)  or  silver  nitrate, 
(1  per  cent.)  solution  are  occasionally 
needed,  the  latter  of  which  is  only  employed 
in  the  more  severe  cases,  brushed  on  the 
everted  lid,  and  neutralized  with  physio- 
logic salt  solution.  There  should  be  protec- 
tion from  strong  light,  either  in  a darkened 
room  or  by  the  use  of  smoked  glasses. 

Chronic  and  Subchronic  Conjunctivitis. 
— -Morax-Anfeld  bacilli  were  the  predomi- 
' nating  causative  factors  in  this  type,  and 
represented,  4.3  per  cent  of  the  bacteria 
found.  This  infection  is  deceptive,  and  if 
not  recognized  etiologically  and  treated 
accordingly,  may  last  indefinitely.  It  is  of 
interest  to  note  that  a comparatively  larger 
percentage  of  refractive  errors  were  found 
in  this  class  of  conjunctivitis.  In  fact,  the 
majority  of  the  cases  showed  refractive 
errors.  Out  of  2,696  miscellaneous  cases, 
1,146  required  refraction,  as  shown  in  the 
following  table  of  percentages : 

Average  age  of  patient  refracted,  26  years. 

Average  vision  with  glasses,  0.  D.,  20/43; 

0.  S.,  20/45. 

Average  vision  under  homatrophine,  0.  D., 
20/89;  0.  S.,  20/92. 

Loss  of  vision  under  homatrophine,  48%. 

Average  vision  corrected  with  glasses,  O. 
D.,  20/24;  0.  S.,  20/23. 

Cases  requiring  compound  lenses,  65%. 

Cases  requiring  plus  Sphs.  and  plus  Cycls., 
43%. 

Cases  requiring  plus  Sphs.  and  minus  Cycls., 
8%. 

Cases  requiring  minus  Sphs.  and  minus 
Cycls.,  7%v 

Cases  requiring  minus  Syphs.  and  plus 
Cycls.,  7%. 

Cases  requiring  cylinders  against  the  rule, 
14%. 

Cases  requiring  cylinders  with  the  rule,  55%. 


The  treatment  of  this  condition  differs 
materially  from  that  of  nearly  all  other 
types  of  conjunctivitis,  in  that  such  agents 
as  silver,  mercury,  boric  acid,  etc.,  are  posi- 
tively useless.  The  preparations  of  zinc 
are  the  nearest  approach  to  a specific.  If 
used  as  they  should  be,  they  will  cause  the 
disappearance  of  the  B.  Morax-Anfeld  very 
quickly.  They  may  be  employed  in  solu- 
tion— the  sulphate,  0.5  to  1 per  cent;  chlo- 
rid, 0.2  per  cent,  or  sozoidolate,  1 to  2 per 
cent.  The  ointment  of  the  oxid  is  a splen- 
did ajuvant,  for  local  application  to  the 
reddened  and  hyperemic  lids.  Glycerite  of 
starch  is  a more  suitable  base  for  the  oint- 
ment which  should  be  freshly  prepared,  as 
fatty  bases  are  objectionable  about  the  eye 
in  this  infection. 

The  other  micro-organisms  included  in 
this  type  produced,  so  far  as  the  writer  was 
able  to  determine,  no  special  condition 
worthy  of  mention,  except  in  a few  cases 
which  were  thought  to  be  trachoma  and 
which  were  made  the  subject  of  bacteri- 
ological investigation. 

In  Conclusion:  Beyond  the  infections 
discussed  and  remedies  mentioned,  there 
are  others  worthy  of  mention,  but  they 
have  been  omitted  as  their  description  and 
treatment  are  not  essentially  different  from 
that  outlined  in  standard  text-books  on  the 
subject. 

It  is  evident  that  conjunctivitis  is  due  to 
infection,  supplemented,  if  not  in  some  in- 
stances due  to  uncorrected  errors  of  re- 
fraction. Therefore,  it  is  most  important 
to  determine  these  facts  and  be  governed 
accordingly;  otherwise,  the  diagnosis  is 
uncertain  and  any  treatment  becomes  em- 
perical  and  unscientific. 

REFLEX  DISTURBANCES  ORIGINAT- 
ING IN  THE  NOSE,  THROAT 
AND  MOUTH.* 

BY 

S.  J.  CLARK,  M.  D. 

AUSTIN,  TEXAS. 

Refiex  disturbance  originating  in  the 
nasal  cavity  is  due  to  irritation,  conges- 
tion and  pressure  of  the  tissue  in  the  up- 
per part  of  the  nostrils.  Any  condition 
that  may  interfere  with  the  normal  devel- 
opment of  the  nasal  cavities  is  a factor  in 
producing  local  and  reflex  disturbance. 

The  more  common  of  the  conditions  are : 

(1)  Deflected  septum  of  the  traumatic 
and  non  traumatic  types. 

(2)  Bony  and  cartilaginous  outgrowths 
from  the  septum. 

♦Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Waco,  May  14,  1919. 


®Woods  System  of  Ophthalmic  Therapeutics,  p.  66. 
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(3)  Traumatic  injury  to  the  outside  of 
the  nose,  causing  some  disturbance  inside 
of  the  nostril. 

(4)  Adenoid  tissue  that  interferes  with 
free  nasal  breathing. 

(5)  Colds  and  infections  of  the  nasal 
cavities. 

(6)  Inhaling  irritating  fumes  for  any 
considerable  length  of  time. 

(7)  Infection  of  the  nasal  accessory 
cavities. 

(8)  Bad  weather  conditions. 

In  order  to  make  a thorough  examina- 
tion of  the  tissues,  it  is  very  necessary_  to 
use  a weak  cocaine  and  adrenalin  solution 
in  the  nostrils. 

The  upper  part  of  the  nose  is  harder  to 
inspect  and  is  more  sensitive  than^  the 
lower  part.  The  region  about  the  middle 
turbinated  bone  is  the  most  important,  be- 
cause it  is  the  seat  of  more  disturbance 
than  is  any  other  part  of  the  nose,_  on  ac- 
count of  its  position  and  relationship  with 
other  important  structures. 

If  the  septum  is  deflected  much  in  this 
region,  the  turbinated  bone  is  small  and 
poorly  developed  on  account  of  the  small 
space  and  decreased  function,  while  its  fel- 
low is  enlarged  and  may  contain  air  cells, 
because  of  its  increased  function  and  great- 
er space  to  develop  in.  The  turbinated 
bone  may  be  very  much  crowded  and  yet 
not  produce  a great  deal  of  disturbance 
while  the  nose  is  quiet,  but  with  the  tissues 
congested  there  is  sure  to  be  local  and  re- 
flex disturbances. 

The  middle  turbinated  bones  may  be 
normal  in  every  way,  except  for  a faulty 
position,  as  when  they  lay  close  against  the 
outer  nasal  walls  or  septum. 

Suppuration  from  the  accessory  nasal 
cavities  (frontal  sinus  and  ethmoid  cells) 
will  cause  much  congestion  and  irritation 
in  and  around  the  middle  turbinated  bones, 
and  bring  about  pressure  symptoms.  The 
more  common  reflex  disturbances  are  as 
follows : 

(1)  Pain  located  high  up  in  the  nose, 
between  the  eyes. 

(2)  Pain  located  in  and  around  one  or 
both  eyes. 

(3)  Pain  that  starts  back  of  the  eye- 
ball and  radiates  to  the  back  of  the  head. 

(4)  Pain  around  the  eyeball,  which  ra- 
diates backward  along  the  side  of  head  to 
the  ears  and  back  of  the  ears. 

(5)  Pressure  sensations  high  up  in  the 
nose,  with  or  without  headache. 

(6)  Congested  feeling  in  the  ears,  with 
or  without  noises. 


(7)  Pain  referred  to  articulation  of  the 
jaw  bones,  or  down  to  the  teeth. 

(8)  Asthma. 

CASE  REPORTS. 

Case  1. — Miss  S.,  typist,  twenty-one  years  old, 
general  health  good,  complained  of  headache  around 
the  right  eye,  radiating  down  to  the  teeth  and 
backward  along  the  side  of  the  head  to  the  ear, 
which  was  pronounced  after  doing  close  work.  She 
had  had  this  trouble  at  intervals  for  the  past  ten 
years. 

I made  a preliminary  test  of  her  eyes  and  found 
nothing  to  indicate  trouble  there.  The  teeth  and 
tonsils  were  apparently  normal.  In  examining  her 
nose,  I found  the  septum  deflected  to  the  right  in 
the  region  of  the  middle  turbinated  bone,  and  the 
turbinated  body  was  lying  close  up  against  the 
outer  nasal  wall.  I cocainized  the  parts  and  by 
making  pressure  inward  against  the  .middle  turbin- 
ated, fractured  it  near  the  attachment  and  relieved 
the  pressure.  The  patient  has  reported  several 
times  during  the  past  six  months,  and  she  is  en- 
tirely relieved  of  her  symptoms. 

Case  2. — Mrs.  W.,  housewife,  age  55  years,  gen- 
eral health  good,  complained  of  feeling  fullness 
or  pressure  high  up  in  the  nostrils,  with  pain  in 
her  right  ear.  I found  the  nostrils  congested  in 
the  region  of  the  turbinated  bones  and  treated  this 
condition,  with  some  relief  to  the  patient.  The  ear 
was  normal.  She  returned  later  complaining  of 
pain  in  the  right  ear  and  back  of  the  ear,  but  there 
was  nothing  wrong  with  the  ear. 

I investigated  her  nose  for  the  pressure  I now 
suspected.  In  the  region  of  the  right  middle  tur- 
binated, I decided  there  was  pressure  by  contact 
of  the  middle  turbinated  against  the  outer  nasal 
wall.  I fractured  the  turbinated  with  ease  and  ' 
the  patient  complained  no  more  of  trouble  on  that 
side.  One  week  later,  she  developed  pain  in  the 
left  ear  and  I found  it  necessary  to  fracture  the 
left  turbinated  bone.  She  had  prompt  relief  fol- 
lowing this  procedure. 

Case  3. — Dr.  F.,  age  thirty-six  years,  general 
health  good,  wearing  glasses  for  astigmatism,  com- 
plained of  pain  in  and  around  the  right  eye,  that 
would  last  for  from  five  to  ten  days  and  clear  up 
or  shift  to  the  left  eye.  These  attacks  come  on 
monthly  of  late. 

An  examination  of  the  nose  showed  nothing 
wrong,  except  that  he  had  large  middle  turbinated 
bones  that  were  in  close  contact  with  the  outer 
nasal  wall  and  probably  causing  pressure  at  times. 

I proceeded  to  fracture  them;  it  required  consider- 
able pressure  in  his  case.  The  septum  was  in  line 
and  nothing  else  apparently  wrong.  This  patient 
has  since  been  entirely  relieved  of  his  headaches. 

Case  If- — Mr.  B.,  forty-three  years  of  age,  farmer, 
general  health  good,  as  a rule,  but  for  six  months 
had  had  a pain  over  the  right  eye,  radiating  along 
the  side  of  the  head  to  back  of  the  ear.  The  pain 
followed  a cold. 

In  his  case  I found  evidence  of  pressure  in  the 
region  of  the  middle  turbinated  bone,  and  relieved 
it  by  fracturing  the  bone.  The  result  was  good 
in  his  case. 

Reflex  disturbances  from  the  throat  orig- 
inate usually  in  the  tonsil,  as  a result  of 
irritation,  inflammation  and  pressure, 
caused  by  the  presence  of  decomposed  or- 
ganic matter  plus  the  common  forms  of 
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bacteria  and  their  toxic  product.  The  two 
common  forms  of  tonsils  are ; (1)  Embed- 

ded; (2)  Nonembedded. 

The  first  is  more  common  and  causes 
more  local,  systemic  and  reflex  disturb- 
ance, than  the  latter.  This  is  because, 
first,  the  tonsils  cannot  enlarge  very  much 
without  causing  considerable  local  and  re- 
flex disturbance;  second,  the  contents  of 
the  crypts  cannot  be  expelled  as  in  the  other 
type,  and  third,  the  systemic  absorption  is 
more  rapid  and  severe. 

The  nonembedded  tonsils  may  have  larg- 
er and  more  open  crypts,  but  when  this 
type  enlarges  from  irritation  it  cleans  its 
crypts  of  much  of  the  debris  that  has 
lodged  there.  The  reaction  in  every  way 
is  much  less  than  in  the  former  type,  ex- 
cept that  the  breathing  is  not  so  free.  The 
embedded  tonsils  are  often  deceptive  in 
"appearance  and  misleading.  There  may 
be  nothing  on  the  surface  to  indicate  trou- 
ble, but  experience  has  taught  that  this  is 
no  index  to  the  amount  of  trouble  there 
may  be  under  the  surface. 

Absorption  of  toxic  substance  does  oc- 
cur from  tonsils  without  the  presence  of 
local  reaction  and  this  is  most  important 
to  keep  in  mind,  when  the  tonsils  are  sus- 
pected as  the  focal  point  of  infection. 
Cases  of  rheumatism,  arthritis  deformans, 
sciatica,  neuralgia  and  neuritis,  are  among 
the  more  common  systemic  disturbances 
arising  from  focal  infection  in  the  tonsils. 
Arthritis  deformans  is  more  frequent  in 
people  past  forty  years  of  age,  and  such 
patient  usually  gives  a history  of  having 
had  tonsillitis  during  their  youth  but  not 
since. 

I believe  it  advisable  to  remove  the  ton- 
sils in  these  cases,  unless  enough  trouble 
is  found  elsewhere  to  account  for  the  con- 
dition. Children  are  often  treated  for  so- 
called  bilious  attacks,  when  the  trouble  is 
really  a tonsil  infection,  without  much  lo- 
cal reaction. 

The  following  reflexes  are  the  more  com- 
mon of  those  of  tonsillar  origin: 

(1)  Pain  referred  to  the  ears. 

(2)  Pain  referred  to  the  back  of  the 
neck  and  down  the  neck. 

(3)  Feeling  of  fullness  or  pressure  in 
the  ears,  with  or  without  noise. 

(4)  A feeling  of  constriction  about  the 
neck. 

(5)  Headache. 

(6)  Skin  eruption. 

CASE  REPORTS. 

Case  1. — Miss  S.,  age  thirty-five,  lives  in  the 
country  and  had  always  enjoyed  good  health  until 
six  months  ago,  when  she  developed  acute  artic- 
ular rheumatism;  has  suffered  greatly  since  then 


and  is  unable  to  do  her  work.  On  examination  I 
found  a marked  case  of  pyorrhea  and  evidences  of 
tonsil  infection.  The  gums  were  in  such  condition 
that  I advised  her  to  consult  a dentist  and  have 
the  gums  treated  first.  She  did  this  and  prompt 
results  followed.  The  rheumatism  was  much  re- 
lieved and  two  weeks  after  removal  of  the  tonsils 
the  trouble  had  cleared  up  entirely. 

Case  2. — Mrs.  S.,  forty  years  of  age,  general 
health  good,  had  been  annoyed  at  times  with  a 
feeling  of  fullness  and  noises  in  her  left  ear,  for  the 
past  five  years.  Occasionally  the  tonsils  gave  her 
some  discomfort  and  the  ear  symptoms  were  more 
pronounced  at  such  a time.  Examination  showed 
evidence  of  very  little  trouble,  and  after  the  re- 
moval of  the  tonsils,  the  ear  disturbance  practically 
cleared  up. 

Reflex  disturbance  from  the  teeth  is 
caused  by: 

(1)  Irritation  and  infection  of  the 
gums. 

(2)  Decayed  teeth. 

(3)  Impaction. 

(4)  Mouth  breathing. 

(5)  Faulty  dental  work. 

(6)  Lack  of  attention  to  cleanliness. 

(7)  Delayed  dentition. 

It  is  surprising  to  see  how  many  intel- 
ligent people  neglect  to  use  a tooth  brush  or 
pay  any  attention  to  their  teeth  until  pain 
or  soreness  forces  them  to  consult  a den- 
tist. Pyorrhea  is  common  and  the  result  of 
ignorance  and  carelessness.  Teeth  should 
be'  inspected  and  cleaned  every  six  to 
twelve  months  and  fillings  put  in  early 
when  necessary. 

One  of  the  most  serious  things  that  hap- 
pens from  neglect  is  abscess  formation  at 
the  roots  of  the  teeth  and  if  the  focus  is 
not  properly  drained  and  cured  in  the  early 
stage,  it  becomes  a most  difficult  condi- 
tion to  eradicate.  I do  not  believe  it  is  pos- 
sible to  cure  an  abscess  at  the  root  of  a 
tooth  if  of  long  standing,  where  the  sac  is 
lined  with  pyogenic  membrane,  unless  the 
tooth  be  extracted.  The  usual  method  em- 
ployed by  the  dentist,  is  to  try  to  drain  the 
abscess  through  the  root  canal  and  then 
use  some  antiseptic  treatment  to  eradicate 
the  infection.  This  probably  is  successful 
if  done  early,  but  if  delayed  and  the  trou- 
ble is  of  long  standing,  I question  the  re- 
sults. They  may  apparently  get  well,  but 
in  reality  they  do  not,  in  many  instances. 

It  is  possible  for  the  patient  to  absorb 
toxic  material  from  these  blind  abscesses 
without  any  local  reaction,  such  as  soreness 
or  pain,  to  indicate  trouble  at  the  root  of  the 
tooth.  This  is  just  the  point  that  I wish 
to  stress  here. 

The  dentist,  unless  he  makes  use  of  the 
x-ray,  will  report  nothing  wrong  as  far 
as  he  can  determine.  It  is  very  important 
to  make  use  of  the  x-ray  in  these  cases,  in 
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order  to  locate  these  obscure  foci.  Impac- 
tion and  dentition  are  other  conditions 
where  the  x-ray  is  of  the  utmost  value. 

Decayed  teeth  that  have  not  been  prop- 
erly prepared  before  fillings  are  put  in, 
will  cause  trouble  sooner  or  later,  and  this 
applies  to  crowns,-  also.  Wisdom  teeth 
coming  so  much  later  than  the  molars, 
cause  much  trouble  in  trying  to  find  a way 
out;  and  they  do  not  always  succeed.  Their 
position  is  often  faulty  and  decay  is  com- 
mon. When  they  fail  to  come  through  it 
is  usually  because  of  impaction  against  the 
last  molar,  and  then  our  reflex  system 
comes  in  for  its  share.  Free  nasal  breath- 
ing is  important  for  the  proper  develop- 
ment of  the  arch. 

The  following  conditions  can  be  traced 
to  focal  infection  from  the  gums  and  teeth : 

(1)  Rheumatism  in  all  its  forms. 

(2)  Neuritis. 

(3)  Neuralgia. 

(4)  Insomnia.  Gastro-intestinal  dis- 
turbance. 

(5)  Eye  disturbance. 

(6)  Furunculosis. 

CASE  REPORTS. 

Case  1. — Miss  M.,  age  twenty,  general  health 
fairly  good  for  the  past  seven  months,  has  been 
suffering  with  pain  at  intervals  in  her  left  ear 
and  articulation  of  the  jaw  bones.  No  trouble  was 
found  in  the  ear,  and  examination  of  the  teeth 
showed  an  impacted  wisdom  tooth,  accounting  for 
the  pain  in  the  jaw  and  ear. 

Case  2. — Mrs.  G.  came  to  my  office  in  a state 
bordering  on  nervous  collapse,  as  she  had  been  suf- 
fering for  five  weeks  with  a severe  pain  in  the  left 
ear,  and  could  not  sleep  at  night,  as  the  pain  was 
especially  severe  at  this  time.  She  had  had  ear 
treatment  by  a physician  who  evidently  had  not  had 
much  experience  in  this  line,  without  relief.  I 
found  the  ear  normal  and  questioned  her  about  her 
teeth.  She  gave  a history  of  having  had  trouble 
with  the  lower  wisdom  tooth,  left  side.  She  tried 
to  get  her  dentist  to  pull  the  tooth,  but  he  filled  it 
instead,  without  killing  the  nerve,  and  the  result 
proved  a very  painful  experience  for  the  patient. 

She  left  the  dentist’s  office  minus  the  wisdom 
tooth  and  the  earache. 

Case  3.- — Mr.  W.,  forty-five  years  of  age,  travel- 
ing salesman,  general  health  good,  complained  of 
pain  back  of  his  left  ear  at  intervals,  and  was 
afraid  of  developing  mastoid  trouble.  I could  find 
nothing  to  account  for  this  disturbance  except  the 
roots  of  an  upper  molar  tooth  that  had  been  neg- 
lected. After  these  had  been  removed,  the  pain 
in  the  mastoid  region  cleared  up. 


More  Misbranded  Nostrums. — The  following  have 
been  found  misbranded  under  the  Federal  Food  and 
Drugs  Act:  Samaritan  Nervine,  containing  nearly 
19  per  cent,  potassium  bromid.;  Phenol  Sodique, 
reported  on  by  the  Council  on  Pharmacy  and  Chem- 
istry in  1907;  Nuxcara,  containing  alcohol,  cascara, 
strychnin  and  berberin;  Dr.  Upham’s  Valuable 
Electuary,  a tablet  composed  essentially  of  resins, 
sugar,  sulphur,  gum  and  vegetable  extractives. 
Jour.  A.  M.  A.,  June  21,  1919. 
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QUESTIONS,  JUNE  EXAMINATION, 

TEXAS  BOARD  OF  MEDICAL  EXAMINERS. 

ANATOMY. 

Dr.  E.  Marvin  Bailey. 

1.  What  bones  make  up  the  pelvis?  Give 
gross  anatomy  of  bone  pelvis. 

2.  With  what  bones  does  the  radius  articulate  ? 

d.  Describe  and  give  location,  nerve  and  blood 

supply  of  the  kidneys. 

4.  Give  the  principal  muscles  of  the  back. 

5.  Give  origin,  course  and  distribution  of  the 
great  sciatic  nerve. 

6.  What  tissues  are  divided  in  an  operation  for 
appendicitis  when  the  incision  is  made  at  McBur- 
ney’s  point? 

7.  Give  the  principal  branches  of  the  abdomi- 
nal aorta. 

8.  Name  the  principal  lobes  of  the  brain  and 
the  fissures  dividing  them. 

9.  Name  the  ductless  glands. 

. 10.  Name  the  regions  of  the  abdomen. 

BACTERIOLOGY. 

Dr.  T.  A.  King. 

1.  What  are  pathogenic  bacteria,  and  by  what 
means  do  they  incite  disease  processes? 

2.  Explain  the  difference  between  active  and 
passive  immunity.  Illustrate  by  example  how  each 
may  be  acquired. 

3.  What  are  toxins  and  antitoxins?  Give  ex- 
ample of  the  latter. 

4.  How  do  germs  produce  pus? 

5.  Name  the  bacterial  agents  in  the  blood. 

6.  Name  the  pathogenic  organisms  that  gain 
entrance  into  the  human  body  by  means  of  in- 
sects, and  name  the  insect  which  is  the  agent  of 
transmission  of  each  particular  organism. 

7.  Define  the  term  protozoa.  Name  two  patho- 
genic protozoa^  and  the  disease  which  each  causes. 

8.  In  the  diagnosis  of  a chancre,  how  may  the 
microscope  be  used  to  advantage  ? 

9.  Define  aerobic  and  anaerobic  bacteria.  Name 
the  important  members  of  the  latter  group. 

10.  What  bacterium  is  associated  generally 
with  specific  urethritis?  How  may  it  be  deter- 
mined ? 

CHEMISTRY. 

Dr.  D.  W.  Davis. 

1.  (a)  Define  a chemical  symbol.  (b)  What 
does  it  represent? 

2.  (a)  Define  molecular  weight  and  give  an  ex- 
ample. (b)  Define  Gram  molecular  volume  and 
give  an  example. 

3.  What  is  combustion?  (b)  What  is  the  re- 
lation of  oxygen  to  metabolism? 

4.  What  compounds  are  formed  by  mixing  so- 
lutions of  mercury,  salts  and  potassium  iodide? 
Write  the  equation  for  the  reaction. 

5.  (a)  Define  organic  chemistry.  (b)  What 
are  carbohydrates  ? 

6.  What  kinds  of  sugar  may  be  found  in  dia- 
betic urine?  Name  two  tests  for  sugar. 

7.  To  what  classes  of  substances  does  albu- 
men belong?  (b)  Name  two  tests  for  albumen, 
describing  one  of  them  in  detail. 

8.  Give  the  reaction  of  gastric  juice  and  pan- 
creatic juice,  (b)  Name  principal  constituents  of 
each. 

9.  What  is  hemoglobin? 

10.  Define:  (a)  Saponification;  (b)  Fermenta- 
tion; (c)  Isomerism. 

GYNECOLOGY. 

Dr.  R.  Y.  Lacy. 

1.  Define  and  give  etiological  factors,  symp- 
toms and  treatment  of  Bartholinitis. 
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2.  Give  varieties  of  acute  endometritis.  Give 
etiological  factors  and  explain  briefly  symptoms 
and  outline  treatment. 

3.  Describe  Alexander’s  operation  for  prolapse 
of  the  uterus. 

4.  Outline  symptoms  of  cancer  of  the  cervix. 

5.  Define  salpingitis  and  give  indications  for 
operative  treatment. 

6.  Define  oophoritis.  Give  three  etiological  fac- 
tors of  acute  oophoritis  and  indications  for  opera- 
tion. 

7.  Describe  operation  for  incomplete  laceration 
of  perineum. 

8.  Describe,  briefly,  vaginal  hysterectomy. 

9.  Give  etiological  factors,  symptoms  and  man- 
agement of  pruritus  vulvae. 

10.  Give  varieties  and  etiological  factors  of 
congestive  or  inflammatory  dysmenorrhoea. 

HYGIENE. 

Dr.  T.  A.  King. 

1.  How  may  articles  of  food  and  drink  be  made 
sterile  and  safe  for  ingestion?  Illustrate  the 
procedure  by  at  least  two  examples. 

2.  Name  the  most  important  infectious  and 
contagious  diseases  contracted  in  schools,  and 
state  how  you  would  endeavor  to  prevent  them. 

3.  What  diseases  are  specially  liable  to  be  con- 
veyed by  the  ingestion  of  milk? 

4.  Name  the  important  points  to  be  observed 
in  personal  hygiene,  to  prevent  acquiring  or  im- 
parting tuberculosis. 

5.  What  sanitary  precautions  should  be  ob- 
served in  the  management  of  a case  of  typhoid 
fever  ? 

6.  What  are  the  causes  of  mouth-breathing, 
and  what  are  the  deleterious  results? 

7.  What  are  the  periods  of  incubation  of  small- 
pox, measles  and  scarlet  fever,  and  state  the 
len^h  of  time  each  should  be  quarantined? 

8.  If  a chemical  analysis  of  water  revealed  the 
presence  of  nitrates  and  nitrites,  would  this  con- 
demn it  for  drinking  purposes?  If  so,  why? 

9.  Outline  a plan  for  the  eradication  and  pre- 
vention of  venereal  diseases. 

10.  Name  three  reliable  fumigation  agents  and 
give  detail  for  procedure  for  the  use  of  one  of 
them,  following  a contagious  case. 

, MEDICAL  JURISPRUDENCE. 

Dr.  W.  C.  Swain. 

1.  What  is  a poison?  Give  symptoms  of 
strychine  poisoning? 

2.  Give  a legal  definition  of  a hypothetical 
question. 

3.  Name  the  absolute  signs  of  pregnancy,  and 
tell  at  what  stage  they  appear. 

4.  What  is  rigor  mortis  ? Under  what  circum- 
stances is  it  likely  to  occur  earlier  than  usual? 

5.  Describe  the  Marsh  test  for  arsenic. 

6.  Define  insanity,  and  name  three  varieties. 

7.  How  would  you  conduct  an  examination  to 
determine  the  mental  condition  of  a patient. 

8.  What  is  your  understanding  of  the  corpus 
delicti  ? 

9.  What  would  be  positive  evidence  of  recent 
abortion  ? 

10.  With  reference  to  time  of  decomposition, 
what  are  the  consequences  of  exposure  to  air,  wa- 
ter or  when  buried? 

OBSTETRICS. 

Dr.  H.  C.  Morrow. 

1.  Describe  the  course  of  the  foetal  circulation 
at  or  about  the  eighth  month.  Tell  what  changes 
take  place  in  the  circulation  in  the  child  after 
birth. 

2.  Describe  the  structure  of  the  mature  pla- 
centa and  state  its  function  or  functions.  What 


causes  it  to  be  thrown  off  from  the  uterus  after 
the  birth  of  the  child? 

3.  Give  the  presumptive  signs  of  pregnancy, 
commencing  immediately  after  conception  and  in- 
cluding all  until  quickening  takes  place.  Do  not 
omit  any. 

4.  Name  the  diameters  and  give  length  of  each, 
in  the  normal  female  pelvis. 

5.  Name  and  describe  the  different  stages  of 
labor  from  the  time  that  the  head  engages  in  the 
superior  strait. 

6.  In  the  event  a hand  protrudes  into  the  va- 
gina, how  do  you  tell  whether  it  is  the  right  or 
the  left?  If  you  find  such  a presentation,  what 
steps  do  you  take  to  terminate  the  labor?  De- 
scribe the  process. 

7.  What  is  the  distinction,  if  any,  between  an 
“abortion”  and  premature  delivery?  State  under 
what  conditions  you  would  induce  either,  and  what 
means  you  would  employ  in  either  case. 

8.  Describe  the  operation  for  immediate  repair 
of  complete  laceration  of  the  perineum. 

9.  What  is  meant  by  “high  forceps”?  Give 
technique  and  indications  for  use  of  same. 

10.  What  methods  would  you  pursue  for  re- 
suscitation of  a “still-bom”  child?  What  con- 
ditions of  the  foetus  would  make  efforts  of  re- 
suscitation useless? 

HISTOLOGY. 

Dr.  C.  0.  Terrell. 

1.  Describe  in  detail,  with  diagram,  a medium 
size  artery  and  give  difference  between  it  and  a 
vein  of  the  same  size. 

2.  Name  the  epithelial  lining  of  the  following: 
mouth;  oesophagus;  stomach;  small  intestine;  ap- 
pendix; rectum;  uterus;  ureter,  and  bladder. 

3.  Name  the  different  kinds  of  cartilage,  with 
location  of  each. 

4.  Name  and  describe  the  varieties  of  muscle 
tissue. 

5.  Name  the  kinds  of  glands  found  in  the  oesoph- 
agus, stomach  and  small  intestines. 

6.  Describe  the  histological  structure  of  the 
ovary. 

7.  Draw  a diagram  and  label  the  layers  of  the 
skin. 

8.  What  is  the  histological  difference  between 
the  jejunum  and  the  duodenum? 

9.  Name  the  cells  found  in  the  splenic  pulp,  and 
describe  a Malphigian  corpuscle. 

10.  Describe  in  detail  a glomerulus  of  the  kid- 
ney. 

PATHOLOGY. 

Dr.  C.  O.  Terrell. 

1.  In  what  order  are  the  organs  of  the  thorax 
and  abdomen  examined  at  post-mortem  ? 

2.  Give  blood  picture  in  pernicious  anemia  and 
myeloid  lukemia.  What  are  the  autopsy  findings 
in  the  first  condition? 

3.  Describe  the  pathological  difference  between 
typhoid  and  tuberculous  ulcer  of  the  intestines. 

4.  How  does  a sarcoma  differ  in  structure  from 
a cancer? 

5.  Name  the  types  of  carcinoma,  and  of  sar- 
coma in  the  order  of  their  malignancy. 

6.  Describe  the  types  of  cancer  of  the  stom- 
ach, and  give  the  morbid  anatomy  of  one  of  them. 

7.  Describe  the  autopsy  findings  of  the  lung 
in  a case  of  death  from  influenza  complicated  by 
pneumonia. 

8.  What  is  the  probable  pathology  of  lethargic 
encephalitis  ? 

9.  What  is  the  morbid  anatomy  of  anterior 
poliomyelitis  ? 

10.  What  is  the  difference  between  an  athero- 
matous condition  of  the  aorta  and  syphilitic  aor- 
titis ? 


224 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


PHYSICAL  DIAGNOSIS. 

Dr.  T.  J.  Crowe. 

1.  How  may  chickenpox  be  distinguished  from 
smallpox? 

2.  How  may  myelitis  be  differentiated  from 
polio-myelitis  ? 

3.  How  would  you  distinguish  abscess  of  a lung 
from  pulmonary  tuberculosis  ? 

4.  What  are  the  physical  signs  and  symptoms 
of  aortic  incompetency  or  regurgitation? 

5.  How  may  cancer  of  the  liver  be  differentia- 
ted from  cancer  of  the  pyloric  end  of  the  stom- 
ach ? 

6.  How  would  you  determine  the  diagnosis  as 
between  acute  appendicitis  and  peritonitis? 

7.  What  is  pyelitis?  For  what  may  it  be  mis- 
takened?  How  would  you  differentiate  it  from 
them  ? 

8.  What  is  the  significance  of  acetone  in  the 
urine,  and  how  may  it  be  detected? 

9.  What  is  the  normal  blood  pressure  at  the 
age  of  50?  What  the  significance  of  abnormally 
high  pressure?  Of  low  pressure? 

10.  What  are  the  physical  signs  and  charac- 
teristic symptoms  of  pyloric  stenosis  in  infancy? 

PHYSIOLOGY. 

Dr.  D.  a.  Harris. 

1.  Describe  the  difference  in  function  of  affer- 
ent and  efferent  nerves. 

2.  Of  what  organs  does  the  digestive  apparatus 
consist? 

3.  What  are  the  three  stages  of  deglutition? 

4.  State  the  composition  and  physiological  ac- 
tions of  saliva. 

5.  What  is  the  origin  of  lymph  and  where  is 
it  found? 

6.  Describe  the  course  of  blood  through  the 
heart. 

7.  How  does  the  pneumogastric  or  vagus  nerve 
influence  the  heart  beat? 

8.  What  is  the  difference  in  composition  of  in- 
spired and  expired  air? 

9.  What  are  the  various  functions  of  the  liver? 

10.  What  is  the  name  and  function  of  the  first 
cranial  nerve  ? 

SURGERY. 

Dr.  S.  L.  Mayo. 

1.  Given  a case  of  gun  shot  wound  of  the  upper 
third  of  the  tibia,  of  three  months’  standing,  frac- 
ture compound  comminuted  without  union  and 
with  resulting  osteomyelitis  and  discharging  sinus. 
Describe  management  of  the  case. 

2.  Describe  suprapubic  lithotomy. 

3.  What  would  be  the  resultant  symptoms  of 
a gun  shot  wound  of  the  leg,  taking  away  the 
head  of  the  fibula,  with  the  surrounding  tissues  ? 

4.  Give  the  technique  of  preparing  a patient 
for  gastroenterostomy;  name  the  instruments  and 
suture  material  needed. 

5.  Define  and  give  management,  of  the  follow- 
ing: shell-shock;  gas-poisoning;  trench-foot. 

6.  Given  a bullet  wound  of  the  knee,  with  the 
bullet  lying  imbedded  in  and  perforating  the  syn- 
ovial sac.  Give  method  of  operating. 

7.  Describe  the  preparation  of  Dakin  solution, 
and  its  use  by  the  Carrell  method. 

8.  Give  the  best  means  of  preventing  wound 
infection  (a)  from  the  air;  (b)  from  the  patient’s 
skin;  (c)  from  the  hands  of  the  operator  and  as- 
sistant; (d)  from  instruments,  dressings  and  liga- 
tures. 

9.  Give  the  indications  for  paracentesis  thoracis 
and  preferable  site  for  operation. 

10.  Give  the  symptoms  and  management  of  a 
case  of  luxation  of  the  elbow  joint,  with  special 
reference  to  the  prevention  of  ankylosis. 


TEXAS  DOCTORS  DISCHARGED  FROM  ARMY 
SERVICE. 

Dallas — Lieut.  T.  C.  Gilbert. 

Huckaby — Lieut.  W.  B.  Foster. 

Lone  Oak — Capt.  J.  H.  Hall. 

Menard — Capt.  J.  V.  Dozier. 


FABLES  FOR  THE  KANSAS  (OR  TEXAS) 
DOCTOR. 

Once  upon  a time  there  lived  a Kansas  doctor 
who  was  known  in  Wichita  and  Kansas  City,  Mo., 
as  E.  Z.  Mark. 

His  name  was  listed  as  No.  7 on  the  Oil  Pros- 
pectus, as  No.  12  on  the  Florida  Swamp  Company, 
as  No.  14  on  the  California  Pecan  Orchard,  and 
as  No.  23  on  the  New  Zealand  & Alaska  Smelter 
Company.  This  meant  that  there  were  only  sev- 
en, twelve,  fourteen  and  twenty-three  respectively 
more  gullible  individuals  in  the  United  States  of 
America. 

Sometimes  he  had  as  much  as  two  hundred  dol- 
lars ahead  in  the  bank  and  he  would  look  hope- 
fully at  each  stranger  who  entered  his  office. 
Usually  he  had  to  wait  no  longer  than  two  or 
three  days,  when  two  smooth-shaven  prosperous 
individuals  would  breeze  cheerily  in.  The  follow- 
ing program  would  follow: 

“Is  this  Dr.  Mark?  Blink  is  my  name — H.  M. 
Blink  of  Blink  and  Stinger  of  Kansas  City.  Doc- 
tor, shake  hands  with  Mr.  Stinger.  Mr.  Stinger 
is  president  of  the  Gila  Lizard  Company  of  Arapa- 
hoe, New  Mexico.  Our  plan  is  to  cross  the  Gila 
lizard  with  your  native  jack-rabbit,  thus  securing 
a succulent  meat,  and  combining  the  prolificacy 
and  fecundity  of  the  rabbit  with  the  native  iner- 
tia of  the  lizard.  The  product  of  this  union  should 
be  valuable  food,  easy  of  capture.  Your  name 
has  been  handed  to  us  as  one  we  could  rely  upon 
to  become  interested  in  our  proposition.  We  are 
permitted  to  have  ten  stockholders  only  in  each 
city  of  less  than  one  thousand  inhabitants.  We 
are  also  desirous  of  having  you  on  our  board  of 
directors.” 

The  latter  argument  always  sold  Doc  a small 
block  of  the  stock.  That  is,  he  would  buy  $300 
worth;  $200  down,  and  the  company  would  carry 
him  until  fall  for  the  balance  at  only  8 per  cent. 
The  banker,  who  was  a warm  friend  of  Doc’s, 
shaved  the  note  $25  that  evening  after  business 
hours,  and  put  the  stock  salesman  next  to  another 
likely  buyer. 

Doc  worked  hard  and  managed  to  keep  the 
children  in  school  and  let  his  wife  go  home  every 
eight  years  on  a visit.  He  belonged  to  all  the 
lodges  in  town  except  one,  the  Rebekahs,  and  kept 
his  dues  paid  up.  Mysterious  buttons  and  insig- 
nias stood  out  all  over  his  person,  and  he  had 
vowed  and  promised  and  sworn  not  to  do  any  of 
the  things  that  he  had  ever  had  any  desire  to  do. 
Upon  close  inspection  of  his  dead-beat  patients  he 
usually  found  them  occupying  high  positions  in 
one  of  his  lodges. 

He  always  figured  that  some  day  a dividend 
would  be  declared  in  one  of  his  blue-sky  ventures, 
but  this  never  happened.  The  best  he  could  ever 
do  was  to  trade  $500  worth  of  old  stock  in  the 
Pan-Hysterectomy  Motor  Co.  for  $100  worth  of 
stock  in  a company  that  was  planning  to  open 
clothing  stores  in  the  Fiji  Island. 

One  day  the  Old  Man  with  the  Scythe  came 
along,  and  with  one  long  swing  Old  Doc  was  gath- 
ered in. 

After  a decent  interval  the  estate  was  carefully 
invoiced.  The  old  car  sold  for  two  hundred  dol- 
lars, and  the  Liberty  Bonds  only  had  to  be  dis- 
counted 8 per  cent.  Fortunately  there  was  only 
$200  worth  of  the  latter,  so  the  loss  was  not  great. 
The  Automatic  Typewriter  & Harvester  Company 
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stock  that  had  cost  Doc  five  dollars  per  share  was 
quoted  at  11  cents  and  no  buyers.  With  the  little 
insurance,  Mother  managed  to  pay  off  the  debts 
and  make  a respectable  showing  at  the  funeral. 
The  obsequies  were  conducted  by  representatives 
of  two  or  three  lodges  who  read  their  parts  and 
hurried  through  on  account  of  the  ball  game  which 
was  to  start  promptly  at  two-thirty. 

The  concensus  of  opinion  of  the  neighborhood 
was  summed  up  in  these  words:  “Doc  was  a good 
fellow  but  a damned  fool.” 

Moral — If  you  would  be  properly  invoiced,  get 
out  of  the  way. — Rennig  Ade,  in  the  Journal  of  the 
Kansas  Medical  Society. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Barbital  Sodium — Abbott. — A brand  of  barbital 
sodium  which  complies  with  the  New  and  Non- 
official Remedies  standards.  Barbital  sodium  is 
the  soluble  sodium  salt  of  barbital  (veronal). 
Barbital  sodium  was  first  introduced  as  veronal 
sodium  and  medinal.  For  a discussion  of  the  ac- 
tions, uses  and  dosage  of  barbital  sodium  see  New 
and  Nonofficial  Remedies,  1919,  p.  83.  The  Ab- 
bott Laboratories,  .Chicago. 

Ovarian  Substance — Hollister-Wilson. — The  en- 
tire fresh  ovary  (including  the  corpora  lutea)  of 
the  hog,  cleaned,  freed  from  fat,  dried  and  pow- 
dered. It  contains  no  diluent  or  preservative.  For 
a discussion  of  the  actions  and  uses  of  ovary  prep- 
arations, see  New  and  Nonofficial  Remedies,  1919, 
p.  202.  The  dose  is  from  0.06  to  0.2  Gm.  (1  to 
3 grains).  The  Hollister-Wilson  Laboratories, 
Chicago. 

Desiccated  Corpus  Luteum — Hollister-Wilson.—- 
The  fresh  substance  from  the  corpora  lutea  of 
the  hog,  dried,  freed  from  fat  and  powdered.  It 
contains  no  diluent  or  preservative.  For  a dis- 
cussion of  ovary  preparations,  see  New  and  Non- 
official Remedies,  1919,  p.  202.  The  dose  is  from 
0.03  to  0.12  Gm.  (%  to  2 grains).  Hollister-Wil- 
son  Laboratories,  Chicago. 

Sodium  Dioxide,  Dental — R.  and  H. — A brand 
of  sodium  peroxide  complying  with  the  New  and 
Nonofficial  Remedies  standards,  but  containing  at 
least  90  per  cent  of  sodium  peroxide,  and  iron  not 
to  exceed  0.006  per  cent.  For  a discussion  of  the 
actions  and  uses  of  sodium  peroxide,  see  New  and 
Nonofficial  Remedies,  1919,  p.  216.  Rossler  and 
Hasslacher  Chemical  Co.,  New  York  (Jour.  A.  M. 
A.). 

B.  Coli  Bacterin  (Special  Bacterial  Vaccine  No. 
12).-— A colon  bacillus  vaccine  (see  New  and  Non- 
official Remedies,  1919,  p.  283),  marketed  in  10-Cc. 
vials,  each  cubic  centimeter  containing  5,000  mil- 
lion killed  Bacillus  coli.  Fred  I.  Lackenbach,  San 
Francisco. 

Gonococcus  Bacterin  (Special  Bacterial  Vaccine 
No.  9). — A gonococcus  vaccine  (see  New  and  Non- 
official Remedies,  1919,  p.  285),  marketed  in  10-Cc. 
vials,  each  cubic  centimeter  containing  1,000  mil- 
lion killed  Gonococcus.  Fred  I.  Lackenbach,  San 
Francisco. 

Staph- Acne  Bacterin  (Special  Bacterial  Vaccine 
No.  6). — A mixed  bacterial  vaccine  (see  New  and 
Nonofficial  Remedies,  1919,  p.  296),  marketed  in 
10-Cc.  vials,  each  cubic  centimeter  containing  500 
niillion  killed  Staphylococcus  albus,  500  million 
killed  Staphylococcus  aureus,  and  50  million  killed 
Bacillus  acne.  Fred  I.  Lackenbach,  San  Francisco. 


Typhoid  Bacterin  (Special  Bacterial  Vaccine  No. 
17). — A typhoid  vaccine  (see  New  and  Nonofficial 
Remedies,  1919,  p.  292),  marketed  in  10-Cc.  vials, 
each  cubic  centimeter  containing  1,000  million 
killed  B.  Typhosus.  Fred  I.  Lackenbach,  San 
Francisco. 

Whooping  Cough  Bacterin  (Special  Bacterial 
Vaccine  No.  14). — A pertussis  bacillus  vaccine  (see 
New  and  Nonofficial  Remedies,  1919,  p.  287),  mar- 
keted in  10-Cc.  vials,  each  cubic  centimeter  con- 
taining 2,000  million  killed  B.  Pertussis.  Fred  I. 
Lackenbach,  San  Francisco. 

Staphylococcus  Bacterin  (Special  Bacterial  Vac- 
cine No.  1). — A staphylococcus  vaccine  (see  New 
and  Nonofficial  Remedies,  1919,  p.  289),  marketed 
in  10-Cc.  vials,  each  cubic  centimeter  containing 

2.000  million  killed  Staphylococcus  albus,  2,000  mil- 
lion killed  Staphylococcus  aureus,  and  1,000  million 
killed  Staphylococcus  citrus.  Fred  I.  Lackenbach, 
San  Francisco. 

Streptococcus  Bacterin  (Special  Bacterial  Vac- 
cine No.  10). — A streptococcus  vaccine  (see  New 
and  Nonofficial  Remedies,  1919,  p.  291),  marketed 
in  10-Cc.  vials,  each  cubic  centimeter  containing 

1.000  million  killed  Streptococcus.  Fred  I.  Lack- 
enbach, San  Francisco. 

Typhoid-Paratyphoid  Bacterin  (Special  Bacterial 
Vaccine  No.  13). — A typhoid  vaccine  (see  New 
and  Nonofficial  Remedies,  1919,  p.  292),  marketed 
in  10-Cc.  vials,  each  cubic  centimeter  containing 

1.000  million  killed  B.  Typhosus,  750  million  killed 
B.  Paratyphosus  “A,”  and  750  million  killed  B. 
Paratyphosus  “B.”  Fred  I.  Lackenbach,  San 
Francisco. 

Tetanus  Antitoxin — For  Human  Use:  Purified, 
Concentrated  (Globulin). — A concentrated  tetanus 
antitoxin  (see  New  and  Nonofficial  Remedies,  1919, 
p.  266),  marketed  in  syringe  containing  1,500  and 

5.000  units;  in  ampules  containing  10,000  units, 
v/ith  apparatus  for  injection.  Eli  Lilly  and  Co., 
Indianapolis,  Ind.  (Jour.  A.  M.  A.). 

PROPAGANDA  FOR  REFORM. 

Arsenoven  S.  S.  and  Solution  of  Arsenic  and 
Mercury  Not  Accepted. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  Arsenoven  S.  S.,  sold 
by  the  S.  S.  Products  Co.,  Philadelphia,  and  So- 
lution of  Arsenic  and  Mercury  (formerly  called 
Arseno-Meth-Hyd)  of  the  New  York  Intravenous 
Laboratory,  New  York,  are  inadmissible  to  New 
and  Nonofficial  Remedies  because  unwarranted 
therapeutic  claims  are  made  for  them  and  because 
the  names  are  not  descriptive  of  the  composition 
of  these  preparations.  Arsenoven  S.  S.  is  claimed 
to  contain  dimethylarsenin  15.4  grains,  mercury 
biniodid  1/10  grain,  sodium  iodid  % grain.  Di- 
methylarsenin is  asserted  to  be  similar  to  sodium 
cacodylate,  but  with  a more  pronounced  therapeu- 
tic action.  Solution  of  Arsenic  and  Mercury  comes 
in  three  dosages,  2 gm.,  1.5  gm.,  and  0.7  gm.,  re- 
spectively. The  2 gm.  form  is  claimed  to  contain 
2 gm.  (31  grains)  of  sodium  dimethylarsenate 
(cacodylate),  U.  S.  P.,  and  mercury  iodid  5 mg. 
(1/12  grain)  in  5 c.c.  of  solution.  Both  prepara- 
tions are  advised  for  the  treatment  of  syphilis, 
intravenously.  The  report  of  the  Council  reminds 
physicians  that  cacodylates  have  been  found  inef- 
ficient as  spirocheticides  and  warns  against  the 
abuses— often  dangerous — to  which  patients  are 
frequently  subjected  when  “intravenous  therapy” 
is  employed.  (Jour  A.  M.  A.) 

Hormotone  and  Hormotone  Without  Post-Pitui- 
tary.— The  Council  on  Pharmacy  and  Chemistry 
reports  that  Hormotone  of  the  G.  W.  Camrick 
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Company  is  advertised  as  “A  pluriglandular  tonic 
for  asthenic  conditions.”  The  same  firm  also  ad- 
vertises Hormotone  Without  Post-Pituitary  for  use 
“in  neurasthenic  conditions  associated  with  high 
blood  pressure.”  These  preparations  are  sold  in 
the  form  of  tablets  for  oral  administration.  Each 
tablet  of  Hormotone  is  said  to  contain  1/10  grain 
dessicated  thyroid  and  1/20  grains  of  entire  pitui- 
tary together  with  the  hormones  of  the  ovary  and 
testes — the  amounts  and  the  form  in  which  the 
latter  are  supposed  to  be  present  are  not  given. 
From  this  it  is  seen  that  the  only  definite  infor- 
mation given  the  medical  profession  regarding  the 
composition  of  Hormotone  is  that  it  is  a weak 
thyroid  and  a still  weaker  pituitary  preparation. 
Hormotone  without  Post-Pituitary  is  said  to  con- 
tain in  each  tablet  1/10  grain  desiccated  thyroid, 
and  to  “prevent”  hormone  bearing  extracts  of  thy- 
roid, anterior  pituitary,  ovary,  and  testes.”  The 
Council  declared  these  preparations  inadmissible 
to  New  and  NonofTicial  Remedies,  because:  (1) 
Their  composition  is  semisecret,  (2)  The  thera- 
peutic claims  are  unwarranted,  (3)  They  are  sold 
under  names  not  descriptive  of  their  composition, 
but  suggestive  of  their  indiscriminate  use  as  “ton- 
ics”, (4)  In  the  light  of  our  present  knowledge, 
the  routine  administration  of  pluriglandular  mix- 
tures is  irrational.  (Jour.  A.  M.  A.) 

Bromide  and  Acetanilid  Compound. — The  period 
of  acceptance  having  expired  for  Granular  Effer- 
vescent Bromide  and  Acetanilid  Compound-Mul- 
ford,  the  Council  on  Pharmacy  and  Chemistry  di- 
rected its  omission  from  New  and  Nonofficial 
Remedies  because  an  examination  of  the  avail- 
able evidence  demonstrated  that  mixtures  of  this 
kind  are  inimical  to  rational  medicine  and  the 
public.  The  use  of  mixtures  of  bromide  and  agetan- 
ilid  in  fixed  proportions  is  irrational  and  prone 
to  induce  their  indiscriminate  use  by  the  public — 
and  this  despite  the  perfectly  frank  declaration 
of  the  composition  of  this  mixture  by  the  manu- 
facturer. (Rep.  Coun.  Pharm.  Chem.,  1918,  p.  58.) 

Holadin  and  Bile  Salt  Mixtures. — The  period  of 
acceptance  having  expired,  the  Council  on  Phar- 
macy and  Chemistry  decided  to  omit  the  following 
mixtures  from  New  and  Nonofficial  Remedies: 
Holadin  and  Bile  Salts — Fairchild,  Capsules  of 
Bile  Salts,  Succinate  of  Soda  and  Phenolphthalein- 
Fairchild,  Capsules  of  Holadin,  Bile  Salts  and 
Phenolphthalein-Fairchild;  Capsules  of  Holadin, 
Succinate  of  Soda  and  Bile  Salts-Fairchild.  The 
Council  holds  that  these  mixtures  are  superfluous 
and  that  the  several  substances  of  which  they  are 
composed  should  be  used  singly,  or  at  most  with 
greater  attention  to  the  individual  requirements 
of  the  patient  than  is  possible  when  these  fixed 
mixtures  are  prescribed.  Despite  that  these  mix- 
tures have  been  in  use  for  more  than  nine  years, 
there  is  no  satisfactory  evidence  that  they  possess 
any  advantage  over  the  simple  laxatives,  or  the 
preparations  of  bile  or  pancreatic  extract.  The 
dismissal  of  the  holadin  and  bile  salt  mixtures  does 
not  involve  the  question  of  the  usefulness  of  hola- 
din or  of  bile  salts  alone.  On  the  contrary,  the 
possible  usefulness  of  these  preparations  is  ad- 
mitted and  they  are  retained  in  New  and  Non- 
official Remedies.  It  is  the  combination  of  hola- 
din, bile  salts,  sodium  succinate  and  phenol- 
phthalein  to  which  objection  is  made  by  the  Council 
(Rep.  Coun.  Pharm.  Chem.,  1918,  p.  59). 

Rpstoria. — “'Ppstoria  fnr  Bad  Blond”  is  sold  bv 
the  Rnstnria  t^hemical  Comnan-'''  of  Kansas  Citv, 
Mo.  It  is  sold  as  a sure  cure  for  svnhilis.  but  is 
also  recommended  for  rheumatism,  kidnev  trouble, 
lumbago,  eczema  and  catarrh.  The  A.  M.  A.  Chem- 


ical Laboratory  reports  that  Restoria  contains  no 
mercury  or  arsenic  but  does  contain  iodid,  prob- 
ably as  potassium  iodid,  equivalent  to  1.693  gm. 
per  hundred  Cc.  It  also  was  found  to  contain 
much  vegetable  extractive,  some  alkaloidal  drug 
and  a bitter  oil  or  oleoresin.  (Jour.  A.  M.  A.). 


NEWS 


Professional  Building. — A twelve-story  building 
is  to  be  erected  at  Freemason  and  Duke  streets, 
Norfolk,  to  be  known  as  the  Medical  Building,  and 
to  be  occupied  by  physicians  and  dentists.  The 
building  and  site  will  represent  an  outlay  of  ap- 
proximately $400,000.  The  first  floor  of  the  struc- 
ture will  be  given  over  to  stores,  and  the  twelfth 
floor  will  be  arranged  for  assembly  and  confer- 
ence rooms  for  the  local  medical  organizations, 
the  rest  of  the  building  being  used  for  offices. — 
Journal  A.  M.  A. 

American  Medical  School  in  Paris. — The  project 
for  the  establishment  of  the  American  School  of 
Medicine  in  Paris  took  definite  shape  at  the  meet- 
ing held  recently  in  the  office  of  Charles  F.  Beach, 
an  American  lawyer  in  Paris.  In  addition  to  a 
number  of  laymen,  Drs.  Tuffier  of  the  Academy  of 
Medicine,  Dehelly,  Alexis  Carrel,  Edmond  Bornet, 
and  other  noted  physicians  and  surgeons  of  Paris 
were  present.  ■ The  new  school  is  to  be  entirely 
postgraduate  in  character,  and  will  be  under  the 
joint  direction  of  American  and  French  physicians. 

. — Jour.  A.  M.  A. 

Quarantine  Merger. — September  1,  Robert  L. 
Wilson,  Surg.,  U.  S.  P.  H.  S.,  in  charge  of  the  quar- 
antine station  at  Galveston,  took  over  the  equip- 
ment of  the  full  quarantine  station  at  the  city  of 
Galveston,  and  with  this  transfer  the  dual  system 
of  quarantine  service  of  the  port  of  Galveston 
ceased  to  exist.  The  quarantine  properties  of  the 
city  were  sold  to  the  United  States  for  $90,000. 
The  property  was  valued  at  $116,000.  It  is  esti- 
mated that  by  the  transfer  of  the  property  to  the 
United  States,  there  will  be  a saving  for  the  State 
of  more  than  $210,000. — Jour.  A.  M.  A. 

Saint  Louis  Clinics. — Some  of  the  members  of 
the  Saint  Louis  Medical  Society  have  organized  a 
section  of  that  body  called  the  Clinical  Section  of 
the  Saint  Louis  Medical  Society,  and  have  estab- 
lished a system  of  clinics  to  which  members  of 
our  association  are  invited  when  they  are  in  St. 
Louis.  The  advertisement  appears  in  this  issue 
under  the  heading  S.\int  Louis  Clinics.  There 
is  a large  amount  of  clinical  material  in  St.  Louis 
which  has  never  been  organized,  but  now  should 
afford  splendid  opportunities  for  physicians  who 
desire  to  take  advantage  of  the  arrangement. — 
Mo.  State  Med.  Jour. 

Five  Physicians  Arrested  in  San  Antonio. — With 
five  physicians  arrested  in  San  Antonio  in  the 
course  of  the  last  few  weeks  charged  with  violat- 
ing the  narcotic  act,  Thomas  J.  Taylor,  internal 
revenue  agent  in  charge  of  investigations  in  the 
Texas  district,  said  recently  that  the  illicit  sale 
of  narcotic  drugs  by  members  of  the  medical  fra- 
ternity practically  had  been  stamped  out  in  this 
city. 

“Despite  repeated  warnings  from  this  office  and 
with  knowledge  of  the  penalties  attached  in  case 
of  conviction,  a few  physicians  continued  to  cater 
to  drug  addicts  by  methods  that  are  violations  of 
the  law,”  he  said.  “Now  they  face  trial  in  the 
Federal  Court.” — San  Antonio  Light. 
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Treatment  of  Narcotic  Addicts. — The  Kansas 
City  Board  of  Health  has  established  a system  of 
licensing  reputable  physicians  to  treat  narcotic 
addicts  and  is  placing  restrictions  on  all  phy- 
sicians in  prescribing  and  administering  narcotics. 
All  addicts  are  required  to  register  with  the  board 
and  will  be  assigned  for  treatment  to  the  physi- 
cians especially  licensed  to  do  this  work. — Journal 
A.  M.  A. 

Army  to  Co-Operate  With  San  Antonio  Board  of 
Health. — Col.  Francis  A.  Winter,  new  chief  sur- 
geon of  the  Southern  Department,  who  held  impor- 
tant posts  overseas  during  the  war,  will  present 
to  the  San  Antonio  Board  of  Health  data  on  meth- 
ods of  guarding  against  a recurrence  of  an  in- 
fluenza epidemic  and  information  on  handling  such 
a situation.  Co-operation  of  army  medical  offi- 
cers was  sought  by  the  board  of  health  recently. 
Colonel  Winter  was  invited  to  present  in  writing 
complete  statistics  and  a detailed  account  of  his 
observations  of  the  “flu”  overseas. 

Graduate  Medical  Fellowships  for  Negroes.-— 
Mr.  Julius  Rosenwald  of  Chicago  is  offering  six 
fellowships  to  negro  graduates  in  medicine  by 
which  they  may  pursue  advanced  studies  in  the 
fundamental  medical  sciences  under  favorable  con- 
ditions. Each  fellowship  stipend  will  be  $1,200  to 
pay  the  student’s  transportation  to  and  from  the  in- 
stitution in  which  he  will  work  as  well  as  his  lab- 
oratory and  tuition  fees,  books  and  living  expenses. 
The  medical  schools  in  which  these  fellowships  will 
be  available  will  be  selected  by  a special  committee 
under  the  direction  of  the  General  Education  Board, 
New  York  City. — Jour.  A.  M.  A. 

Site  for  New  Hospital  at  Corpus  Christi  Donated. 

— Mrs.  H.  M.  King  of  Kingsville,  a large  property 
owner  in  the  Corpus  Christi  district,  has  made  a 
gift  of  flve  acres  of  land  at  Corpus  Christi  to  the 
Sisters  of  the  Incarnate  Word  as  a site  for  a new 
hospital  building  to  replace  the  hospital  destroyed 
in  the  gulf  storm.  As  quickly  as  Corpus  rehabili- 
tates itself  a campaign  will  be  inaugurated  to  raise 
money  to  erect  a building  on  the  site.  At  the  home 
of  the  Reverend  Mother  in  San  Antonio  is  was 
stated  that  the  building  fund  campaign  would  await 
reconstruction,  in  the  gulf  coast  section. 

The  site  of  the  new  hospital  is  on  the  bluff  in 
the  south  part  of  the  city  and  fronts  the  bay.  The 
former  hospital,  known  as  the  Spohn  Sanitarium, 
was  destroyed  by  the  storm.  The  sisters’  hospital 
is  now  temporarly  maintained  in  the  Kennedy  Home 
on  the  bluff  above  tovra. — San  Antonio  Light. 

Flying  Good  Treatment  for  Nervousness. — “Fly- 
ing will  provide  the  great  boon  sought  for  the  treat- 
ment of  all  nervous  cases  such  as  neurasthenia,  and 
even  paresis,”  said  Dr.  Reginald  F.  Grant  after  a 
series  of  tests  of  the  effects  of  flying  upon  human 
being. 

With  Drs.  Mason  W.  Pressley  and  E.  G.  Good- 
rich, Dr.  Grant  conducted  tests  that  classified  the 
sensations  received  by  a person  on  a first  air  ride, 
from  “the  thrill,”  to  a “marked  sense  of  exhilara- 
tion as  though  he  had  partaken  of  good  cham- 
pagne.” The  tests  were  made  on  several  patients  at 
a Los  Angeles  aviation  field. 

The  therapeutic  report  of  airplaning.  Dr.  Grant 
summarizes  as  follows: 

“Flying  increased  the  total  volume  of  blood,  in- 
creased the  metabolism — the  process  of  converting 
food  into  tissue — increased  lung  ventilation,  in- 
creased blood  pressure  and  arterial  hemoglobin, 
the  vital  element  of  the  blood  which  absorbs  and 
carries  oxygen.” 


Tuberculosis  Hospital  Not  Health  Menace. — In 

a suit  brought  by  Le  Bourgeois  et  al , to  enjoin  the 
city  of  New  Orleans  from  establishing  and  main- 
taining a tuberculosis  hospital  in  the  city,  one  of 
the  plaintiffs  alleged  that  the  hospital  would  en- 
danger the  health  of  those  living  in  the  vicinity.  The 
supreme  court,  however,  does  not  take  this  view. 
In  its  decision  it  states  “ * * * * if  jt  were 

proved  with  certainty  that  this  hospital  would  en- 
danger the  health  of  this  plaintiff  or  his  family, 
perhaps  a case  might  be  presented  for  judicial  in- 
terference. But  the  very  opposite  is  conclusively 
shown  by  the  evidence,  which  is  all  one  way  to  the 
effect  that  a well  kept  tuberculosis  hospital  is  not 
a menace  to  the  health  of  the  people  living  in  its 
vicinity  and  the  presumption  is  that  this  hospital 
will  be  well  kept.  * * * q^j.  conclusion  is  that 

the  suit  is  groundless  in  so  far  as  it  is  sought  to  be 
founded  on  the  apprehended  injurious  character  of 
the  proposed  hospital. — Jour.  A.  M.  A. 

San  Antonio  to  Clean  Up. — A campaign  to  edu- 
cate the  people  to  the  necessity  of  protecting  them- 
selves against  influenza  during  the  winter  months, 
and  to  urge  strict  sanitary  measures  in  their  homes 
and  business  houses,  is  being  mapped  out  by  the 
San  Antonio  Board  of  Health.  The  initial  plans 
for  the  campaign  include  a city-wide  clean-up, 
during  which  sanitary  inspectors  will  visit  every 
lot,  back  alley  and  street  of  the  residence  and 
city  district  to  see  that  instructions  have  been 
obeyed. 

The  clean-up  will  be  compulsory,  and  the  city 
will  supply  facilities  for  removing  all  character 
of  rubbish  or  waste.  In  addition  Dr.  W.  A.  King, 
the  city  health  officer,  after  conference  with  other 
members  of  the  health  board,  will  issue  bulletins 
pointing  out  the  best  known  means  of  protection 
from  the  disease.  These  bulletins  will  be  made 
public  from  time  to  time,  and  every  precaution 
known  to  medical  science  will  be  laid  before  the 
people,  who  will  be  urged  to  co-operate. — Sayi 
Antonio  Light. 

Scholarships  Open  to  Negroes.—According  to 
an  announcement  made  by  the  General  Education 
Board  of  the  Rockefeller  Foundation,  through  its 
secretary,  Abraham  Flexner,  Julius  Rosenwald  of 
Chicago  has  offered  six  scholarships  of  $1,200  each 
to  pay  the  expenses  of  especially  qualified  negro 
students  doing  postgraduate  work  in  such  funda- 
mental medical  sciences  as  pathology,  bacteriology, 
physiology,  pharmacology,  physiologic  chemistry, 
etc.  The  committee  in  charge  of  the  awards  will 
consist  of  Dr.  William  H.  Welch,  Baltimore,  Dr. 
David  L.  Esdall,  Boston,  Dr.  Victor  C.  Vaughan, 
Ann  Harbor,  Mich.,  and  Abraham  Flexner.  Ap- 
pointments Vi^ill  be  made  in  1920,  toward  the  close 
of  the  year’s  session,  to  be  effective  for  the  succeed- 
ing academic  year.  Applications  may  be  made  to 
the  secretary  of  the  General  Education  Board  by 
individuals  or  by  institutions  in  behalf  of  indi- 
viduals, and  should  contain  a full  account  of  the 
education — general  and  professional — of  the  appli- 
cant, including  a transcript  of  his  entire  record  in 
the  medical  school. — Journal  A.  M.  A. 

Nurses  Win  Greek  Decorations. — Eight  nurses 
of  the  American  Red  Cross  have  been  decorated 
by  King  Alexander  of  Greece  with  the  Medal  of 
Military  Merit  for  their  work  in  fighting  the  ty- 
phus epidemic  in  Macedonia.  They  were  Miss  » 
Sara  Addison,  Baltimore;  Miss  Marie  Glauber, 
Chicago;  Miss  Alma  Hartz,  Davenport;  Miss  Isa- 
belle Martin,  San  Francisco;  Miss  Emily  Porte, 
Bridgeport,  Connecticut;  Miss  Clarissa  Blakeslee, 
Drexel  Hill,  Pennsylvania;  Miss  Edith  Glenn, 
Bristol,  Pennsylvania;  and  Miss  Florence  Stone, 
Plainfield,  N.  J. 
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Miss  Blakeslee  was  stricken  with  typhus,  but 
has  recovered. 

In  presenting  the  medals,  King  Alexander  said, 
“I  want  to  thank  you  for  what  you  have  done  for 
Greece  and  for  humanity  in  your  work  in  Mace- 
donia. First  of  all  you  saved  from  starving  tens 
of  thousands  of  Greeks  who  were  repatriated  from 
Bulgaria  after  the  armistice.  Then  your  doctors 
and  nurses  extinguished  the  typhus  epidemic  which 
threatened  Greece  and  all  the  near  East.  You 
fed  and  clothed  thousands,  and  you  stamped  out 
typhus  and  other  diseases  among  the  thousands 
of  Greek  refugees  from  Asia  Minor.” 


SOCIETY  NEWS 


Childress-Collingsworth-Donley-Hall  County 
Medical  Society  met  at  Memphis,  September  12, 
with  12  members  present.  Dr.  C.  Z.  Stidham  of 
Lake  View,  read  an  interesting  paper  on  “Entero- 
Colitis.” 

Dr.  W.  Wilson,  Memphis,  presented  a patient, 
a woman  28  years  of  age,  who  two  years  previ- 
ous had  had  hemorrhage  of  the  bowels,  continuing 
through  pregnancy.  After  a normal  delivery,  the 
hemorrhages  ceased.  Last  year  she  had  the  “flu” 
after  which  she  had  more  hemorrhages.  She  has 
recently  had  an  eruption  on  the  body,  and  devel- 
oped a sore  mouth.  The  diagnosis  at  the  time  was 
pellagra,  and  the  patient  was  given  alcresta  ipe- 
cac, emetin  and  sodium  cacodylate.  She  is  again 
pregnant,  6 months,  and  is  having  hemorrhage  of 
the  bowels,  which  come  regularly  every  month  or 
six  weeks,  with  tenesmus.  The  blood  is  bright 
red,  and  there  is  no  mucus  in  the  stools.  Chloride 
of  lime  gives  some  relief.  She  has  no  appetite,  is 
troubled  with  indigestion;  pulse  110  -to  120.  The 
pupils  are  dilated  and  unequal,  the  abdomen  ten- 
der, reflexes  normal.  Blood  was  taken  for  a Wass- 
ermann  but  no  report  had  been  received. 

Dr.  Wilson  presented  another  patient,  a man  50 
years  of  age,  who  had  a large  nodular  tumor  on 
the  right  side  of  the  neck.  The  tumor  appeared 
only  about  9 weeks  previous  and  had  grown  rap- 
idly. It  first  appeared  as  small  nodules.  The 
throat  is  sore  and  the  teeth  bad;  the  right  tonsil 
is  greatly  enlarged  and  red.  There  were  numerous 
small,  soft  tumors  over  the  entire  body.  There  was 
also  what  appeared  to  be  a spina  bifida,  at  the 
level  of  the  third  lumbar  vertebra.  A piece  of 
the  neck  tumor  had  been  excised  for  laboratory 
examination,  the  report  being  adeno-carcinoma. 

The  Jasper-Newton  County  Medical  Society  met 
at  Jasper,  September  24th,  with  nine  members 
present.  Drs.  J.  C.  Fortenberry  of  Evadale  and 
Norman  I.  Wood  of  Call,  were  elected  to  mem- 
bership. 

Dr.  W.  E.  Trotti  of  Jasper,  read  an  interesting 
paper  on  “Influenza.”  Dr.  A.  J.  Richardson  of 
Jasper,  read  a paper  on  “Emergencies  of  the 
Country  Doctor.”  Both  papers  were  freely  dis- 
cussed. 

The  Leon  County  Medical  Society  held  its  thirty- 
fourth  semi-annual  meeting,  October  7,  with  4 
members  and  2 visitors  present.  Several  inter- 
esting clinics  were  presented.  In  place  of  the  reg- 
ular program  Dr.  Agnew  of  Houston,  gave  a most 
interesting  and  instructive  talk  on  the  “Later 
Methods  of  Diagnosis  and  Prognosis  in  Bright’s 
Disease,”  the  subject  being  subsequently  freely 
discussed. 

The  annual  election  of  officers  resulted  as  fol- 
lows: President,  Dr.  W.  A.  Cole,  Normangee; 

vice-president.  Dr.  Joe  Rogers,  Normangee;  sec- 
retary-treasurer, Dr.  E.  0.  Boggs,  Flynn;  dele- 
gate, Dr.  E.  0.  Beggs;  censors,  Drs.  E.  P.  Powell, 


Centerville,  and  V.  L.  Smith,  Jewett;  Committee 
on  Public  Health  and  Legislation,  Drs.  0.  W.  Ross, 
Leona;  Z.  J.  Spruiell,  Jewett,  and  N.  A.  Davidson, 
Buffalo.  The  next  meeting  will  be  held  at  Nor- 
mangee, the  first  Tuesday  in  April,  1920. 


CHANGES  OF  ADDRESS. 

Dr.  Ethel  L.  Heard,  from  Galveston  to  Austin. 
Dr.  A.  G.  Heard,  from  Galveston  to  Austin. 

Dr.  P.  S.  Russell,  from  Goose  Creek  to  Houston. 
Dr.  G.  Hogg,  from  Edna  to  Springfield,  Mo. 

Dr.  Martha  N.  Beal,  from  Beaumont  to  San  An- 
tonio. 

Dr.  E.  H.  Roberts,  from  Barry  to  Corsicana. 

Dr.  E.  A.  Frechet,  from  Frisco  to  Dallas. 


DEATHS 


Dr.  C.  L.  Gregory,  Greenville*  Texas,  died  Au- 
gust 11,  while  sitting  at  his  desk  in  Parkview  Re-  J 
treat.  He  was  born  October  21,  1865,  at  DeKalb,  ) 
Miss.  In  1888  he  was  married  to  Miss  Letitia  i 
Briggs,  Hughes  Springs,  Texas,  who  died  in  1895, 
leaving  one  child,  now  Mrs.  R.  G.  Harris  of  Green-  { 
ville.  He  later  married  Miss  Minnie  Ford  of  | 
Cookville,  Texas,  who  died  July  29,  just  two  weeks  1 
prior  to  his  death. 

Dr.  Gregory  graduated  in  medicine  from  the 
University  of  Tennessee  in  1887.  He  practiced  at 
Cookville,  Texas,  for  10  years,  and  at  Gilmer,  Tex- 


DR.  C.  L.  GREGORY. 

as,  for  a number  of  years,  removing  from  there 
to  Terrell,  when  he  accepted  the  appointment  as 
Suprintendent  of  the  North  Texas  Asylum  for  the 
Insane.  At  the  expiration  of  his  tenure  of  office 
there  he  established  Parkview  Retreat,  Green- 
ville, a sanitarium  for  the  treatment  of  drug  ad- 
dicts and  mental  and  nervous  disorders.  About 
18  months  ago  he  was  selected  by  Governor  Hobby 
as  Superintendent  of  an  asylum  for  the  colored 
insane  to  be  built  at  Rusk.  He  supervised  the 
construction  of  the  buildings,  which,  when  com- 
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pleted,  the  State  decided  to  use  as  a home  for 
the  white  insane. 

Dr.  Gregory  had  been  an  active  member  of  the 
Hunt  County  Medical  Society  and  the  State  Medi- 
cal Association  for  many  years,  and  had  served, 
two  consecutive  terms  as  President  of  the  Hunt 
County  Medical  Society.  He  had  built  up  a large 
clientele  for  his  hospital,  people  coming  from  all 
parts  of  the  State  for  treatment. 

He  is  survived  by  a daughter,  three  brothers 
and  one  sister.  Two  of  his  brothers  are  practicing 
physicians,  Drs.  J.  W.  Gregory  of  Cisco,  and  G.  W. 
A.  Gregory  of  Corpus  Christi. 

Dr.  J.  W.  Moose  of  Agnes,  Texas,  died  May  12, 
from  acute  nephritis.  He  was  born  near  Mt.  Pleas- 
ant, N.  C.,  in  1853,  and  graduated  in  medicine 
from  the  College  of  Physicians  and  Surgeons,  Bal- 
timore, Md.,  in  1880.  He  practiced  at  Mt.  Pleas- 
j ant,  N.  C.,  for  about  10  years,  when  he  moved  to 
! Texas,  locating  at  Agnes,  where  he  successfully 
practiced  until  his  death. 

Dr.  Moose  is  survived  by  his  wife  and  two  sons, 

I Capt.  Frank  M.  Moose,  M.  C.,  who  is  still  on  duty 
! in  France,  and  Lieut.  Ray  M.  Moose,  M.  C.,  U.  S.  N. 

! R.  F.,  recently  released  from  active  duty. 

I 

j Dr.  Reuben  P.  Ray,  Culleoka,  Texas,  died  March 
j 15th,  from  paralysis,-  aged  65.  He  was  a native 
j of  Alabama,  coming  to  Texas  when  but  a small 
! boy.  He  graduated  in  medicine  from  the  Louis- 
; ville  Medical  College,  Louisville,  Ky.,  in  1883.  He 
' practiced  at  Hughes  Springs,  Texas,  for  twenty- 
j four  years,  and  for  the  past  seven  years  at  Culleo- 

■ ka.  In  1878  he  married  Miss  Jennie  Hooper,  from 
i which  union  six  children  were  born.  His  wife  died 
I in  1890  and  six  years  later  he  married  Miss  Susie 
: Ray,  from  which  union  seven  children  were  bom. 

I His  wife  and  thirteen  children  survive  him. 

Dr.  J.  M.  Reuss  of  Cuero,  died  at  his  home,  Sep- 
tember 17,  1919.  Dr.  Reuss  was  born  at  indianolo, 
Calhoun  County,  Texas,  January  16,  1867.  He  was 
i the  youngest  son  of  Dr.  J.  M.  Reuss,  a physician 
!i  of  great  skill  and  renown  in  his  day.  An  uncle, 
j|  Dr.  Augustus  Reuss,  was  a brilliant  surgeon  win- 
;j  ning  renown  in  the  Franco-Prussian  war,  where 
I he  lost  his  life  through  the  hardships  of  the  cam- 
paign  of  that  memorable  struggle. 

I Following  the  destruction  of  Indianolo  by  cy- 
ij  clone,  the  Reuss  family  removed  to  Cuero,  Texas, 
i|  where  Dr.  Reuss  attended  the  public  schools  and 
j fitted  himself  for  college.  He  attended  the  first 
I session  of  the  University  of  Texas  at  Austin,  in 
1883,  graduating  from  that  institution  a few 
; years  later.  His  medical  course  was  taken  in  the 
, College  of  Physicians  and  Surgeons  of  Columbia 
: University,  from  which  he  graduated  in  1889,  sub- 
I sequently  serving  as  intern  in  St.  Luke’s  Hospital, 

‘ New  York  City.  Upon  the  completion  of  this  in- 
I ternship,  he  returned  to  his  home  at  Cuero,  taking 
; up  the  practice  of  medicine  and  surgery  with  ids 

■ father,  soon  organizing  the  first  hospital  in  that 
section  of  the  State.  In  this  little  hospital  Dr. 

; Reuss  developed  the  skill  and  technique  which  sub- 
1:  sequently  made  him  famous  as  a surgeon.  It  is 
il  said  that  here  Dr.  Reuss  did  the  first  appendec- 
tomy done  in  Southwest  Texas. 

In  1897,  the  Cuero  Hospital  Association,  com- 
posed of  the  good  women  of  the  community,  or- 
P ganized  the  Salome  Hospital.  Dr.  Reuss  took 
' charge  and  managed  this  institution  for  many 
; years,  making  good  its  password  “Charity.”  In 
1904,  his  practice  having  grown  to  such  propor- 
: tions  as  to  endanger  his  health,  he  became  Medi- 
ci cal  Director  of  the  Southwestern  Life  Insurance 
: Company,  removing  to  Dallas,  the  headquarters  of 
I this  organization.  He  remained  in  Dallas  for  sev- 
! en  years,  confining  his  work  to  surgery  and  the 


requirements  of  his  position  with  the  Insurance 
Company.  He  conducted  a private  sanitarium 
known  as  the  Marsalis,  for  the  accommodation  of 
his  surgical  practice.  In  1911,  he  returned  to 
Cuero,  his  old  home,  where  he  associated  himself 
with  Dr.  J.  R.  Frobese,  later  becoming  Chief  Sur- 
geon of  the  San  Antonio  and  Aransas  Pass  Rail- 
way, which  position  he  held  until  the  date  of  his 
untimely  death.  In  1917,  he  was  forced  by  the  ex- 
tent of  his  surgical  practice,  to  provide  other  quar- 
ters than  the  outgrown  Salome  Hospital,  and  the 
J.  M.  Reuss  Hospital  was  erected  as  a memorial 
to  his  father. 

Dr.  Reuss  was  eminently  a public  spirited  citi- 
zen and  was  frequently  honored  by  appointment 
and  election  to  office.  He  served  as  a member  of 
the  Regular  Board  of  Medical  Examiners  for  the 
State  of  Texas  during  the  time  when  there  were 
three  Boards  in  the  State,  and  served  with  dis- 
tinction in  this  very  important  position.  He  helped 
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to  organize  the  Texas  Surgical  Society  in  1914, 
and  in  the  same  year  became  a Fellow  of  the 
American  College  of  Surgeons.  He  has  been  fre- 
quently honored  by  the  State  Medical  Association 
and  always  has  been  identified  with  organized 
medicine,  enthusiastically  and  heartily.  He  used 
every  endeavor  to  keep  abreast  of  the  times  in 
everything  medical  and  surgical,  taking  frequent 
post-graduate  courses,  notably  in  1911,  when  he 
traveled  extensively  through  Europe,  visiting 
many  of  the  world’s  most  famous  clinics. 

In  1896  Dr.  Reuss  was  married  to  Miss  Meta 
Reiffert.  and  to  this  union  were  born  three  chil- 
dren, all  of  whom,  together  with  his  wife,  survive 
him. 

His  many  friends  are  pleased  to  remember  Dr. 
Reuss  as  a man  of  great  sympathy,  a true  Chris- 
tian and  a devoted  friend.  His  deeds  of  charity 
were  many  and  the  relief  of  suffering  humanity 
his  greatest  pleasure.  After  thirty  years  of  de- 
votion to  the  noblest  of  professions,  he  was  gath- 
ered to  his  Father’s.  His  funeral  was  attended 
by  many  loyal  and  sorrowing  friends. 
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BOOK  NOTES 


A Manual  of  Anatomy.  By  Henry  E.  Radasch, 
M.  Sc.,  M.  D.,  Assistant  Professor  of  His- 
tology and  Embryology  in  the  Jefferson 
Medical  College,  Philadelphia.  Octavo  of 
489  pages  with  329  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Com- 
pany. 1917.  Cloth  $3.50  net. 

This  book  on  anatomy  has  been  kept  within  the 
limits  of  an  intermediate  sized  book,  and  is  intend- 
ed for  the  use  of  student  nurses,  preparatory  med- 
ical courses,  and  for  medical  students.  It  is  de- 
signed to  serve  the  author’s  intention  well.  Its 
treatment  of  the  Lymph-Vascular  system  is  rath- 
er superior  to  the  average  larger  book  on  anat- 
omy. Some  authors,  as  for  instance,  Spalteholz, 
have  entirely  forgotten  that  system. 

The  work  is  well  written,  and  should  attract  the 
attention  of  the  teachers  in  our  colleges  and  uni- 
versities, as  one  of  the  desirable  texts  for  advanced 
students,  especially  such  as  -will  take  the  premedic 
course  in  their  institutions.  The  binding  is  strong 
and  suitable  for  such  a work. 

Bipp  Treatment  of  War  Wounds.  By  Ruther- 
ford Morison,  Professor  of  Surgery,  Dur- 
ham University;  Senior  Surgeon,  Northum- 
berland War  Hospital.  12  mo.,  72  pages, 
leatherette,  illustrated.  Oxford  War  Primer, 
London.  Henry  Frowde,  Hodder  & Stough- 
ton, Oxford  University  Press,  20  Warwick 
Square,  E.  C.  4.  $1.00. 

“Bipp”  is  made  of  the  initials  of  lodoform-Bis- 
muth-Parafine,  replaced  in  such  order  as  to  form 
the  name.  The  formula  is  as  follows:  “Iodo- 
form, 16  oz.;  bismuth  subnitrate,  8 oz.;  liquid  para- 
fine,  8 fl.  oz.,  or  a sufficient  quantity.  The  pow- 
ders are  mixed  together  in  a clean  mortar,  and  the 
liquid  parafin  is  incorporated.  The  quantity  of 
liquid  parafin  varies  as  to  the  bulk  of  the  pow'- 
ders,  the  bismuth  in  particular  being  liable  to  a con- 
siderable variation  in  bulk.  A sufficient  quantity 
should  be  added  to  form  a thick  paste.  It  is  then 
advisable  to  rub  down  the  paste  in  small  quanti- 
ties at  a time,  with  a spatula,  to  ensure  freedom 
from  grit  and  other  particles  of  powder.  The 
paste  is  not  specially  sterilized. 

“The  technique,  in  brief,  given  for  the  use  of 
this  paste  is  to:  Under  anesthetic  usually  upon 
ether  cover  the  wound  with  gauze  wrung  out  of 
carbolic  acid,  1 in  20,  and  clean  the  surrounding 
skin  with  same  solution. 

“2.  Open  the  wound  freely,  inspect,  if  possible, 
probe  with  finger  or  thick  probe,  regarding  nerve 
trunks  and  muscular  branches,  cleanse  the  cavity 
with  sterile  gauze  sponges,  Folkmann’s  spoon,  etc. 

“3.  Mop  the  surrounding  skin  and  the  wound 
cavity  with  methylated  spirit  and  dry  it. 

“Put  Bipp  in  the  wound,  rub  it  well  in  with  dry 
gauze,  then  remove  all  excess,  leaving  only  a thin 
covering  over  wound  surface.  Finish  dressing 
with  sterile  gauze.” 

The  writer  admits  cases  of  poisoning  by  this 
treatment.  Of  course,  the  intoxication  was  chief- 
ly from  the  iodoform,  but  it  is  not  at  all  uncom- 
mon to  have  severe  poisoning  from  impure  bis- 
muth subnitrate.  Just  why  this  method  was  pur- 
sued at  the  English  hospital  by  this  author  is  not 
clearly  shown.  Especially  when  nearly  an  ideal 
dressing  was  in  use  at  the  front,  both  in  the  Dakin 
method  with  the  Allies  and  the  Wright  Treatment 
among  the  Germans. 

The  name  of  this  author  has  no  degree,  nor 
any  title  attached,  yet  he  is  a surgeon  and  a 
professor  to  Durham  University,  and  to  a war 
hospital.  That  “puts  it  in  English.” 


Amputation  Stumps,  Their  Care  and  After 
Treatment.  By  G.  Martin  Huggins,  F.  R. 
C.  S.,  Medical  Officer  to  the  Government 
Schools,  Salisbury,  Rhodesia;  Late  Surgical 
Specialist  to  the  Pavilion  Military  Hospital. 
Brighton.  Leatherette,  12  mo.,  pages  228. 
Illustrated.  London.  Henry  Frowde,  Ox- 
ford University  Press.  ‘ Hodder  & Stough- 
ton, Warwick  Square,  E.  C.  4.  $2.75. 

The  text  of  this  exceedingly  carefully  written 
and  valuable  little  book,  was  prepared  after  its 
author  had  done  about  three  thousand  amputa- 
tions within  a year  at  Brighton,  England,  on  war 
victims,  and  in  it  is  the  result  of  his  studies  of 
the  results  of  after  treatment  of  these  and  many 
others  coming  under  his  care  for  after  treatment 
of  the  unfortunate  sequellae  of  bad  amputation 
technique.  The  chief  aim  of  the  author  is  to  show 
what  departures  from  the  ordinary  methods  would, 
be  advisable. 

The  book  is  well  bound  and  well  written.  It 
is  intended  for  rough  use  in  the  hospital  and  at 
the  front.  It  will  prove  useful  in  time  of  peace, 
also,  to  the  capable  surgeon,  and  of  some  help 
to  even  the  incompetent. 

Infection  and  Resistance.  An  Exposition  of  the 
Biological  Phenomena  Underlying  the  Oc- 
currence of  Infection  and  the  Recovery  of 
the  Animal  Body  From  Infectious  Disease. 
By  Hans  Zinsser,  M.  D.,  Professor  of  Bac- 
teriology at  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  and  Bacte- 
riologist to  the  Presbyterian  Hospital,  New 
York;  Major,  Medical  Officer’s  Reserve 
Corps,  U.  S.  A.  With  a Chapter  on  Col- 
loids and  Colloidal  Reactions,  By  Professor 
Stewart  W.  Young,  Department  of  Chemis- 
try Stanford  University.  Pages  585,  8 vo., 
cloth.  Second  Edition,  Revised.  The  Mc- 
Millan Company,  New  York.  $4.25. 

The  purpose  of  the  author  of  this  very  valu- 
able volume  is  to  explain  the  relations  of  invad- 
ing micro-organisms  and  the  body  in  which  they 
produce  disease.  It  discusses  clearly  and  benefi- 
cially the  analysis  of  the  “two  variable  factors” 
producing  disease,  and  of  immunity.  He  strives 
to  make  its  contents  plain  and  easily  accessible 
to  any  who  want  to  know. 

The  work  is  divided  into  twenty-one  chapters. 
Infections  and  the  Problem  of  Virulence;  Bacterial 
Poisons;  Our  Knowledge  Concerning  Natural  Im- 
munity; Acquired  Immunity  and  Artificial  Immu- 
nity; The  Mechanism  of  Natural  Immunity  and 
the  Phenomena  Following  Upon  Active  Immuniz- 
ation; Toxin  and  Antitoxin;  Bactericidal  Proper- 
ties of.  Blood  Serum,  Cytolysis  and  Sensitization; 
Development  of  Our  Knowledge  Concerning  Com- 
plement and  Alexin;  Complement  Fixation — Its 
Practical  Application;  The  Wassermann  Reaction; 
Agglutination;  Precipitation;  Phagocytosis;  Che- 
motaxis;  Factors  Determining  Phagocytosis;  Op- 
sonic Index  and  Vaccine  Therapy;  Anaphylaxis — 
Fundamental  Facts;  Bacterial  Anaphylaxis  and 
Its  Bearing  on  the  Problems  of  Infectious  Disease; 
Clinical  Significance  of  Anaphylaxis;  Therapeutic 
Immunization  in  Man;  Serum  and  Leucocytic  En- 
zymes; Abderhalden  Reaction;  Physical  Principles 
in  Serum  Reaction;  Meiostagmin  and  Epiphanin 
Reactions;  Colloidal  Gold  Reaction;  Colloids.  An 
exhaustive  cross  index  of  subjects,  is  included. 

This  is  an  academic  work  of  the  highest  schol- 
arship, and  will  be  found  by  those  who  haye  had 
advanced  laboratory  work  to  be  of  inestimable 
value  in  keeping  up  with  the  science  it  deals  with. 
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The  Venereal  Disease  Problem. — In  this 
number  of  the  Journal  will  be  found  num- 
erous references  to  the  ancient  if  not  honor- 
able subject  of  venereal  diseases.  Together 
we  feel  that  these'  items  present  a creditable 
and  interesting,  if  not  exhaustive  discussion 
of  the  subject.  We  regret  that  the  high  cost 
of  printing  and  the  limited  funds  available 
for  the  purpose  will  not  permit  more.  Never 
has  the  world  been  so  concerned  with  this 
problem  as  at  the  present  time  and  the 
amount  of  material  appearing  in  print  from 
day  to  day  is  enormous. 

For  many  years  the  medical  profession 
and  certain  lay  organizations  have  been 
seeking  to  deal  in  a practical  manner  with 
the  control  of  these  diseases,  with  but  little 
success.  It.  took  the  world  war  to  establish 
a crisis,  in  which  the  prudery  of  the  public 
might  go  to  smash.  The  necessity  of  a 
strong  army  of  fighters,  free  from  the  dis- 
abling effects  of  venereal  diseases  was 
readily  apparent  and  many  preconceived 
notions  of  the  delicacy  of  the  subject  and 
the  sacred  inviolability  of  the  person  were 
junked  for  the  time.  The  disclosures  of 
the  draft  were  startling.  Official  figures 
show  that  practically  five  out  of  every 
hundred  men  in  the  second  million  drafted 
and  accepted  for  the  army,  were  afflicted 
with  a venereal  disease.  This  figure  does 
not  include  those  who  were  so  badly  in- 
fected that  the  draft  boards  would  not  ac- 
cept them,  and  neither  does  it  show  the 
doubtless  large  number  of  men  who  were 
afflicted  with  syphilis  and  in  whom  no 
Wassermann  examination  was  given; 


neither  does  it  include  those  who  were  vene- 
real subjects  at  the  time  of  draft  but  were 
cured  before  the  statistics  were  gathered. 
Texas  should  be  particularly  concerned  over 
these  figures  for  the  reason  that  in  the  list 
of  cities  of  over  100,000  and  up  to  500,000 
population,  the  four  showing  the  greatest 
percentage  of  infection  included  three  Texas 
cities,  and  among  all  of  those  of  sufficient 
importance  to  be  reckoned  with  individually^ 
only  three  were  worse  than  a Texas  city  in 
point  of  infection.  The  figures  for  Texas 
were  as  follows : El  Paso,  3.39 ; San  Antonio, 
12.23;  Dallas,  14.30;  Galveston,  14.79; 
Houston,  17.16  and  Fort  Worth  18.67,  ant 
average  of  13.25  per  cent,  as  against  a 
general  average  of  5.4  for  the  whole  coun- 
try, a record  not  to  be  entirely  proud  of. 

Recognizing  the  seriousness  of  the  situa- 
tion Congress  early  enacted  laws  giving 
jurisdiction  to  Federal  authorities  to  sup- 
press prostitution  in  the  vicinity  of  canton- 
ments and  army  camps,  and  the  War  De- 
partment adopted  a policy  of  education  and 
repression  which  very  soon  had  its  effect, 
and  the  percentage  of  non-effectives  in  our 
army  from  venereal  diseases  became  the 
lowest  in  ' its  history  and  the  lowest 
in  the  history  of  any  large  army  the 
world  has  ever  seen  and  of  which  a record 
has  ever  been  kept.  Of  the  200,000  cases 
of  venereal  diseases  in  the  army  at  this 
time,  160,000  were  brought  in  from  civilian, 
life.  In  other  words,  the  number  of  sol- 
diers infected  while  in  camp  amounted  to 
one-sixth  of  those  infected  before  coming 
into  the  army.  The  authorities  not  only 
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strictly  enforced  the  laws  against  prosti- 
tution but  at  the  same  time  thoroughly 
instructed  the  soldiers  on  the  subject  of 
venereal  diseases  and  forcefully  demon- 
strated to  them  the  harm  almost  sure  to 
come  through  free  intercourse  with  pros- 
titutes. In  addition,  the  various  welfare  or- 
ganizations were  encouraged  to  supply  the 
necessary  amount  of  entertainment  and ' 
social  intercourse  between  sexes,  under 
proper  supervision.  The  campaign,  based  on 
the  so-called  Chamberlain-Kahn  Act,  was 
three-fold:  (1)  Medical,  (2)  Law  Enforce- 
ment and  (3)  Educational,  with  a fourth 
measure  supplied  by  the  welfare  organiza- 
tions under  the  auspices  of  the  War  De- 
partment, which  may  be  characterized  as 
Social. 

The  Medical  measures  included  the 
venereal  clinics,  hospital  facilities  for  ven- 
ereally  infected  persons,  laboratory  facili- 
ties for  scientific  diagnosis,  the  wide  dis- 
tribution of  the  several  products  of  arsenic 
used  in  this  work  and  at  the  time  procured 
with  difficulty  by  the  poorer  classes,  active 
co-operation  with  the  medical  profession  in 
tracing  and  securing  for  proper  treatment 
all  cases  of  venereal  disease,  active  cam- 
paigning with  druggists  to  prevent  dis- 
pensing of  venereal  nostrums,  co-operation 
with  dentists  and  enlisting  the  interest  and 
services  of  all  medical,  dental  and  pharma- 
ceutical schools,  medical  societies  and  medi- 
cal journals.  The  Law  Enforcement 
measures  included  all  possible  efforts  look- 
ing to  the  closing  of  restricted  districts,  the 
suppression  of  prostitution  in  all  -of  its 
phases,  the  establishment  and  management 
of^all  institutions  for  the  rehabilitation  of 
venerally  infected  persons,  propaganda  to 
secure  the  passage  and  subsequent  enforce- 
ment of  laws  and  ordinances  compelling 
reporting  of  venereal  diseases,  prohibiting 
quack  advertising  and  the  sale  of  venereal 
disease  nostrums,  and  other  similar  meas- 
ures looking  to  the  control  of  venereal  dis- 
eases. Educational  measures  included  the 
dissemination  of  information  by  leaflets, 
lectures,  exhibits,  moving  pictures,  stereop- 
ticon  views  and  other  means,  among  indus- 
trial plants,  commercial  institutions,  public 


libraries,  community  centers,  churches,  the 
home  and  in  every  walk  of  life.  In  all  of 
this  program  the  State  participated.  In 
fact,  the  work  was  done  under  a medical 
officer  selected  and  paid  jointly  by  the 
State  and  Federal  governments,  holding 
commission  in  the  United  States  Public 
Health  Service.  The  report  of  the  Director 
for  Texas  will  be  found  on  another  page  of 
this  number  of  the  JOURNAL.  It  speaks  for 
itself.  Particular  attention  is  directed  to 
the  amount  of  work  done  under  each  of  the 
sub-divisions  of  the  general  plan  of  opera- 
tion. 

It  will  be  noted  that  in  the  free  clinics 
established  under  this  service  a total  of 
29,071  cases  of  venereal  diseases  were 
handled  during  the  first  eight  months  of 
the  service.  There  were  10,976  cases  of 
syphilis,  16,224  cases  of  gonorrhea  and 
1,871  cases  of  chancroid. 

All  of  this  was  under  the  stimulus  of 
war,  but  the  public  has  been  enlightened 
and  the  good  work  will  be  continued  under 
the  Chamberlain-Kahn  Act.  The  sum  of 
$42,367.08  has  been  allotted  to  Texas,  which 
must  be  matched  dollar  for  dollar,  much  of 
which  is  on  hand  and  being  expended  at 
the  present  time. 

The  Texas  Law  Relating  to  Venereal 
Diseases,  under  which  we  are  now  operat- 
ing, was  passed  by  the  fourth  called  ses- 
sion of  the  legislature,  1918.  It  was  de- 
signed to  meet  the  requirements' of  the  Fed- 
eral authorities  in  the  campaign  against 
venereal  disease  and  was  considered  strictly 
a war  measure.  As  a matter  of  fact,  it  is 
a better  war  measure  than  peace  meas- 
ure, but  with  judicious  and  reasonable  en- 
forcement it  will  answer  peace  time  purpose 
very  well.  Certainly  it  provides  the  ma- 
chinery for  the  control  of  venereal  diseases, 
if  it  does  not  entirely  accomplish  the  pur- 
pose. Under  this  law  it  is  the  duty  of  the 
physician  to  report  to  the  local  health  oifi- 
cer  every  case  of  venereal  disease  coming 
under  his  care.  In  these  reports  no  name 
is  permitted,  except  under  circumstances 
which  lead  him  to  believe  that  an  effort  is 
being  made  to  evade  the  law.  For  the  con- 
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venience  of  the  physician  a card,  divided  in- 
to three  parts,  is  furnished,  one  part  con- 
taining instructions  as  to  the  procedure  nec- 
essary to  avoid  spread  of  the  infection  and 
as  to  the  necessity  of  continuing  treatment 
until  a complete  cure  is  secured;  the  next 
part  to  be  detached  is  for  the  health  officer, 
and  the  remaining  portion  is  for  the  records 
of  the  attending  physician.  Secrecy  in  hand- 
ling these  cases  is  mandatory.  Failure  to 
perform  the  duties  required  by  this  act,  or 
any  violation  of  any  part  of  it  by  physicians, 
subjects  the  offender  to  a fine  of  not  less 
than  $5.00  nor  more  than  $50.00  for  each 
separate  offense,  and  a willful  violation  of 
the  law  may  in  addition  forfeit  the  right  of 
the  physician  to  practice  medicine  in  this 
State. 

It  is  made  the  duty  of  health  officers  to 
use  every  available  means  to  ascertain  the 
existence  of  and  to  investigate  all  cases  of 
syphilis,  gonorrhea  and  chancroid  within 
their  several  territorial  jurisdictions,  in 
addition  to  handling  the  reports  of  attend- 
ing physician.  They  may  make  such  ex- 
aminations of  persons  reasonably  suspected 
of  having  any  of  these  diseases  as  may  be 
necessary  in  carrying  out  the  provisions  of 
the  law.  All  prostitutes  and  all  persons 
associating  with  them,  are  considered  as 
being  reasonably  suspected  of  having  vene- 
real diseases.  All  infected  persons  may  be 
quarantined  and  no  one  can  terminate  the 
quarantine  except  the  local  health  officer 
or  his  superiors  in  the  State  Health  Depart- 
ment. A person  reasonably  suspected  of 
having  syphilis,  gonorrhea  or  chancroid 
may  also  be  quarantined.  Persons  so  quar- 
antined may  not  be  released,  except  under 
particular  restrictions,  until  the  local  health 
officer  or  his  superiors,  are  satisfied 
through  clinical  examination  and  all  neces- 
sary laboratory  tests,  that  a cure  has  been 
effected.  County  Commissioners,  city  and 
even  township  authorities,  are  not  only  em- 
powered but  directed  to  provide  suitable 
places  for  the  detention  of  these  persons 
and  to  appropriate  funds  for  the  enforce- 
ment of  the  law.  All  measures  provided  by 
existing  laws  for  ascertaining,  handling, 
segregating  and  controlling  contagious  or 
infectious  diseases  are  made  available  in 
the  case  of  venereal  diseases.  Druggists  are 
forbidden  to  sell  any  drugs,  compounds, 
specific  or  preparation  of  any  kind  used  for 
or  believed  by  the  druggist  or  person  to  be 
intended  to  be  used  for  the  treatment  of 
any  venereal  diseases,  except  a record  is 
kept  of  the  name  and  address  of  the  per- 
sons making  such  purchases.  The  State 
Board  of  Health  must  be  furnished  with  a 


copy  of  such  records.  It  is  a violation  of 
the  statutes  for  any  infected  person  know- 
ingly to  expose  another  person  to  infection. 
Prostitution  is  declared  a prolific  source  of 
venereal  diseases  and  its  repression  is  de- 
clared to  be  a public  health  measure. 

The  law  prohibiting  the  advertisement 
of  venereal  diseases  is  considered  a com- 
panion measure  to  the  venereal  disease  law. 
In  short,  it  prohibits  the  advertising  by 
placards,  posters  or  by  distribution  in  any 
manner  advertisements  concerning  venereal 
diseases,  lost  manhood,  lost  vitality,  impo- 
tency,  sexual  weakness,  seminal  emissions, 
varicoceal,  self-abuse  or  excessive  sexual  in- 
dulgence, and  at  the  same  time  calling 
attention  to  any  medicine,  article  or  pre- 
paration that  may  be  used  in  such  cases,  or 
any  office  or  place  where  information  or 
treatment  may  be  secured.  The  measure 
does  not  apply  to  didactic  or  scientific 
treatises  which  do  not  advertise  or  call  at- 
tention to  any  person  or  persons  from  whom 
any  office  or  place  at  which  information, 
treatment  or  advice  may  be  obtained  on 
these  subjects;  nor  does  it  apply  to  adver- 
tisements or  notices  issued  by  municipal, 
county  or  state  health  departments. 

Granting  their  constitutionality  and 
practicability,  no  more  powerful  weapons 
could  be  handed  health  officials  with  which 
to  curtail  the  prevalence  of  venereal  dis- 
eases. Granting,  in  addition,  sensible,  judi- 
cious administration,  the  results  must  be 
beneficial  in  the  extreme.  Any  serious  at- 
tempt to  be  arbitrary  and  unreasonable  in 
the  enforcement  of  these  laws  is  likely  to 
result  in  disaster  to  the  present  campaign 
against  venereal  diseases. 

Venereal  Disease  Ordinances.— A compila- 
tion of  ordinances  covering  the  various 
phases  of  the  fight  on  venereal  diseases, 
with  suitable  comment,  has  been  issued  by 
the  United  States  Public  Health  Service  as 
“V.  D.  Bulletin  No.  39.”  It  may  be  had  for 
proper  purposes  upon  application  to  the 
Surgeon  General,  Washington,  D.  C.  These 
ordinances  have  all  been  in  successful  opera- 
tion in  different  cities  and  have  been  found 
effective  each  in  its  own  sphere.  Together 
with  the  general  legislation  prohibiting 
prostitution,  pandering  and  the  keeping  of 
disorderly  houses  already  existing,  these 
ordinances  should  prove  sufficient  for  the 
purpose  in  hand.  They  should  be  changed  to 
meet  local  conditions,  of  course.  There  is, 
first  of  all,  a general  law  designed  for  the 
control  of  venereal  diseases  and  covering 
rather  a wide  range.  Then  there  are  ordi- 
nances pertaining  to  hotels  and  rooming 
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houses,  public  vehicles,  public  dance  halls, 
restaurants  and  grill  booths,  and  massage 
parlors,  and  providing  licenses  for  the  oper- 
ation of  these  institutions.  There  is  also 
an  ordinance  requiring  that  hotel  and 
rooming-house  o'wners’  names  be  posted  on 
the  premises;  another  prohibiting  adver- 
tisement of  venereal  disease  nostrums,  and 
suggestions  are  made  for  additional  ordi- 
nances that  may  be  necessary  to  supple- 
ment any  campaign  against  these  diseases 
at  the  time  being  undertaken.  Our  own 
venereal  disease  laws  are  modeled  after 
those  set  forth  in  this  pamphlet  and  it  is 
our  understanding  that  there  is  more  or 
less  uniformity  throughout  the  country. 

Criticisms  of  the  Venereal  Disease 
Campaign  as  at  present  conducted,  have 
been  heard  in  various  quarters.  There  is 
doubtless  room  for  criticism  both  of  tiie 
ordinances,  and  in  some  particulars  of  the 
campaign  as  it  is  conducted,  but  there  can 
hardly  be  any  valid  objections  urged  to 
either  for  the  present.  The  conduct  of  the 
free  venereal  clinics  have  come  under  spe- 
cial fire  from  several  quarters,  on  the 
ground  that  the  system  offers  unfair  com- 
petition with  the  physician  who  treats  such 
diseases.  In  view  of  the  fact  that  the  object 
of  the  free  clinic  is  to  prevent  the  spread  of 
these  loathsome  diseases,  it  is  difficult  to  see 
just  how  the  medical  profession  can  raise 
py  objection  thereto.  We  might  as  well  ob- 
ject to  the  State  sanatorium  for  the 
treatment  of  tuberculosis.  While  it'  is  prob- 
ably true  that  many  patients  seek  out  these 
clinics  who  are  really  able  to  pay  a physi- 
cian, no  doubt  the  great  majority  of  them 
are  those  without  whom  the  physician 
would  be  much  better  off.  It  may  be  true 
that  there  are  now  entirely  too  many  free 
clinics,  many  of  them  fostered  by  well- 
meaning  but  misguided  enthusiasts,  but 
anything  for  the  good  of  the  public  and  its 
most  precious  possession,  health,  certainly 
cannot  be  objected  to  by  the  medical  pro- 
fession, which  has  on  its  own  account  and 
upon  its  own  initiative  launched  countless 
campaigns  for  the  control  of  disease  and 
made  countless  sacrifices  in  the  effort  to  de- 
termine means  of  preventing  sickness. 

It  is  held  by  many,  and  with  much  force, 
that  the  tendency  of  our  present  venereal 
laws  is  to  drive  a majority  of  our  'cases  of 
venereal  diseases  from  the  proper  channels 
of  treatment  to  haphazard  or  no  treatment 
at  all.  It  is  human  nature  to  avoid  anything 
which  savors  of  publicity  in  such  affairs. 
No  matter  how  guarded  the  law,  the  patient 
is  suspicious  and  distrustful.  It  is  claimed 


that  there  are  certain  unprincipled  physi- 
cians who  for  purposes  of  blackmail  or 
otherwise,  secure  control  of  such  cases  , 
under  the  claim  that  no  report  will  be  made 
and  the  usual  professional  secrecy  main- 
tained. Objection  has  also  been  raised  to 
certain  impractical  features  of  the  law,  such 
as  that  requiring  that  patients  in  quarantine 
be  not  relieved  until  clinical  exami-  | 
nation  and  laboratory  report  show  freedom  I 
from  infection.  Attention  is  called  to  the 
fact  that  such  reports  are  more  frequently 
than  otherwise,  unreliable.  In  general,  the  ! 
arbitrary  method  of  handling  the  whole  sub-  i 
ject  is  objected  to  by  some.  i 

These  objections  will  all  be -met  nicely  if  .| 
the  medical  profession  and  the  authorities  j 
in  charge  of  the  campaign  co-operate  heart- 
ily and  reasonably,  and  an  effective  pub- 
licity campaign  is  carried  on  at  the  same 
time.  We  need  not  expect  to  stop  the  . 
spread  of  venereal  diseases  immediately  any 
more  than  we  need  have  expected  to  stop 
the  sale  of  opiates  under  the  Harrison  Anti- 
Narcotic  Law,  or  the  sale  of  intoxicants  un- 
der the  present  prohibition  law.  We  have 
seen  much  good  come  of  both  of  these  meas- 
ures, and  already  much  good  has  come  of 
the  campaign  against  venereal  diseases.  In 
this  period  of  reconstruction  doubtless  ben- 
eficial rearrangement  of  many  of  our  laws 
will  be  made,  and  constructive  criticism  is 
courted  for  at  least  those  measures  pertain- 
ing directly  to  the  public  health. 

The  Prostitute  and  the  Army. — Probably 
no  more  virile  body  of  men  has  ever  been 
gotten  together  than  our  recently  disbanded 
army.  Recognizing  from  the  beginning  the 
dangers  of  anything  like  the  normal  expres- 
sion of  this  virility,  the  authorities  early 
decided  upon  a policy  of  absolute  repression. 
Every  effort  was  made  to  educate  the  sol- 
diers as  to  the  dangers  of  venereal  diseases 
and  the  extreme  likelihood  that  any  sex 
relation  with  prostitutes  would  result  dis-  * 
astrously  in  this  respect.  The  old  idea  that 
sex  repression  is  harmful  was  dissipated  in 
the  minds  of  the  soldiers.  It  is  not  neces- 
sary to  assert  that  this  campaign  was  not 
wholly  successful.  It  is  next  to  impossible 
to  control  these  instincts,  particularly  where 
there  is  opportunity  for  their  exercise. 
There  were  enterprises  of  this  character 
carried  on  clandestinely  no  doubt,  in  every 
sizable  collection  of  soldiers  throughout  this 
and  other  countries  occupied  by  our  sol- 
diers. At  certain  ports  of  embarkation  and  , 
debarkation  the  situation  became  acute  and 
army  authorities  in  control  were  very  much 
concerned.  Many  plans  for  controlling  the 
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situation  were  proposed,  naturally.  We  have 
most  of  us,  at  one  time  or  another,  heard  the 
suggestion  made  that  in  order  to  control 
venereal  diseases  the  army  should  provide  a 
sort  of  auxiliary  corps  of  clean  prostitutes 
for'  the  use  of  its  officers  and  men,  in  the 
absence  of  their  normal  sexual  opportuni- 
ties. Few  of  us  have  ever  thought  further 
into  the  problem  than  that  it  would  perhaps 
be  a good  thing,  the  moral  issue  being  held 
in  abeyance  in  the  interest  of  expediency. 
The  following  quotation  from  official  docu- 
ments will  be  of  interest  in  this  connection. 
No  keener  argument  against  such  a system 
could  be  devised.  There  is  no  doubt  but  all 
parties  to  the  correspondence  were  in  dead 
earnest,  which  makes  the  material  worth 
the  space  it  consumes.  We  have  eliminated 
all  technicalities  of  military  correspondence 
in  order  to  save  space  and  have  refrained 
from  gives  names  of  individuals  and  loca- 
tions, as  a matter  of  courtesy.  We  quote : 

“Base  Hospital  No.  — , A.  E.  F. 

“October  4,  1917. 

“1.  Having  received  requests  for  recommenda- 
tions for  the  control  of  venereal  disease  in , 

I wish  to  submit  the  following:  In  consideration 
of  the  fact  that  under  present  conditions  the  spread 

of  venereal  disease  in — — is  uncontrollable; 

in  consideration  of  the  large  number  of  prostitutes 
who  are  unquestionable  infected  in  spite  of  the 
regular  inspection  carried  out  by  the  French 
Service;  and  in  consideration  of  the  high  per- 
centage of  enlisted  personnel  being  infected  daily 
and  of  the  number  of  infections,  which  are  in- 
creasing daily  at  an  alarming  rate,  as  shown  by 
the  admission  to  the  genito-urinary  service  of  this 
hospital,  it  seems  absolutely  necessary  to  employ 
very  stringent  methods  for  the  protection  of  the 
United  States  Army  in  France,  against  this 
alarmingly  increasing  menace. 

“2.  I therefore  recommend:  (a)  That  a num- 
ber of  prostitutes  be  employed  who  will  be  carefully 
inspected,  and  that  only  those  be  selected  who  have 
been  found  to  be  free  of  infection  at  the  end  of 
three  weeks  careful  observation. 

“(b)  That  these  women  be  under  military 
control. 

“(c)  That  all  the  enlisted  personnel  desiring 
intercourse  be  compelled  to  use  these  women. 

“(d)  That  all  the  men,  on  visiting  these  prosti- 
tutes, be  compelled  to  show  a certificate  from  their 
senior  medical  officer,  stating  that  they  are  free 
of  venereal  disease,  the  certificate  to  be  dated  the 
same  day  as  presented. 

“(e)  That  every  man  be  compelled  to  take  a 
prophylaxis  under  the  direction  of  a trained  man 
at  the  house  of  prostitution,  immediately  after 
intercourse. 

“(f)  That  any  man  found  to  have  venereal  dis- 
ease by  his  medical  officer  be  immediately  re- 
stricted so  he  cannot  infect  others,  and  that  he 
immediately  receive  appropriate  treatment. 

“(g)  That  all  soldiers  be  prohibited  from 
entering  any  other  house  of  prostitution,  and  that 
they  be  not  allowed  to  go  with  any  woman  who  is 
of  ill  repute,  and  that  adequate  measures  be  taken 
by  the  local  authorities  to  prevent  same. 


“(h)  That  no  women  of  ill  repute  be  allowed 
to  visit  the  military  camps. 

“(i)  That  any  man  found  guilty  of  violating 
these  rules  receive  severe  punishment. 

(j)  That  any  man  contracting  venereal  dis- 
ease be  tried  by  court-martial;  and  if  it  is 
determined  that  the  disease  was  contracted  in  a 
place  other  than  the  military  regulated  houses,  his 
punishment  be  commensurate  with  the  offense. 

“(k)  That  all  the  personnel  stationed  in  

receive  these  instructions,  and  that  all 

troops  receive  these  instructions  before  disem- 
barking.” 


1st  Ind. 

“1.  Forwarded,  concurring  in  the  opinion  of  Lt 

that  the  only  certain  method  of  controlling 

venereal  diseases  in  this  district  is  by  the  employ- 
ment of  the  measures  recommended,  or  by  similar 
measures. 

“2.  Approximately  one-third  of  the  patients  in 
our  hospitals  are  venereal  cases. 

“3.  I have  had  an  informal  discussion  of  the 
measures  recommended,  with  the  Chaplains  of  the 

and Engineers,  and  with  Mr. of  the 

Y.  M.  C.  A.,  all  of  whom  agree  as  to  the  probable 
efficiency  of  the  proposed  measures,  and  it  is  the 
concensus  of  opinion  that  the  moral  aspect, 
although  regretable,  would  be  less  of  an  evil  than 
the  neglect  of  these  precautions. 

“4.  If  the  program  outlined  does  not  conflict 
with  the  French  law  to  such  an  extent  as  to  make 
it  impossible,  I recommend  that  measures  be  taken 
to  institute  such  a program  in  this  city. 

2nd  Ind. 


“1.  In  theory,  this  plan  may  be  accepted  as 
ideal,  but  as  practicable  and  expedient  it  seems  to 
require  further  development. 

“As  the  plan  is  proposed  by  an  expert  and  is 
ably  supported  by  qualified  observers,  I recommend 
that  a committee  composed  as  follows,  be  appointed 
to  return  working  plans,  detailed  specifications  and 
a general  estimate  of  cost  of  installation  and  main- 
tenance, including  the  personnel  and  material 
required  to  reduce  this  theory  to  practice:  (1) 
Urologist  to  Base  Hospital  No.  — ; (2)  Com- 
manding Officer,  Base  Hospital  No.  — ; (4)  The 
Chaplain,  — th  Engineers;  (5)  The  Local  Secretary, 
Y.  M.  C.  A.,  and  (6)  The  Surgeon,  — Bn.  — Reg., 
U.  S.  M.  C. 

“3.  There  need  be  no  consideration  of  conflict 
with  French  law,  the  existing  control  of  the  soldier 
and  the  proposed  engagement  of  prostitutes  places 
the  project  entirely  within  the  military  administra- 
tion of  the  U.  S.  Army,  with  which  neither  the 
French  civil  nor  military  laws  are  concerned. 

“4.  The  report  of  the  Board  should  cover  the 
following  points  and  answer  the  following  ques- 
tions, which  must  be  carefully  considered  before 
the  plan  can  be  considered  practicable  and  useful: 

“A.  Female  Personnel. 

“(1)  How  and  by  whom  are  the  prostitutes  to 
be  selected  ? 

“(2)  What  will  be  their  terms  of  engagement — 
by  direct  contract  with  a military  department, 
benevolent  Army  Associations  or  commercial  con- 
tractor ? 

“(3)  What  will  be  the  length  of  service? 

“(4)  What  guarantee  of  submission  to  regu- 
lations and  restrictions? 

“(5)  Will  service  be  limited  to  military  clients 
to  the  exclusion  of  outside  practice? 

“(6)  How  may  restrictions  to  limited  service 
be  enforced  ? 
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“(7)  How  far  will  control  of  personal  move- 
ments and  surveillance  of  personal  conduct  extend? 

“(8)  Will  military  authorities  distinguish  the 
women  of  good  repute  from  those  of  ill  repute  in 
the  civil  community  and  place  the  latter  in 
restraint  ? 

“(9)  What,  if  any,  personal  liberties  may  be 
enjoyed  by  the  prostitutes  ? 

“(10)  As  acceptance  to  military  service  is  con- 
ditioned on  physical  competence,  when  disability 
arises  in  the  military  service  will  it  be  considered 
‘in  line  of  duty’  or  due  to  ‘her  own  misconduct?’ 

“(11)  What  will  be  the  responsibility  of  the 
Government  in  the  case  of  temporary  or  perma- 
nent disability  or  death,  in  this  military  service? 

“B.  Male  Personnel. 

“(1)  Why  limit  this  service  to  enlisted  men? 
May  not  officers  enjoy  the  same  protection,  or  be 
required  to  submit  to  the  same  restrictions  as  are 
imposed  upon  enlisted  personnel? 

“(2)  What  will  be  the  exact  clinical  method  of  • 
determining  freedom  from  venereal  infection,  as  it 
must  be  remembered  that  exacerbations  of  venereal 
diseases  appear  after  accepted  clinical  methods  of 
examinations  have  pronounced  a cure? 

“(3)  Who  will  bear  the  penalty  of  the  possible 
clinical  errors  in  the  medical  inspection  to 
determine  freedom  from  venereal  diseases — will  it 
be  the  medical  inspector  or  the  woman? 

“(4)  In  case  of  accidental  infections,  after  all 
conditions  have  been  complied  with,  will  the 
ensuing  disability  be  ‘in  line  of  duty,’  and  will  the 
Government  bear  the  economic  loss? 

“(5)  What  methods  will  be  employed  to  confine 
the  attention  of  officers  and  soldiers  to  women  in 
the  military  service,  and  how  will  the  inclination 
to  personal  selection  on  the  part  of  officers  and 
soldiers  be  restrained  ? 

“(6)  Will  enlisted  men  be  confined  to  camp  or 
will  they  be  permitted  to  enjoy  restricted  liberty 
under  guard  ? 

“(7)  How  will  it  be  ascertained  that  a venereally 
infected  soldier,  who  denies  civil  venereal  patron- 
age, has  actually  acquired  his  disease  .within  the 
military  zone  ? 

“(8)  In  what  numerical  ratio  to  the  strength 
of  the  command  should  prostitutes  be  provided  ? 

“(9)  What  will  be  the  disposition  of  women 
with  honest  and  faithful  service  records,  who  fail 
in  their  desire  to  please  and  to  attract  patronage? 

“C.  Material. 

“(1)  In  what  quarters  will  militarized  prosti- 
tutes be  sheltered — in  camp,  in  barracks  near  camp, 
or  in  houses  in  town  ? 

“(2)  Who  will  provide  and  maintain  these 
quarters  ? 

“(3)  How  will  subsistence  be  managed — will 
commissary  privileges  be  extended  or  will  some 
benevolent  society  supplement  a limited  ration 
allowance,  as  is  now  allotted  to  Red  Cross  nurses 
or  patients-  in  hospitals  ? 

“D.  Financial. 

“(1)  From  what  fund  vifill  the  cost  of  main- 
tenance be  disbursed  ? 

“(2)  What  tariff  arrangements  will  be  made — 
should  a flat  rate  be  established  or  the  charge  for 
s-ervice  be  rendered  according  to  grade? 

“(3)  In  what  form  will  tariff  be  paid— may  post 
exchanges  issue  checks  which  can  be  charged  on 
the  pay  rolls  after  the  manner  of  other  post 
exchange  purchases? 

“(4)  Who  will  adjust  financial  disputes  arising 
from  the  charges  of  the  female  for  non-payment 
and  the  denial  of  the  male  of  satisfactory  service? 


“E.  Social. 

“(1)  Will  there  be  different  classes  of  physical 
environment  as  well  as  personal  attraction,  at 
different  rates  of  compensation  for  different  mili- 
tary grades? 

“(2)  Will  there  be  any  race  distinction  made 
among  the  applicants  for  service,  or  will  ‘Jim 
Crow’  principles  be  applied  and  receive  official 
recognition  ? 

“P.  Administration. 

“(1)  What  personnel  will  be  required  for 
administration  ? 

“(2)  What  will  be  the  grades  and  sex  of  the 
personnel  required  for  the  internal  and  external 
economy  of  the  operating  plant  and  for  the 
hospitalization  ? 

“(3)  How  many  medical  officers,  nurses,  chap- 
lains, quartermasters  and  benevolent  civilian  help- 
ers, will  be  required  for  the  first  installation  of  the 
plant  ? ' 

“5.  It  is  believed  that  the  plant  herewith  pro- 
posed cannot  be  executed  unless  all  of  these,  and 
many  other  details,  can  be  provided  for  and  a 
practical  demonstration  begun.  As  the  ends  sought 
by  this  system  of  control  of  venereal  disease  are 
so  desirable  and  the  indication  of  practicable 
accomplishment  is  so  imperative,  every  encourage- 
ment should  be  given  to  the  committee  which  will 
engage  itself  with  the  practicable  application  of 
such  a comprehensive  plan. 

“6.  As  the  system  includes  not  only  the  control 
of  prostitutes  but  the  regulation  of  fornication,  it 
should  be  presented  frankly  and  fearlessly  as  a 
military  necessity  of  such  vital  importance  that 
none  may  scruple  at  the  moral  conjecture  it  may 
suggest,  if  it  can  be  put  into  such  practicable 
operation  that  it  will  control  venereal  disease. 

“7.  The  efforts  of  this  office  up  to  the  present 
time  have  been  directed  toward  a liaison  with  the 
French  authorities  in  seeking  to  establish  a more 
effective  application  of  the  laws  already  in  code 
for  the  regulation  of  prostitutes,  which  provide 
substantially  for  the  aid  of  local  civil  and  military 
medical  administration.  This  plan,  I believe,  can 
be  practiced  to  the  amelioration,  although  not  the 
eradication  of  venereal  disease  in  this  locality, 
where  abnormal  demand  is  made  by  the  limited 
supply  under  conditions  that  are  so  conducive  to 
venereal  infection. 

“8.  But,  after  all,  it  should  be  remembered 
that  with  any  system  of  military^  control_  over  the 
sexual  indulgences  of  the  soldier,  instruction  in  the 
nature  and  consequences  of  venereal  disease  and 
appeals  to  his  sense  of  self -protection  should  be 
largely  depended  upon.  It  should  always  be  im- 
pressed upon  him  that  continence  is  not  only  pos- 
sible, but  that  it  is  entirely  feasible  and  whol.y 
practicable — especially  for  old  men  and  ^ senior 
officers,  who  should  devote  much  of  their  time 
gained  from  this  practice  to  the  instruction  of  the 
young  men  who  find  themselves  more  occupied.’ 

The  Benevolent  War  Risk  Society  of 
Texas.— -Careful  investigation  by  repre- 
sentatives of  the  United  States  Public 
Health  Service  and  the  Texas  State  Board 
of  Health,  discloses  the  fact  that  there  are 
approximately  4,000  honorably  discharged 
soldiers  in  this  State  suffering  from  tuber- 
culosis in  its  various  stages,  and  of  this 
number  at  least  200  require  immediate  hos- 
pitalization. The  War  Risk  Bureau  is  re- 
sponsible for  the  care  and  treatment  of 
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these  ex-soldiers,  and  the  United  States 
Public  Health  Service  has  organized  to 
handle  the  situation.  It  appears  that  un- 
der the  terms  of  the  law  creating  this 
service,  no  money  is  available  for  the  erec- 
tion of  buildings,  but  the  sum  of  $3.00  per 
day  is  allowed  for  the  care,  in  public  and 
private  institutions,  of  all  who  may  require 
hospitalization.  In  the  absence  of  an  offi- 
cer of  the  Public  Health  Service,  the  hos- 
pital for  this  sum  must  supply  the  attend- 
ing physician.  A survey  of  the  State  dis- 
closes the  fact  that  there  is  little  or  no  room 
in  institutions  devoted  to  the  care  of  tuber- 
culous persons,  and  if  our  tuberculous  ex- 
soldim;^  are  to  be  cared  for  they  will  neces- 
sarily be  sent  to  points  outside  of  the  State. 
In  fact,  quite  a few  have  already  been  sent 
to  Alexandria,  La.,  a location  we  deem  not 
altogether  ideal  for  the  treatment  of  tu- 
berculosis. Others  have  been  sent  else- 
where, and  apparently  without  regard  to 
the  matter  of  climate.  This,  it  is  claimed, 
is  necessary  under  the  circumstances. 

A movement  has  been  successfully 
launched  looking  to  the  care  of  our  own 
soldiers  in  our  own  State  under  ideal  cli- 
matic conditions.  The  State  owns  ample 
grounds  near  Carlsbad,  a location  consid- 
ered ideal  for  the  treatment  of  tuberculosis, 
and  a splendid  institution  is  being  main- 
tained there  for  the  care  of  indigent  tu- 
berculous citizens  of  this  State.  The  law 
creating  this  institution  provides  that  any 
benevolent  or  fraternal  organizations  de- 
siring to  do  so  could  erect  buildings  on  this 
property  for  the  care  of  tuberculous  per- 
sons, and  that  the  State  would  undertake 
to  furnish  medical  attention,  the  organ- 
ization to  meet  all  other  expenses. 

In  view  of  the  fact  that  the  Public  Health 
Service  had  no  funds  with  which  to  erect 
buildings,  but  did  have  funds  for  the  care 
and  treatment  of  ex-soldiers,  the  decision 
was  reached  by  the  State  Health  Officer 
and  others  that  a benevolent  organization 
should  be  perfected  and  chartered,  for  the 
purpose  of  securing  the  right  to  erect 
buildings  on  the  State  property  at  Carlsbad, 
and  for  the  further  purpose  of  raising  suf- 
ficient funds  to  meet  this  expense.  The 
Federal  Government  promises  to  do  its 
part  and  a determined  effort  is  now  being 
made  to  raise  enough  money  to  make  a 
start.  Major  John  C.  Townes  of  Austin, 
formerly  in  charge  of  the  draft  service  in 
Texas,  has  charge  of  the  campaign,  and  the 
machinery  of  the  draft  is  being  used.  It 
is  the  present  plan  to  construct  cemporary 
tent  housing  for  those  requiring  immedi- 
ate attention,  and  later  to  construct  a per- 
manent and  commodious  hospital  to  be  des- 
ignated the  “World  War  Memorial  Hos- 


pital,” in  honor  of  the  soldiers  who  fought 
and  died  in  this  great  conflict.  A total  of 
$500,000  is  to  be  raised  eventually  and  it 
is  said  that  half  of  this  amount  is  neces- 
sary to  meet  the  demands  of  the  immedi- 
ate present.  Efforts  are  being  made  to  se- 
cure money  from  certain  of  the  well  known 
and  wealthy  organizations  devoted  to  the 
amelioriation  of  suffering  among  our  peo- 
ple, but  immediate  relief  is  expected  from 
the  contributions  of  the  public.  The  or- 
ganization starts  with  250  charter  mem- 
bers, all  of  them  prominent  in  various 
circles,  and  there  should  be  little  difficulty 
in  raising  sufficient  funds  by  popular  sub- 
scription at  least  for  present  purposes.  The 
membership  fee  ranges  from  $1.00  to 
$1,000  or  better,  according  to  the  classi- 
fication desired.  All  funds  are  to  be  paid 
to  Governor  Hobby,  who  will  see  that  prop- 
er accounting  is  made  in  due  time.  Gov- 
ernor Hobby  is  President  of  the  organiza- 
tion, with  State  Health  Officer  Goddard, 
Major  Townes  and  Judge  W.  D.  Wear  of 
Hillsboro,  as  Vice  President.  Dr.  Oscar 
Davis  of  the  State  Board  of  Health,  at 
Austin,  is  Secretary. 

Notwithstanding  that  we  do  not  con- 
sider the  reasons  advanced  by  the  Federal 
authorities  for  not  providing  accommoda- 
tions, either  in  the  aviation  or  army  camps 
now  about  to  be  abandoned  or  on  the  State 
property  at  Carlsbad,  to  be  valid,  and  while 
we  feel  that  perhaps  the  money  raised  by 
the  Texas  Public  Health  Association  in 
.their  Red  Cross  Christmas  Seal  campaign, 
or  some  of  that  raised  by  the  Red  Cross  or 
in  possession  of  the  Rockefeller  Fund,  should 
be  used  for  this  purpose,  the  fact  remains 
that  it  is  not  possible  for  us  to  effect  any  ar- 
langements  along  this  line  at  the  present 
time  and  the  emergency  is  great.  We  must 
therefore  endorse  the  movement.  Later 
we  may  be  able  to  induce  the  Government 
to  do  its  part  in  the  building  program,  and 
perhaps  secure  additional  funds  from  some 
of  the  sources  mentioned,  but  for  the  im- 
mediate present  the  only  available  source 
of  revenue  is  the  much  abused  public,  and 
no  better  cause  for  a final  rally  of  the  be- 
nevolent could  be  found. 

The  Red  Cross  Christmas  Seals. — The 
National  Tuberculosis  Association  is  face 
to  face  today  with  the  greatest  opportu- 
nity of  its  history.  This  means  not  merely 
the  opportunity  that  ordinarily  comes  to 
us,  as  a result  of  which  we  press  forward 
with  our  educational  and  preventive  pro- 
grams, but  one  that  has  been  created  by 
the  war  and  its  aftermath.  At  a moment 
when  the  world  is  reeling  from  the  effects 
of  a terrible  ordeal,  weakened  to  an  un- 
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precedented  extent  through  privation,  hard- 
ship, sickness,  disease  and  a general  lack 
of  proper  foodstuffs,  the  call  comes  for  this 
association  to  gather  up  all  its  experiences 
and  knowledge  of  the  past,  gird  its  loins 
for  a great  forward  movement,  and  with 
a mighty,  effort  hurl  itself  between  the 
masses  of  the  people  and  the  on-marching 
menace  of  tuberculosis — the  invisible  en- 
emy which  insidiously  lays  low  more  hosts 
than  ever  the  sword  put  to  death. 

And  the  opportunity  will  be  seized.  With 
a spirit  of  high  resolve  the  organization 
which  in  a decade  has  done  so  much  to 
forewarn  the  public  and  establish  means  of 
prevention  and  control  against  the  ravages 
of  tuberculosis,  will  present  a solid  front 
and  do  two  things : 

(1)  Send  six  hundred 
and  a half  million  little 
messengers,  in  the 
form  of  Red  Cross 
Christmas  Seals,  into 
the  highways  and  by- 
ways to  carry  the 
warning,  hope  and  the 
promise  of  effective 
help  to  the  stricken, 
as  the  machinery  for 
relief  can  be  made  to 
move;  (2)  gather  to- 
gether at  least  $6,500,- 
000  to  finance  the 
pressing  needs  of  the 
great  cause  during 
1920 — the  money  to  be 
used  according  to  the 
estimates  made  far  in 
advance  as  wise  and 
necessary  for  our  next 
twelve-month  of  deter- 
mined fight  against 
the  white  plague.  nX 

In  the  process  we  shall  rivet  the  atten- 
tion of  the  public  upon  the  peril  as  it  ex- 
ists today,  and  on  the  proven  methods  for 
combatting  that  menace  and  rescuing 
countless  thousands  of  our  people  from  un- 
timely death. 

The  campaign  in  which  all  this  is  to  be 
striven  for  will  take  place  the  first  ten  days 
in  December. 

Tuberculosis  Propaganda  Among  the  Ne- 
groes and  Mexicans. — Tuberculosis  creates 
greater  ravages  each  year  among  the  ne- 
groes and  Mexicans  of  Texas,  than  among 
the  rest  of  the  population,  if  the  figures  of 
the  U.  S.  Bureau  of  Vital  Statistics  hold 
true  for  Texas.  With  its  estimated  negro 


population  of  1,350,000  and  its  great  Mexi- 
can population,  our  State  has  a great  prob- 
lem in  preventing  and  curing  the  white 
plague. 

Texas  is  not  in  the  registration  area 
within  which  the  Bureau  of  Vital  Statis- 
tics bases  its  figures,  but  there  seems  to 
be  no  reason  why  Texas  should  not  use  the 
same  data  in  estimating  good  and  bad 
health.  These  figures  show  that  at  the  es- 
timated death  rate  for  negroes  from  tuber- 
culosis, of  450  per  year  per  100,000  popu- 
lation, there  would  be  6,075  deaths  among 
them  yearly.  With  deaths  among  the 
whites  at  the  estimated  rate  of  140  per  100,- 
000,  the  number  of  deaths  would  be  in- 
creased by  4,410 — a total  of  10,485,  show- 
ing that  the  reported 
number  of  deaths 
from  tuberculosis, 
4,651,  is  not  nearly 
large  enough.  There 
is  no  doubt  that  with 
poor  food,  ill  ventila- 
tion, and  other  bad 
conditions  among 
many  of  the  Mexican 
population,  the  total 
number  of  tubercu- 
losis deaths  yearly  will 
run  greatly  over 
10,000.  Recognizing 
the  gravity  of  the  sit- 
uation, the  Texas  Pub- 
lic Health  Association, 
which  has  for  eight 
years  been  waging  war 
on  tuberculosis,  had 
added  to  its  field  staff 
a Mexican  secretary 
and  a negro  lecturer. 

R.  C.  Ortega,  the 
Mexican  worker,  now 
is  among  his  people  on  the  border,  lecturing, 
carrying  on  a health  crusade,  making  sur- 
veys, organizing  health  societies  among 
the  Mexicans,  and  other  activities.  He 
will  later  carry  a health  exhibit  to  cities 
and  towns  with  a large  Mexican  popula- 
tion. Mr.  Ortega*  came  from  El  Paso, 
where  he  was  an  instructor  at  the  Lydia 
Patterson  Institute.  He  is  a graduate  of 
the  Wesleyan  College  at  San  Luis  Potosi, 
Mexico,  and  was  a minister  for  many  years 
in  Mexico  City,  Chihuahua  and  El  Paso. 
He  is  well  equipped  to  carry  on  this  work. 

F.  R.  Barnwell,  negro  lecturer,  is  now 
going  among  his  race  in  Texas,  lecturing  to 
men,  women  and  children,  speaking  in 
schools  and  churches  and  carrying  the 
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message  of  good  health  to  them.  He  comes 
from  the  American  Humane  Education  So- 
ciety, in  which  work  he  came  in  contact  with 
over  48,000  negroes.  Within  the  last  six 
months  he  has  spoken  before  35,828  peo- 
ple; visited  58  cities  in  Texas,  traveling 
4,825  miles  on  his  tours;  has  addressed 
children  in  79  schools  of  the  state,  and  has 
distributed  over  10,000  pieces  of  health 
literature. 

The  value  of  the  services  of  these  two 
men  in  decreasing  the  ravages  of  disease 
among  their  people  cannot  be  over-estima- 
ted. The  Texas  Public  Health  Association 
is  able  to  carry  on  this  work  through  the 
sale  of  Red  Cross  Christmas  Seals  during 
the  holidays.  This  year  the  Association 
and  its  auxiliaries  hope  to  retain  $180,000 
for  the  state’s  health,  and  send  $20,000  to 
the  American  Red  Cross  and  National  Tu- 
berculosis Association  for  their  work.  The 
seal  sale  this  year  will  be  from  December 
1 to  10. 

The  Medical  Association  of  the  South- 
west held  its  14th  annual  session  in  Okla- 
homa City,  Okla.,  October  6,  7 and  8,  un- 
der the  presidency  of  Dr.  M.  M.  Smith  of 
Dallas.  A reunion  of  ex-medical  officers 
from  the  territory  covered  by  the  Associa- 
tion was  held  October  5th  and  it  was  de- 
cided to  make  this  feature  of  the  meeting 
a permanent  one,  with  no  formal  organiza- 
tion or  requirement  for  eligibility,  other 
than  a commission  in  the  service  or  an 
honorable  discharge. 

The  scientific  program  is  said  to  have 
been  one  of  the  best  ever  presented  by  this 
organization,  and  the  distinguishing  fea- 
ture of  the  meeting  was  the  series  of  clin- 
ics held  in  each  of  the  four  hospitals  of 
the  city  during  the  morning  hours  of  the 
7th  and  8th. 

The  following  officers  were  elected : 
President,  Dr.  E.  F.  Day,  Arkansas  City, 
Kan.;  Vice  Presidents,  Drs.  G.  W.  Robin- 
son, Kansas  City,  Mo.,  Horace  Reed,  Ok- 
lahoma City,  Okla.,  W.  T.  Wilson,  Nava- 
sota,  Texas,  and  W.  H.  Deadrick,  Hot 
Springs,  Ark. ; Secretary-Treasurer,  Dr. 
Fred  H.  Clark,  El  Reno,  Okla.  (re-elected). 
Wichita,  Kansas,  was  chosen  as  the  next 
place  of  meeting.  Plans  were  laid  for  the 
enlargement  and  betterment  of  the  South- 
west Journal  of  Medicine  and  Surgery,  the 
official  publication  of  the  Association.  In 
order  to  make  this  publication  truly  rep- 
resentative of  the  great  Southwest  more 
support  in  the  way  of  subscription  and  ad- 
vertising is  necessary.  In  view  of  the  fact 
that  the  standards  of  The  Journal  of  the 
American  Medical  Association  have  long 


since  been  adopted,  and  the  presence  in  the 
territory  of  a number  of  first-class  State 
journals,  some  difficulty  has  been  experi- 
enced in  securing  advertising.  It  is  be- 
lieved that  earnest  support  on  the  part  of 
members  will  overcome  this  handicap. 

The  entertainment  features  of  the  meet- 
ing were  delightful,  consisting  of  smokers, 
automobile  rides  and  the  like,  and  those 
who  attended  are  highly  pleased. 

A Correction. — In  the  list  of  committees 
published  in  the  October  Journal,  Dr.  W.  A. 
King  of  San  Antonio,  appears  as  chairman 
of  the  Council  on  Medical  Defense.  This 
is  an  error  and  we  hasten  to  make  correc- 
tion. Dr.  W.  D.  Jones  of  Dallas,  is  chair- 
man of  the  Council,  and  has  been  perform- 
ing the  functions  of  that  office  since  the 
last  annual  session,  when  he  was  re-elected 
a member  of  the  Council,  to  fill  out  his  own 
unexpired  term,  following  the  resignation 
of  Dr.  H.  W.  Cummings,  who  had  been  ap- 
pointed to  the  place  on  the  entrance  of  Dr. 
Jones  into  Army  service.  The  constitution 
provides  that  the  “ranking  member”  shall 
be  chairman,  and  there  has  been  some  dif- 
ference of  opinion  as  to  what  the  term 
means.  It  is  not  a matter  of  desire  on  the 
part  of  any  member  to  assume  obligation 
or  to  evade  it,  but  a desire  to  make  the 
transactions  of  the  Council  entirely  legal 
and  the  expenditure  of  its  funds  perfectly 
proper.  The  concensus  of  opinion  seems  to 
be  that  Dr.  Jones  is  at  the  present  time  the 
ranking  member  and  he  has  consented  to 
serve  as  chairman. 

Election  of  Officers. — This  is  the  last 
number  of  the  Journal  that  will  reach  our 
members  before  the  election  of  county  so- 
ciety officers  is  in  order.  At  no  time  since 
the  early  days  of  the  re-organization  has 
it  been  more  necessary  to  look  carefully 
into  the  qualifications  of  those  proposed 
for  county  society  officers.  The  present 
unrest  in  the  medical  profession  and  the 
economic  problems  confronting  us  at  this 
time,  make  it  essential  that  our  officers  be 
not  only  enterprising  but  of  such  charac- 
ter that  they  may  command  the  respect  of 
both  the  medical  profession  and  the  best 
element  of  the  laity  in  their  respective  com- 
munities. Now  is  certainly  not  the  time 
to  reward  a faithful  member  or  honor  a 
narticular  friend  by  electing  him  to  office. 
Members  who  are  both  thinkers  and  doers 
must  be  chosen  and  persuaded  to  assume 
the  responsibilities  of  service. 

It  is  to  be  hoped  that  prompt  report  of 
elections  will  be  made  to  the  Journal,  that 
the  files  of  the  State  Secretary  may  be  kept 
up  to  date  and  the  profession  at  large  kept 
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informed  on  these  important  matters.  In- 
cidentally, dues  are  due,  and  if  they  are 
paid  at  the  annual  meeting  of  the  Society, 
the  much  abused  secretary  will  be  saved 
a great  deal  of  trouble,  and  we  are  sure  he 
will  be  properly  appreciative. 

Railway  Pass  Restrictions  Relaxed. — Dr. 
R.  W.  Knox,  Chief  Surgeon  of  the  Southern 
Pacific  Railroad,  authorizes  the  Journal  to 
give  publicity  to  the  fact  that  railway  sur- 
geons, according  to  a recent  ruling  of  United 
States  Railroad  Administration,  had  been 
granted  the  privilege  of  free  transportation 
over  lines  other  than  those  with  which  they 
are  directly  affiliated,  for  the  purpose  of 
attending  medical  and  surgical  meetings 
and  visiting  medical  and  surgical  clinics.  It 
is  announced  that  this  is  done  for  the  pur- 
pose of  increasing  the  knowledge  and  effi- 
ciency of  physicians  connected  with  the  rail- 
road administration  or  in  the  railroad 
service.  Applications  for  passes  over  foreign 
lines  should  be  made  through  the  regular 
channels,  and  it  is  necessary  that  the  re- 
quest embody  the  proper  designation  of  the 
meeting  or  clinic  to  be  attended.  This 
privilege  will  not  be  extended  to  wives  or 
the  other  members  of  the  family. 

For  many  years  the  State  Medical  Associ- 
ation has  contended  that  railroads  could  well 
affoi'd  to  offer  almost  any  inducement  to  the 
medical  profession  to  secure  attendance  on 
medical  society  meetings.  The  matter  has 
on  several  occasions  been  taken  up  with  the 
higher  railroad  officials  and  with  the  rail- 
road commission,  but  to  no  avail.  We  have 
urged  that  in  the  one  single  item  of  personal 
damage  law  suits,  a subject  frequently  dis- 
cussed in  medical  society  meetings,  and  one 
which  would  undoubtedly  be  discussed  more 
fully  than  it  is  if  any  encouragement  could 
be  secured  from  the  railroad  administration, 
would  warrant  the  railroads  in  making  the 
utmost  possible  concessions  in  the  matter 
of  transnortation  to  recognize  medical 
society  meetings.  We  believe  this  is  the 
first  time  any  official  recognition  has  been 
given  to  this  principle,  and  we  certainly 
applaud  the  decision. 

The  Virginia  Medical  Monthly — A New 
Association  Journal. — We  trust  this  newest 
member  to  our  family  will  accept  our  be- 
lated congratulations  and  best  wishes  for  a 
prosperous  future.  We  have  not  been  in  the 
least  inhospitable  or  unappreciative  of  the 
circumstance ; we  have  simply  been  crowded 
and  unable  to  get  to  it.  This  is,  we  believe, 
the  twentv-eighth  medical  journal  owned 
and  controlled  by  State  medical  associations, 
in  thirty-eight  States.  All  of  these,  except 
the  Illinois  Journal,  adhere  to  the  rules  of 


clean  advertising  adopted  by  The  Journal 
of  the  American  Medical  Association,  and 
accept  for  their  advertising  pages  only 
those  pharmaceuticals  which  have  met  the 
approval  of  the  Council  on  Pharmacy  and 
Chemistry.  The  Virginia  Medical  Monthly 
has  been  published  continuously  since  1874 
and  bears  a most  honorable  reputation, 
except  for  its  advertising  policy  of  recent 
years,  which  has  not  been  what  it  should 
be.  The  first  number  under  association 
control  is  that  of  April,  and  since  that  time 
the  unethical  advertising  has  been  entirely 
eliminated.  The  absorption  was  by  pur- 
chase, and  the  owner,  who  is  a son  of  the 
founder,  has  made  a genuine  sacrifice  in 
parting  with  this  property.  ' It  is  not  a 
matter  of  money  so  much  as  it  is  a matter 
of  sentiment,  and  it  is  not  always  that  a 
publisher  has  the  good  judgment  shown  in 
this  case.  We  are  sure  no  better  destiny 
could  have  come  to  the  Virginia  Medical 
Monthly. 

Easy  Bread. — Inquiries  have  been  re- 
ceived in  regard  to  the  composition  and 
worth  of  an  alleged  obesity  cure  called 
“Easy  Bread.”  Evidently,  there  is  some 
activity  in  the  interests  of  this  fraudulent 
preparation,  and  it  may  be  timely  to  reprint 
the  following  excerpts  from  the  Propaganda 
For  Reform  Department  of  The  Journal  of 
the  American  Medical  Association,  Feb- 
ruary 9,  1918 : 

“According  to  the  manufacturers,  Easy  Bread  is 
made  from  coarse  ground,  hard,  whole  wheat,  pre- 
served and  sweetened  with  ground  figs  and  con- 
taining vinegar,  salt  and  water.  Dr.  Harvey  W. 
Wiley  writes  that  Easy  Bread  has  been  analyzed 
in  the  laboratory  of  Good  Housekeeping , while 
Prof.  Lewis  B.  Allyn  has  had  the  same  preparation 
analyzed  in  the  McClure-Westfield  Laboratories. 
The  analyses  made  in  the  last  named  institution 
compare  the  findings  of  the  composition  of  Easy 
Bread  with  the  average  composition  of  graham 
bread.  Here  are  the  figures: 

Average 

Easy  Bread  Graham  Bread 


Moisture  

37.11% 

34.80% 

Protein  

11.98% 

8.93% 

Fat  

1.09% 

2.03% 

Ash  

2.06% 

1.59% 

Carbohydrates  

47.72% 

53.40% 

Acidity  

7.5 

3.5 

Calories  

1166 

1075 

“The  purchaser  of  Easy  Bread  finds  that,  in 
addition  to  eating  the  preparation  for  which  he  is 
paying  $1  a loaf,  it  is  also  necessary  to  follow  the 
“Easy  Bread  Diet.”  This  diet  list  is,  in  general, 
typical  of  those  recommended  in  the  reduction  of 
fat.  It  calls  for  a great  diminution  in  the  use  of 
most  of  the  common  starchy  foods  (bread,  potatoes, 
etc.),  oil  and  fats  and  sugars.  Here,  of  course, 
lies  the  “joker.”  It  may  be  remembered  that  in  the 
trial  of  the  Sargol  fraud  it  was  shown  that  if  one 
followed  the  diet  instructions  that  came  with  Sargol 
and  fed  the  Sargol  tablets  to  the  cat,  the  same  re- 
sults would  be  attained.  So  it  is  with  the  Easy 
Bread  course. 
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THE  MEDICAL  CAMPAIGN  OF  THE 

DIVISION  OF  VENEREAL  DISEASES 
OF  THE  UNITED  STATES  PUB- 
LIC HEALTH  SERVICE. 

By 

RUPERT  BLUE,  M.  D. 

Surgeon  General,  U.  S.  Public  Health  Service. 

WASHINGTON,  D.  C. 

The  division  of  venereal  diseases  of  the 
Public  Health  Service  was  one  year  old  on 
the  9th  of  July,  1919. 

It  was  the  Chamberlain-Kahn  act  a year 
before  that  called  the  division  into  existence 
and  the  immediate  cause  of  its  creation  was 
the  general  anxiety  felt  by  the  public  with 
regard  to  the  problem  of  venereal  diseases 
as  they  affected  the  military  forces  of  the 
country.  People  had  heard  of  the  tremen- 
dous number  of  men  in  the  European  armies 
incapacitated  by  venereal  diseases  and  were 
naturally  apprehensive  that  gonorrhea  and 

■ syphilis  might  greatly  spread  among  our 
men.  It  has  since  been  found  that  because 
of  the  possibility  of  enforcing  health  meas- 
ures among  men  in  the  service,  the  propor- 
tion of  venereal  disease  among  civilians  is 
far  greater  than  in  the  army,  and  it  is  there- 
fore seen  that  with  the  disbandment  of  our 
forces  the  Division  is  entering  upon  the 
most  arduous  phase  of  its  work. 

! The  three  duties  assigned  to  this  division 
j'  in  the  act  by  which  it  was  created  were: 
' (a.)  the  study  and  investigation  of  the 

.cause,  treatment  and  method  of  prevention 
I of  venereal  disease,  (b.)  the  co-operation 
£ with  the  State  Boards  of  Health  in  carrying 
through  a program  of  control  and  preven- 
tion, and  (c.)  promulgation  and  enforcement 
; of  interstate  quarantine  regulations  cover- 
I ing  the  travel  of  venereally  infected  per- 
sons. 

Its  campaign  during  the  past  year  has 
been  carried  on  along  three  lines — educa- 
! tional,  medical  and  that  pertaining  to  law 
f enforcement.  The  medical  portion  of  the 
campaign  will  be  the  only  one  discussed  in 

■ the  present  short  sketch. 

I Possibly  the  most  important  portion  of 
I the  medical  program  which  has  been  put 
into  force  by  the  State  Boards  of  Health, 
acting  in  co-operation  with  the  Public 
Health  Service,  has  been  the  establishment 
of  free  clinics  in  the  various  states  for  the 
j purpose  of  treating  persons  suffering  with 
venereal  disease.  It  was  felt  that  even  edu- 
cation in  such  matters  was  futile  if  there 
was  no  place  where  patients  could  report 
for  advice  and  treatment. 


Under  the  Chamberlain-Kahn  act  the 
minimum  terms  under  which  a state  could 
receive  its  quota  of  the  $1,000,000  fund  for 
venereal  control,  included  the  reporting  of 
cases  of  syphilis  and  gonorrhea  by  physi- 
cians, the  assignment  of  a public  health  offi- 
cer to  each  state,  and  the  spending  of  at 
least  50  per  cent  of  the  quota  for  treatment. 

These  regulations  made  possible  the  es- 
tablishment of  free  clinics  in  charge  of  qual- 
ified physicians.  It  was  evident  that  in 
order  to  accomplish  most  with  these  clinics, 
they  must  be  situated  in  an  accessible  por- 
tion of  the  town  or  city  and  must  remain 
open  during  evening  as  well  as  daytime 
hours.  Beside  the  actual  work  of  examining 
and  treating  the  patients  and  preventing 
the  spread  of  infection,  it  was  necessary  to 
secure  the  co-operation  of  physicians  in  re- 
porting cases  of  venereal  disease  and  the  co- 
operation of  the  local  health  authorities  in 
collecting  these  reports  and  turning  them 
over  to  the  State  Boards  of  Health. 

At  the  beginning  of  the  year  when  the 
Division  came  into  existence,  there  were  25 
free  venereal  disease  clinics  in  the  extra 
cantonment  zones  operating  under  the  aus- 
pices of  the  Public  Health  Service  and  the 
American  Red  Cross.  These  were  taken 
over  by  the  Division  and  served  as  a nu- 
cleus for  the  numerous  other  clinics  estab- 
lished under  state  and  municipal  control 
throughout  the  country.  The  number  of 
these  increased  steadily  until  on  June  30, 
1919,  there  were  237  free  venereal  clinics 
operating  under  the  auspices  of  the  State 
;^oards  of  Health  and  the  Service. 

The  statistics  which  follow  will  give  some 
idea  of  the  work  done  during  the  year.  In 
examining  them  it  must  be  remembered  that 
a number  of  the  states  did  not  begin  until 
late  in  the  year  and  time  was  required  to 
secure  the  co-operation  of  the  physicians 
and  the  public. 

Reports  from  the  237  clinics  mentioned 
above  show  that  64,164  persons  have  been 
examined  and  given  treatment.  Of  these 
7,356  have  been  discharged  as  cured  or  prob- 
ably cured  and  6,922  as  non-infectious.  Of 
those  discontinuing  treatment  10,091  have 
done  so  with  the  permission  of  the  medical 
officer  in  charge  and  15,147  without  permis- 
sion. The  remaining  24,648  are  still  under 
treatment  at  the  end  of  the  year.  Reports 
from  154  of  these  clinics  show  that  56,508 
cases  of  venereal  disease  have  been  treated, 
of  which  28,425  were  gonorrhea,  25,689 
syphilis,  2,394  chancroid.  There  have  been 
527,392  treatments  given,  63,929  Wasser- 
mann  tests  made,  1,274  treponema  pallidum 
examinations  and  89,419  examinations  for 
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gonococcus  infection.  The  State  Boards  of 
Health  report  that  353,054  doses  of  arsphen- 
amine  have  been  distributed  to  clinics  and 
physicians  for  administration  to  patients 
suffering  vrith  syphilis. 

A special  part  of  the  clinical  work  has 
been  to  give  treatment  to  the  United  States 
merchant  marine  seamen  in  ports  in  the 
United  States,  in  order  that  their  treatment 
may  not  be  interrupted  by  their  necessarily 
roving  mode  of  life.  Educational  pamphlets 
are  also  furnished  them  and  social  service 
measures  are  carried  on  as  well  as  treat- 
ment. One  of  these  clinics  treating  seamen 
in  New  York  City  has  examined  1,719  men, 
has  given  7,350  treatments  including  1,743 
doses  of  arsphenamine  or  other  anti-syphi- 
litic remedies.  The  average  daily  attendance 
at  this  clinic  has  risen  from  12  to  87  and 
is  increasing. 

The  co-operation  of  physicians  in  report- 
ing cases  of  venereal  disease  has  been  se- 
cured by  a campaign  which  has  been  con- 
ducted for  this  purpose.  This  has  resulted 
in  the  receipt  of  60,666  agreements  to  co- 
operate with  their  State  Boards  of  Health. 

A campaign  has  also  been  carried  on  with 
the  object  of  persuading  medical  colleges 
and  allied  institutions  to  enlarge  and  im- 
prove their  courses  dealing  vdth  venereal 
disease.  Or,  if  they  have  no  such  courses, 
to  add  such  a course  to  their  curriculum, 
making  it  a major  subject.  Favorable  re- 
sponse has  been  received  from  all  the  insti- 
tutions appealed  to  and  steps  have  already 
been  taken  in  a number  of  them  to  enlarge 
the  scope  of  the  course  offered  on  this  sub- 
ject. 

Druggists  have  been  asked  to  give  aid 
to  the  control  of  venereal  disease  by  refus- 
ing to  prescribe  or  sell  venereal  disease  pat- 
ent med'cines,  commonly  known  as  “quick 
cures,”  and  28,226  agreements  to  this  effect 
have  been  received  from  them.  Attacking 
the  same  evil  from  a somewhat  different 
angle,  a campaign  has  been  carried  on  to 
induce  newspapers  and  magazines  to  refuse 
to  publish  advertisements  of  quack  physi- 
cians claiming  to  cure  venereal  disease  and 
advertisements  of  quack  venereal  remedies. 
As  a consequence,  4,950  publications  have 
agreed  not  to  run  such  advertising  matter. 

From  this  bird’s-eye  view  of  the  medical 
side  of  the  division’s  activities  during  the 
first  year  of  its  existence,  the  scope  of  its 
program  may  be  inferred.  It  is  evident 
that  its  work  so  far  has  been  predominantly 
that  of  organization,  and  that  what  remains 
for  the  coming  year  is  for  the  State  Boards 
of  Health  to  put  their  organizations  more 
and  more  into  practical  operation.  But  it  is 


also  evident  that  the  machinery  to  secure 
the  reporting  and  treatment  of  venereal  dis- 
ease has  already  begun  to  function,  and  that 
the  initial  steps  have  been  taken  in  a move- 
ment of  an  intensely  definite  and  practical 
nature — a movement  that  has  as  its  logical 
end  the  control  of  every  case  of  venereal 
disease  in  the  United  States. 


THE  VENEREAL  CLINIC. 

By 

BURNETT  W.  WRIGHT,  M.  D. 

U.  S.  Public  Health  Service. 

EL  PASO,  TEXAS. 

The  venereal  clinic  was  intended  prima- 
rily as  a measure  for  safeguarding  our  fight- 
ing men  and  thereby  helping  to  win  the  war. 
Its  usefulness  did  not  stop  with  the  cessa- 
tion of  hostilities,  rather  were  its  opportu- 
nities increased  by  the  new  problems  of 
demobilization.  The  devastation  from  ve- 
nereal diseases  was  of  such  magnitude  in 
former  campaigns  and  was  so  well  known 
that  measures  were  taken  to  counteract 
this  evil  soon  after  we  entered  the  war.  One 
need  only  to  compare  present  day  sick  re- 
ports with  those  of  former  years  to  be  con- 
vinced of  the  efficacy  of  these  measures. 

Through  the  authority  of  a Presidential 
order  and  the  Cham.berlain-Kahn  Act,  the 
United  States  Public  Health  Service  as- 
sumed the  direction  of  all  public  health  ac- 
tivities four  months  after  war  was  declared. 
A Division  of  Venereal  Diseases  was  created 
and  the  fight  begun  on  the  social  evil  when- 
ever and  wherever  it  might  be  found.  Twen- 
ty-five clinics  were  established,  with  Red 
Cross  aid,  in  extra-cantonment  zones,  and 
more  than  one  hundred  in  places  other  than 
extra-cantonment  zones  were  provided,  with 
the  assistance  of  State  Boards  of  Health, 
for  the  treatment  of  these  diseases.  The 
imm.ediate  object  of  the  clinics,  especially 
in  the  early  days  of  the  war,  was  to  render 
the  infectious  cases  of  venereal  diseases 
among  prostitutes,  non-infectibus  in  the 
shortest  possible  time,  with  a view  to  dimin- 
ishing the  prevalence  of  venereal  infection 
in  the  army.  However,  sufficient  treat- 
ment to  effect  a probable  cure  was  and  is 
given  now  to  all  cases  that  can  be  controlled 
over  a sufficiently  long  period  of  time.  The 
suppression  of  prostitution,  the  delinquent 
girl  question  and  the  manner  in  which  the 
soldier  or  sailor  spent  his  leave,  while  bear- 
ing a very  definite  relation  to  the  work  done 
in  the  clinics,  were  outside  the  pale  of  its 
activities  and  were  very  properly  looked 

♦Read  before  the  Section  on  State  Medicine  and  Public  Hy- 
priene.  State  Medical  Association  of  Texas,  Waco,  May  13, 
1919. 
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after  by  other  agencies,  such  as  the  Commis- 
sion on  Training  Camp  Activities,  the  Red 
' Cross  and  the  several  religious  and  fraternal 
organizations  that  were  represented  where- 
ever  troops  were  to  be  found.  These  clinics 
were  not  intended  for,  nor  have  they  been 
used  as  prophylactic  stations,  thereby  pro- 
moting prostitution,  as  has  been  alleged, 
although  this  measure  as  practiced  by  the 
Medical  Corps  of  the  Army  and  Navy 
played  no  little  part  in  the  general  scheme 
of  keeping  the  number  of  men  infected  to 
a minimum.  It  was  by  co-operating  with 
every  organization  and  individual  interested 
in  the  venereal  problem  that  the  clinic 
achieved  its  best  results,  and  as  can  be  imag- 
ined, its  problems  were  many.  A brief 
description  of  how  Clinic  No.  5,  located  at 
El  Paso,  Texas,  was  established,  and  the 
manner  in  which  it  has  been  conducted,  will 
give  a general  idea  of  the  work  that  is  being 
done. 

The  El  Paso  Clinic,  officially  known  as  U. 
S.  Government  Clinic  No.  5 (Red  Cross 
Sanitary  Unit  No.  37),  was  established 
February  1,  1918,  with  quarters  in  the  new 
County  Court  House.  The  personnel  con- 
sists of  the  Director  (a  commissioned  officer 
of  the  United  States  Public  Health  Service) , 
the  Fiscal  Officer  (a  local  business  man), 
the  Venereal  Specialist,  Chief  Nurse,  three 
Nurses,  one  Clerk,  and  a Bacteriologist.  A 
large  roomy  wing  of  the  jail,  a part  of  the 
same  building,  was  converted  into  a deten- 
tion ward  for  women  and  furnished  with  a 
sufficient  number  of  modern  hospital  beds 
and  bed  clothing  to  accommodate  eighty 
patients.  Shower  baths,  toilets  and  a 
washed-air  ventilating  system  were  installed 
and  provisions  made  for  heating  the  ward 
in  winter.  A large  barred-in  balcony  was 
available  and  made  an  excellent  sun-parlor 
and  runway  for  convalescent  patients.  A 
I separate  dining  room  on  an  upper  floor  was 
provided  and  the  cost  of  subsistence  of 
patients  borne  by  the  City  and  County.  A 
separate  ward  for  men  was  turned  over 
to  us  and  when  necessary  for  very  ill  or 
t highly  contagious  cases,  we  were  allowed 
the  use  of  individual  cells  along  a well  ven- 
tilated and  well  lighted  corridor.  Two  grad- 
uate nurses  and  a night  matron  are  in 
charge  of  the  detention  hospital  and  daily 
visits  are  made  by  the  medical  officer  in 
charge.  Telephone  communication  is  pro- 
vided between  the  hospital  and  the  clinic 
proper  in  the  basement. 

Into  the  clinic  come  all  new  cases,  both 
j voluntary  and  involuntary,  for  a diagnosis, 

I and  all  paroled  and  non-infectious  cases 
' receive  their  treatment  here.  The  new 


cases  found  to  be  infectious  are  confined, 
while  the  non-infectious  cases  are  required 
to  sign  a parole,  agreeing  to  come  for  treat- 
ment until  discharged.  A double  index-card 
system  keeps  a close  tab  on  these  patients 
and  the  names  and  addresses  of  delinquents 
are  turned  in  each  morning  to  the  city  police 
department,  which  takes  steps  to  bring  the 
offenders  to  the  clinic.  All  known  prosti- 
tutes or  persons  suspected  of  prostitution, 
who  are  arrested  by  either  the  city  or  county 
authorities  are  brought  to  the  clinic  for  an 
examination.  This  consists  of  an  inspection 
of  the  mucous  membranes  and  skin  for 
syphilitics  and  chancroidal  lesions  and  a mi- 
croscopic examination  for  gonorrhoea  of 
smears  made  from  the  urethra,  Bartholin 
glands  and  the  cervical  canal.  Wassermann 
tests  and  dark  field  examinations  for  spiro- 
chaetes  are  made  in  cases  with  suspicious 
lesions  and  all  cases  suspected  of  having 
latent  or  inactive  syphilis  have  a Wasser- 
mann within  forty-eight  hours  of  receiving 
a provocative  injection  of  three- tenths 
grams  of  arsphenamine.  A complete  his- 
tory of  each  case  is  kept  from  the  day  of  ad- 
mission to  the  day  of  discharge  and  monthly 
reports  on  a prescribed  form  are  made  to 
the  Public  Health  Service  in  Washington. 

Three  afternoons  in  each  week  are  de- 
voted to  giving  arsphenamine  by  the  follow- 
ing method,  utilizing  the  idea  suggested  by 
the  Director  of  the  Clinic  at  Charlotte,  N. 
C.,  of  heating  the  solution  to  blood  tempera- 
ture by  electric  bulbs.  Under  the  old  plan 
of  administering  arsphenamine  it  was  noted 
that  those  patients  who  received  the  last 
one  or  two  doses  in  the  cylinder  were  most 
prone  to  reactions,  which  was  believed  to 
be  due  to  receiving  a cold  solution.  To  ob- 
viate this,  we  enclosed  our  cylinder  by  in- 
verting over  it  an  ordinary  five-gallon  water 
bottle,  from  which  the  bottom  had  been  re- 
moved, putting  a hole  in  the  base  of  the 
cylinder  through  which  it  might  be  refilled 
by  using  a funnel  in  the  neck  of  the  bottle, 
and  maintaining  the  solution  at  the  required 
temperature  with  two  electric  bulbs  placed 
in  the  wooden  base.  Later,  when  two  cases 
of  phlebitis  occurred  in  patients  who  had 
received  arsphenamine,  a second  and  larger 
cylinder  was  added  for  normal  salt  solution. 
The  technic  employed  follows : 

An  18  gauge  Luer  needle  is  introduced  in 
the  vein  and  the  salt  solution  turned  into 
the  rubber  tubing  before  it  is  connected  by 
a metal  tip  to  the  needle.  Just  enough 
arsphenamine  solution  is  turned  on  to  expel 
the  air  in  that  portion  of  the  tube  between 
the  cylinder  and  the  glass  Y connection. 
With  salt  solution  only  flowing,  the  tubing 
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is  connected  to  the  needle  and  a few_cubic 
centimeters  introduced  until  it  is  certain 
that  no  infiltration  is  occurring,  when  the 
arsphenamine  is  turned  in.  An  instant  later, 
the  salt  solution  is  turned  off  and  the  patient 
allowed  to  receive  the  necessary  amount  of 
arsphenamine.  Just  before  the  cylinder  de- 
livers the  full  dose,  salt  solution  is  again 
turned  in  and  a moment  later  the  arsphena- 
mine flow  is  stopped.  The  patient  is  then 
permitted  to  receive  ten  or  fifteen  cubic 
centimeters  of  salt  solution  and  the  needle 
ip  withdrawn  with  the  salt  solution  flowing. 
The  average  time  for  each  patient  is  from 
six  to  eight  minutes.  Refilling  with  arsphen- 
amine solution  (mixed  and  neutralized  in 
a separate  cylinder)  is  accomplished 
through  the  funnel  which  contains  sterile 
cotton  for  filtering.  One  filling  of  the  cylin- 
der for  salt  solution  is  sufficient  for  ten  or 
fifteen  patients,  so  that  it  is  seldom  neces- 
sary to  remove  the  bottle  from  the  base.  All 
parts  of  the  apparatus,  except  the  bottle  and 
base,  are  sterilized  by  boiling  and  with  a 
little  care  thorough  asepsis  can  be  main- 
tained. The  advantages  of  the  method  are 
obvious.  It  eliminates  the  chance  of  cellular 
infiltration  and  subsequent  sloughing ; it  de- 
livers a warm  solution  of  arsphenamine;  the 
patient  receives  the  full  dose  by  getting  that 
usually  left  in  the  tubing  between  the  jcylin- 
der  and  the  needle;  the  vein  is  flushed  with 
salt  solution  after  the  administration  of  the 
irritating  drug.  After  having  used  the  ap- 
paratus, which  is  our  own  design,  in  over 
four  hundred  cases,  the  reactions  that  have 
heretofore  followed  the  administration  of 
arsphenamine  have  been  so  conspicuous  by 
their  absence  that  we  feel  justified  in  con- 
tinuing its  use. 

Each  new  case  of  syphilis  receives  a dose 
of  arsphenamine  at  weekly  intervals  for  a 
total  of  six,  unless  some  contraindication 
appears  and  an  intramuscular  injection  of 
a one  per  cent  solution  of  bichloride  of  mer- 
cury every  third  day,  beginning  with  ten 
minims  and  increasing  to  the  limit  of  toler- 
ance. When  the  sixth  does  of  arsphena- 
mine has  been  given,  all  treatment  is  stop- 
ped for  one  month,  after  which  a Wasser- 
mann  to  control  treatment  is  made.  If  this 
proves  negative,  as  is  usually  the  case,  mer- 
curial injections  only  are  resumed  and  a to- 
tal of  thirty  are  given,  when  the  patient  re- 
ceives another  does  of  arsphenamine,  fol- 
lowed by  a lay-off  of  one  month,  after  which 
the  third  Wassermann  is  made  and  another 
series  of  thirty  injections  of  mercury  given. 
This  plan  is  followed  throughout,  varying 
only  when  evidence  of  beginning  salivation 


or' intolerance  to  arsenic  cause  modifications 
in  the  treatment.  At  the  end  of  eighteen 
months  to  two  years,  these  patients  will  be 
discharged  as  probably  cured  of  syphilis, 
but  will  be  required  to  return  every  three  or 
four  months  for  additional  Wassermanns 
until  the  cure  is  assured. 

The  cases  of  gonorrhoea  in  women  are 
treated  by  a combination  of  three  or  more 
mildly  antiseptic  and  cleansing  douches  each 
day,  administered  by  the  nurse ; local  appli- 
cations of  stronger  agents  by  means  of  ap- 
plicators ; rest  in  bed  and  a simple,  non-irri- 
tating diet.  Cases  are  confined  as  infectious 
until  smears  of  urethra,  glands  and  cervix 
are  negative  for  four  consecutive  weeks  and 
all  discharge  has  disappeared.  Cases  of 
chronic  endocervicitis,  exhibiting  a cervical 
discharge  that  is  persistently  negative  to 
gonococci,  have  their  cervices  curetted  and 
cauterized  with  a strong  solution  of  nitrate 
of  silver,  which  procedure  usually  does  away 
with  the  discharge  in  a short  time. 

The  total  number  of  cases  treated  at  this 
clinic  from  the  beginning  to  May  1,  1919, 
was  2,026.  Of  these,  approximately  400 
have  been  discharged  as  probably  cured. 
Since  July  1,  1918,  788  doses  of  arsphena- 
mine or  neoarsphenamine,  have  been  given 
to  syphilitics.  The  total  number  admihis- 
terea  since  opening  the  clinic  approximates 
one  thousand.  The  average  daily  attend- 
ance for  April  was  65.  On  some  days,  the 
attendance  passes  the  hundred  mark.  About 
sixty-five  per  cent  of  the  cases  are  volun- 
tary. The  number  of  infectious  cases  con- 
finea  in  the  detention  hospital  averages 
about  forty. 

On  July  1,  1919,  the  El  Paso  City  and 
County  authorities  assumed  charge  of  the 
clinic  and  detention  hospital,  agreeing  to 
conduct  them  along  the  present  lines  for  one 
year.  The  future  of  the  clinic  depends  al- 
together on  the  community.  That  a prop- 
erly conducted  venereal  clinic  more  than  jus- 
tifies its  cost,  goes  without  saying.  The 
benefits  to  the  poor,  and  to  future  genera- 
tions of  rich  and  poor  alike,  are  too  far- 
reaching  to  be  gauged  in  dollars  and  cents. 
A venereal  clinic,  receiving  the  whole 
hearted  support  of  every  citizen  and  official 
(unfettered  by  the  machinations  of  petty 
politicians),  should  be  and,  in  the  writer’s 
opinion,  will  eventually  be,  as  much  a part 
of  every  wide-awake  community  as  is  an 
efficient  Fire  Department. 


Ask  the  stock  salesman  if  he  will  guarantee  you 
your  money  back  with  interest  on  ten  days’  notice. 
He  won’t.  The  Government  will.  Buy  War  Sav- 
ings Stamps. 
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THE  VENEREAL  PROBLEM:  WHAT 
HAVE  WE  ACCOMPLISHED?* 

By 

S.  J.  WILSON,  M.  D. 

FORT  WORTH,  TEXAS. 

Since  the  beginning  of  time  mankind  has 
been  cursed  with  social  diseases,  so-called. 
In  the  past  much  has  been  said  and  written, 
and  many  laws  have  been  enacted  with  a 
view  to  bettering  such  conditions;  but  it 
remained  for  the  present  world  war  to  bring 
this  problem  clearly  before  the  people  that 
they,  like  the  medical  profession,  should  see 
the  far  reaching  effects  of  such  a scourge. 

In  times  of  stress  like  these  through 
which  we  have  just  passed,  we  lay  aside 
false  modesty  and  speak  in  plain  terms  that 
all  may  understand.  It  remained  for  such  a 
world  war  to  bring  this  problem  before  the 
various  governments,  and  when  the  authori- 
ties realized  the  seriousness  of  the  situation, 
they  directed  every  possible  energy  towards 
eradicating  these  diseases,  which  have,  in 
all  probability,  caused  a greater  loss  of  life 
than  all  the  battles  of  history.  When  we 
realize  how  serious  it  is  to  have  almost  20 
per  cent,  of  the  young  men  of  our  country 
between  the  ages  of  twenty  and  thirty 
affected  with  venereal  diseases,  and  that 
about  70  per  cent,  of  the  operations  on 
women  are  attributable  to  the  effects  of  such 
diseases,  it  is  high  time  that  something 
more  be  done  to  curb  their  spread. 

Numerous  laws  are  among  the  statutes 
of  the  various  States,  some  good,  some  bad 
and  up  to  the  present  time  these  laws  have 
accomplished  very  little  towards  solving 
this  problem.  In  the  past  and  to  a great 
extent  at  the  present  time,  not  only  the  laity 
but  the  medical  profession  have  given  only 
slight  consideration  to  these  diseases,  the 
laity  on  account  of  ignorance  and  the  medi- 
cal profession  on  account  of  negligence. 
Many  physicians  boast  that  they  do  not 
treat  this  class  of  patients,  in  which  they 
state  the  truth,  but  they  maltreat  them  by 
using  half  measures  and  advising  that  such 
diseases  are  of  little  or  no  consequence. 

Harrison,  in  his  recent  work  on  this  sub- 
ject, gives  two  reasons  why  venereal  dis- 
eases should  claim  our  attention:  (1)  “They 
provide  a most  interesting  field  for  scien- 
tific research,  and  (2)  they  levy  a toll  on 
I our  national  resources  which  cannot  be 
ignored.”  The  first  puts  interest  in  these 
diseases  upon  a sufficiently  high  plane,  but 
the  second  elevates  them  to  the  highest 
point  of  vital  interest.  The  recent  awaken- 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Waco,  May 
14,  1919. 


ing  to  their  relation  to  the  morale  of  the 
woild  military  organization  and  the  univer- 
sal welfare  of  mankind,  has  given  an  im- 
petus to  their  _ study  not  shared  by  any 
human  ailment  in  the  whole  program  of  san- 
itation; on  account  not  only  of  their  phys- 
ical significance,  but  for  social  and  moral 
leasons  also,  since  the  international  move- 
ments of  great  armies,  if  unhindered,  would 
spread  them  as  far  and  wide  as  the  race 
itself,  and  give  the  infections  new  virulence 
and  consequent  economic  effects. 

Secretary  Daniels  has  said:  “One  of  the 
compensations  for  the  tragedy  of  war  is  the 
fact  that  an  enlightened  opinion  is  behind 
the  organized  campaign  to  protect  the 
youth  against  venereal  disease.  The  cam- 
paign begun  in  war  to  insure  military  fit- 
ness of  men  for  fighting  is  quite  as  neces- 
sary to  save  men  for  civil  efficiency.” 

During  the  period  of  war  it  was  much 
easier  to  cope  with  this  problem  than  in 
times  of  peace.  The  various  governmental 
agencies  either  had  or  assumed  the  power 
and  dealt  with  the  subject  in  the  strictest 
military  sense.  A large  portion  of  the 
youth  of  our  country  were  in  the  service 
and  as_  a result  were  under  strict  medical 
supervision,  where  they  received  the  best 
attention.  Thousands  of  young  men  were 
taken  from  civil  life  direct  to  the  army  hos- 
pitals and  as  a result  will  go  back  to  their 
civil  occupations  physically  fit  and  thor- 
oughly capable  of  becoming  useful  citizens. 

Now  that  the  war  is  over  and  the  various 
departments  of  the  government  have  ceased 
their  activities,  what  is  going  to  happen? 
If  the  question  is  left  to  the  various  State 
and  mfinicipal  authorities,  it  is  hoped  that 
conditions  will  not  revert  to  their  former 
status.  It  is  my  belief  that  very  little  will 
be  accomplished  by  the  clinics  established 
in  the  various  municipalities.  While  this  is 
a step  in  the  right  direction,  only  a very 
small  percentage  of  those  people  for  whom 
clinics  were  established  will  avail  themselves 
of  their  opportunities,  either  through  wilful 
neglect  or  because  of  ignorance  of  the 
danger  of  such  diseases. 

It  seems  to  me  the  real  solution  of  this 
problem  hinges  upon  education,  something 
like  the  plan  adopted  by  our  own  State 
Beard  of  Health  in  which  these  subjects  so 
long  kept  in  the  back  ground,  under  cover, 
are  given  publicity  in  its  broadest  sense. 
This  campaign  of  education  should  have  the 
co-operation  of  the  health  authorities  of 
every  State  in  the  Union,  and  through  the 
assistance  of  the  State  and  county  medical 
societies,  every  school,  academy  and  college 
should  have  lectures  at  stated  intervals,  by 
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competent  physicians.  Literature  on  these 
subjects  should  be  given  the  widest  distri- 
bution, in  fact,  any  measure  that  will  en- 
lighten the  public  and  awaken  them,  is  well 
worth  taking. 

In  conclusion,  I wish  to  say  that  I will 
welcome  the  day  when  we  have  universal 
military  training  in  our  own  land,  for  it  will 
mean  that  the  youth  of  our  nation  will  be 
better,  mentally,  morally  and  physically. 


VENEREAL  DISEASES  AND  THE 
PUBLIC  HEALTH.* 

By 

CHARLES  HADDON  SANDERS,  M.  D. 

FORT  WORTH,  TEXAS. 

Before  the  period  of  the  war,  the  pub- 
lic generally  were  disinclined  to  credit 
what  seemed  to  be  unbelievable  figures  re- 
garding the  wide-spread  prevalence  and 
general  havoc  wrought  by  venereal  infec- 
tion; nor  was  the  public  willing  to  be  in- 
formed in  plain  language  of  all  the  facts 
iri  the  case.  This  led  to  the  bad  habit  of  a 
more  or  less  good-natured  tolerance  of 
these  secret  diseases,  notwithstanding  the 
fact  that  untold  numbers  of  innocent  per- 
sons for  that  reason  alone  suffered  the 
consequences  of  the  guilt  of  others. 

The  well  informed  physician  was  aware 
of  the  fearful  ravages  that  venereal  dis- 
eases were  making  upon  the  public  health 
and  public  welfare,  but  his  tongue  was 
tied.  He  knew  that  syphilis  was  being 
transmitted  to  posterity,  causing  physical 
and  mental  defectives;  that  it  was  a pro- 
lific cause  of  insanity,  softening  of  the 
brain,  paralysis,  locomotor  ataxia,  miscar- 
riage and  diseases  of  the  heart,  blood  ves- 
sels and  other  vital  organs.  He  knew  that 
gonorrhea  was  the  cause  of  life-long  sick- 
ness and  sterility  in  both  men  and  wom- 
en ; that  it  was  the  cause  of  blindness 
among  many  infants  and  surgical  opera- 
tions upon  many  women;  that  it  was  the 
cause  of  many  diseases  of  the  joints,  the 
bladder  and  sex  organs,  and  was  respon- 
sible for  a vast  number  of  the  ills  that 
prey  upon  the  human  body  and  mind.  In 
a vague  and  indefinite  sort  of  way  the 
people  were  cognizant  of  these  facts,  but 
neither  inaugurated  nor  tolerated  any  reme- 
dial measures  to  insure  the  safety  and 
happiness  of  the  nation  against  such  dead- 
ly perils. 

It  remained  for  the  Government,  when 
confronted  with  undeniably  malignant  con- 
ditions, to  institute  a campaign  against 
this  strongly  fortified  enemy  of  the  army. 

♦Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Waco,  May 
13,  1919. 


The  Secretary  of.  War,  in  the  very  be- 
ginning, said; 

“Our  responsibility  in  this  matter  is  not  open 
to  question.  We  cannot  allow  these  young  men, 
most  of  whom  will  have  been  drafted  into  serv- 
ice, to  be  surrounded  by  a vicious  and  demoraliz- 
ing environment,  nor  can  we  leave  anything  un- 
done which  will  protect  them  from  unhealthy  in- 
fluences and  crude  forms  of  temptation.  Not 
only  have  we  an  inescapable  responsibility  in 
this  matter  to  the  families  and  communities  from 
which  these  men  are  selected,  but,  from  the 
standpoint  of  our  duty  and  our  determination  to 
create  an  efficient  army,  we  are  bound,  as  a mili- 
tary necessity,  to  do  everything  in  our  power  to 
promote  the  health  and  conserve  the  vitality  of 
the  men  in  the  training  camps.” 

It  is  a notable  fact  that  the  Allies,  in  the 
first  eighteen  months  of  the  war,  evaded 
this  very  question,  and  suffered,  in  conse- 
quence, alarming  incapacities  at  the  front 
and  loss  of  man  power  behind  the  lines. 
An  Austrian  specialist  estimated  that  at 
one  time  or  another  the  equivalent  of 
fully  sixty  divisions  of  the  Austrian  army 
had  been  on  the  unfit  list  for  the  same  rea- 
son. 

In  the  face  of  these  facts  and  the  addi- 
tional data  compiled  at  the  time  of  the  mo- 
bilization of  our  own  troops  on  the  Mexi- 
can border,  in  1916,  the  War  Department 
felt  justified  in  the  conclusion  that  the 
strictest  repression  not  only  insured  the 
healthiest  troops,  but  the  most  efficient. 
The  Government,  therefore,  determined 
upon  the  elimination  of  the  social  evil,  in 
so  far  as  it  was  able  to  accomplish  that 
end. 

By  the  most  careful  tabulation  it  was 
found  that  no  inconsiderable  percentage 
of  our  fighting  force  was  unfit  for  service 
on  account  of  venereal  infection,  and  that 
the  consequent  economic  loss  was  enor- 
mous, so  the  War  Department  cast  aside 
all  petty  evasions  and  prudery,  and  ad- 
dressed itself  to  the  task  of  the  eradication 
of  prostitution  and  its  attendant  evils.  The 
position  was  maintained  from  the  very 
first,  that  sexual  intercourse  was  not  es- 
sential to  the  health  of  the  army,  and  that 
intercourse  with  prostitutes  was  the  most 
likely  and  prolific  cause  of  venereal  infec- 
tion. 

Upon  this  hypothesis  there  was  inaugu- 
rated what  is  probably  the  most  vigorous 
campaign  in  the  world’s  history  against 
the  vice  of  prostitution,  resulting  in  the 
lowering  of  the  venereal  rate,  as  has  been 
stated  by  competent  authorities,  below  that 
of  any  other  army  in  history.  Pimps  and 
panderers  and  prostitutes  were  driven  out 
of  the  zones  around  the  army  camps ' and 
naval  stations;  the  men  themselves  were 
given  definite  and  comprehensive  instruc- 
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tion  on  the  care  of  the  sexual  organs ; those 
infected  to  an  extent  requiring  hospitaliza- 
tion were  isolated  and  given  the  most  care- 
ful treatment;  orders  were  issued  that  any 
soldier  who  had  been  exposed  to  infection 
must  report  for  prophylactic  treatment 
within  a relatively  short  period  after  the 
exposure,  upon  the  penalty  of  severe  pun- 
ishment should  infection  follow. 

”TJnder  this  procedure  it  was  discovered 
that  the  number  of  cases  of  venereal  dis- 
eases was  astonishingly  small.  Five  out  of 
six  cases,  it  was  found,  originated  not  in 
the  cities  near  which  camps  were  situated 
but  in  the  towns  from  which  the  men  had 
come,  and  in  the  cities  and  towns  through 
which  they  had  passed  on  their  way  to 
camp. 

This  splendid  service  will  soon  have  be- 
come a matter  of  history.  The  work  of 
the  army  will  soon  be  done.  If,  therefore, 
this  menace  to  our  national  life  is  to  be 
wiped  out  at  all,  the  fight  must  be  under- 
taken by  the  civilian,  now  more  enlight- 
ened and  aroused  to  the  dangers  that  con- 
front us. 

As  Capt.  J.  G.  Townsend,  of  U.  S.  Pub- 
lic Health  Service,  has  aptly  said,  “If  the 
state  and  national  governments  deem  it 
worth  while  to  spend  millions  of  dollars  in 
tick  eradication,  how  much  more  impor- 
tant ought  it  to  be  to  spend  something,  at 
least,  for  the  eradication  of  the  gonococci 
and  spirochaetae  pallidae.” 

As  long  as  there  are  opposite  sexes  in 
the  world,  there  will,  of  course,  be  the  lure 
of  sex.  It  is  in  the  nature  of  things,  and 
I should  be  the  very  last  to  attempt  to 
hush  the  call  and  the  answering  cry  that 
form  the  basic  facts  of  life.  In  the  words 
of  Holy  Writ,  “There  are  three  things 
which  are  too  wonderful  for  me,  yea,  four 
which  I know  not ; The  way  of  an  eagle  in 
the  air ; the  way  of  a serpent  upon  a rock ; 
the  way  of  a ship  in  the  midst  of  the  sea; 
and  the  way  of  a man  with  a maiden.”  As 
long  as  time  shall  be  the  scarlet  woman 
shall  lure  with  the  age-old  whisper  that 
“Stolen  waters  are  sweet,  and  bread  eaten 
in  secret  is  pleasant,”  and  he  who  is 
simple  will  turn  in  to  her.  But  the  prob- 
lem is  one  of  far  greater  import  than  the 
mere  gratification  of  sexual  desire.  It  is  a 
plague!  It  is  a contagion ! It  is  a disaster, 
beside  which  the  sinking  of  the  Lusitania 
is  a mere  bagatelle.  While  the  problem 
may  never  find  a satisfactory  solution, 
there  are  many  situations  that  may  be 
greatly  improved,  to  the  betterment  of  the 
race  of  man. 

It  is  particularly  important  that  there 
be  no  letting  down  in  vigilance  now.  What 


effect  the  mustering  out  of  the  great  mass 
of  men  forming  our  army  may  have  upon 
the  problem  remains  to  be  seen.  Serious 
epidemics  have  almost  always  followed  the 
demobilization  of  troops,  often  resulting 
in  greater  mortality  than  the  casualties  of 
war  itself.  It  has  been  variously  stated, 
with  what  measure  of  truth  I have  no 
means  of  saying,  that  upon  the  departure 
of  the  men  for  the  front,  there  was  an 
alarming  spread  of  illicit  sexual  inter- 
course— a form  of  patriotic  passion,  as  it 
were.  If  this  is  true,  it  is  not  unreason- 
able to  expect  a resumption  of  these  rela- 
tions as  an  expression  of  gratitude  for 
their  safe  return. 

If  proper  precautions  are  taken,  so  that 
every  soldier  sexually  diseased  shall  be 
rendered  non-infectious  before  he  is  dis- 
charged, the  problem  will  be  cleared  of 
much  of  its  difficulty. 

Entering  upon  the  method  of  prevention 
there  are  at  least  three  considerations : 
(1)  A campaign  of  education;  (2)  legis- 
lation to  diminish  social  vice,  and  (3), 
medical  care  and  attention. 

THE  CAMPAIGN  OF  EDUCATION. 

To  what  extent  the  campaign  of  educa- 
tion should  be  waged  remains  as  yet  a de- 
batable question.  How  much  knowledge  of 
the  origin  of  species,  and  the  effect  of  the 
abuse  of  the  sexual  organs  and  their  ille- 
gitimate use,  should  be  imparted  to  young 
children,  probably  belongs  to  another  dis- 
cussion. It  is  a fact,  however,  and  one  that 
should  not  be  overlooked,  that  very  young 
children  are  often  permitted  to  learn  dis- 
torted facts  about  these  most  sacred  rela- 
tions of  life,  and  are  led  by  curiosity  to 
try  for  themselves  those  things  which 
they  have  been  told.  Possibly  the  family 
physician  should  regard  it  as  his  duty  to 
convey  to  parents  and  through  them  to 
their  children,  or  to  the  children  them- 
selves, with  the  knowledge  and  consent  of 
the  parents,  information  upon  these  vital- 
ly important  subjects. 

Those  at  work  among  the  soldiers  in  the 
army  camps  discovered  astonishing  ignor- 
ance on  the  whole  subject  of  sex  and  vene- 
real disease.  A wide  dissemination  of 
proper  information  upon  these  subjects  is 
highly  essential.  The  systematic  educa- 
tion of  both  laity  and  physicians  as  to  the 
dangers  of  these  diseases,  their  prevalence 
and  the  need  for  adequate  treatment,  can- 
not be  too  strongly  emphasized. 

Lectures  should  be  given  under  proper 
auspices  to  various  groups  of  men  and 
women,  and  to  medical  societies,  relating 
to  these  diseases  and  their  prevention  and 
control.  Courses  might  profitably  be  ar- 
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ranged  in  universities  and  normal  schools, 
covering  biology,  the  psychology  of  sex, 
sex  hygiene  and  venereal  diseases.  Under 
proper  supervision  there  should  be  edited 
and  distributed  that  kind  of  literature 
that  would  be  particularly  suitable  for  par- 
ents, teachers,  children,  young  men  and 
boys,  and  young  women  and  girls.  Mo- 
tion pictures  and  exhibits  judiciously  se- 
lected and  wisely  used,  would  prove  of 
great  value.  Placards  displayed  in  public 
comfort  stations  and  similar  places,  call- 
ing attention  to  the  dangers  and  disasters 
of  venereal  diseases,  would  prove  of  ma- 
terial benefit.  Whenever  the  public  shall 
come  to  realize  t at  gonorrhea  and  syphilis 
are  diseases  of  a highly  contagious  and 
malignant  character,  and  treat  them  as 
they  would  any  other  dangerous  contagion, 
then  the  problems  near  solution. 

LEGISLATION. 

The  enactment  of  laws  regulating  the 
social  evil,  and  their  proper  enforcement, 
present  many  difficult  phases.  However 
stringent  the  law,  and  good,  its  binding  ef- 
fect is  no  better  than  the  officers  who  en- 
force it,  or  the  sentiment  of  the  public 
back  of  him.  Abolishing  the  segregated 
district  does  not  attain  the  desired  end,  un- 
less all  kindred  agencies  are  also  put  out 
of  business — the  rooming-house,  the  as- 
signation house,  hotels,  dance-halls,  amuse- 
ment parks  and  taxis,  used  as  places  of 
refuge  for  clandestine  prostitution. 

Any  law  that  tends  to  diminish  prosti- 
tution is  well  worth  while,  for  prostitution 
is  the  principal  source  of  all  venereal  in- 
fection. While  many  splendid  laws  have 
been  enacted  touching  this  subject,  laws 
are  needed  penalizing  the  owners,  agents 
or  lessees  of  property,  knowingly  rented 
for  immoral  purposes;  laws  penalizing  so- 
licitation for  prostitution,  either  by  pros- 
titutes themselves  or  their  go-betweens; 
laws  providing  that  State  Health  Depart- 
ments shall  enforce  proper  regulations  cov- 
ering venereal  disease  carriers,  even  by 
quarantine,  if  necessary;  laws  substituting 
commitment  to  a reformatory  or  some 
such  similar  institution,  for  the  usual  fine 
for  women  convicted  of  prostitution  or 
disorderly  conduct;  laws  authorizing  the 
establishment  of  institutions  for  the  per- 
manent care  of  the  feeble  minded,  many 
of  whom  are  prostitutes  and  disease  car- 
riers. While  the  infection  is  ordinarily  the 
result  of  sexual  intercourse,  a law  might 
very  properly  be  enacted  which  would  re- 
strict the  services  of  cooks  and  waiters  and 
household  and  public  servants  who  have 
any  Such  infection. 

The  law  has  long  required  that  all  other 


contagious  diseases,  even  though  far  less 
disastrous,  shall  be  promptly  reported  to 
the  health  authorities ; but  it  has  been  only 
recently  that  physicians  have  been  re- 
quired to  report  venereal  infection.  This 
law,  however,  is  obviously  difficult  of  en- 
forcement. It  must  be  borne  in  mind  that 
the  physician  is  required  by  an  unwritten 
law  to  protect  the  confidence  of  his  patient. 
And  the  patient,  aware  of  the  provisions 
of  the  law  and  reluctant  to  lay  himself 
liable  to  exposure,  is  apt  to  postpone  con- 
sulting the  physician  until  it  is  too  late  to 
remedy  the  evil;  and  the  last  condition  is 
far  worse  than  the  first. 

In  its  fight  against  venereal  diseases  the 
Army  recognized  the  necessity  of  provid- 
ing proper  attraction  and  amusement  for 
the  purpose  of  counteracting  the  allure- 
ments of  the  under-world.  There  is  a need 
for  companionship,  play,  recreation  and 
amusement  in  every  nature,  a fact  that  the 
profiteers  of  vice  have  not  failed  to  com- 
prehend and  exploit.  The  segregated  dis- 
trict, the  saloon,  the  low  dance-hall,  cheap 
snd  tawdry  as  they  are,  are  easily  acces- 
sible and  furnish  recreation  and  excite- 
ment of  a kind,  and  in  many  communities 
this  is  the  only  sort  available  to  strangers 
and  the  friendless.  Outdoor  sports,  indoor 
games,  attractive  lounging  places,  clubs, 
gymnasiums,  swimming-pools,  good  thea- 
ters at  reasonable  prices,  and  many  other 
forms  of  properly  supervised  amusements, 
would  undoubtedly  prove  successful  and 
efficient  substitutes  for  these  places  of 
dangerous  contagion.  In  describing  “A 
Successful  Venereal  Prevention  Cam- 
paign,” in  Seattle,  Washington,  Dr.  W. 
Ray  Jones,  says: 

“All  persons  known  to  the  health  department 
as  prostitutes  are  arrested  and  held  for  medical 
examination.  When  the  police  arrest  these  sup- 
posed prostitutes  or  pimps  they  put  a disorderly 
charge  against  each  individual,  and  immediately 
turn  the  person  over  to  the  health  department 
for  examination  as  suspected  of  being  infected 
with  a communicable  disease.  The  person  is  now 
under  the  jurisdiction  of  the  health  department 
and  not  admitted  to  bail  until  released  as  not 
infected. 

“If  on  examination  he  or  she  is  found  to  have 
venereal  disease,  appropriate  treatment  is  begun. 
A syphilitic  to  be  released  must  have  a negative 
Wassermann  reaction  as  well  as  no  clinical  signs, 
plus  sufficient  treatment  to  make  a negative  re- 
action of  value.  A gonorrheic  must  have  three 
consecutive  negative  slides  at  least  forty-eight 
hours  before  taking  the  first. 

“Men  are  also  subjected  to  prostatic  and  semi- 
nal vesicle  massage.  The  prime  object  is  to 
prevent  disease  by  removing  the  source  of  infec- 
tion, and  then  keep  the  girls  from  relaxing  into 
former  habits  and  becoming  reinfected.  All  with 
homes  are  sent  to  their  parents,  and  homes  and 
occupations  found  for  others.  All  within  a rea- 
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sonable  distance  are  required  to  report  in  per- 
son every  two  weeks  after  release. 

“Since  the  Seattle  campaign  began,  the  other 
cities  of  the  state  have  taken  up  the  work.  The 
requirements  for  release  are  probably  the  most 
stringent  in  the  country,  but  public  health  de- 
mands the  interning  of  all  prostitutes  and  of  men 
living  off  them  as  potential  carriers  of  disease. 

MEDICAL  CARE  AND  ATTENTION. 

The  proper  medical  care  and  attention 
of  those  infected  with  gonorrhea  and 
syphilis,  is  of  prime  importance. 

The  system  of  prophylaxis  used  by  the 
Army  should  receive  careful  consideration 
by  public  officials  and  physicians  alike. 
This,  in  the  opinion  of  those  best  informed, 
is  the  crucial  point  in  the  campaign  to  re- 
duce the  prevalence  of  venereal  diseases. 
The  mere  fact  that  only  one  out  of  every 
six  infected  soldiers  became  infected  after 
entering  the  army,  is  an  indisputable  argu- 
ment in  favor  of  such  prophylaxis. 

It  would  go  far  toward  preventing  the 
spread  of  these  diseases  if  through  proper 
information,  or  even  by  due  process  of 
law,  those  exposed  to  infection  were  pre- 
vailed upon  or  required  to  submit  to  medi- 
cal prophylaxis.  It  would  be  of  untold  ad- 
vantage if  every  community  would  estab- 
lish prohylactic  stations,  under  competent 
supervision  and  easily  accessible  to  the 
general  public.  It  will  no  doubt  be  argued 
that  such  a measure  would  tend  to  encour- 
age the  nractice  of  illicit  sexual  inter- 
course, rather  than  to  prevent  it.  Granted 
that  this  contention  is  valid,  and  no  doubt 
it  is,  it  does  not  minimize  the  fact  that 
prophylaxis  is  exceedingly  valuable  in  pre- 
venting venereal  contagion,  and  that  must 
be  our  ultimate  goal.  In  any  event,  better 
l^ss  infection,  though  it  may  mean  more 
license,  than  less  license  and  more  infec- 
tion. Indeed,  it  might  not  be  inadvisable 
to  instruct  the  general  public  with  regard 
to  personal  measures  of  prophylaxis. 

Of  equal  importance  is  the  medical  care 
of  those  after  infection  has  taken  place. 
Too  great  emphasis  cannot  be  laid  upon 
the  fact  that  the  public  should  be  persist- 
ently warned  to  beware  of  the  doctor  who 
advertises  to  cure  nervous  debility  and  the 
private  diseases  of  men.  No  greater  serv- 
ice could  be  rendered  the  public  than  to 
enact  laws  repressing  those  quacks.  Em- 
phatic warning  should  be  issued,  too, 
against  the  use  of  patent  medicines,  which, 
as  a rule,  do  no  good,  and  which  not  in- 
frequently are  the  occasion  of  no  little 
harm.  Drug  clerks  should  be  prevented 
from  either  giving  advice  or  selling  nos- 
trums proposing  to  effect  a cure  of  these 
diseases.  No  medicines  should  be  dis- 
pensed by  a druggist  except  upon  the  ad- 


vice or  prescription  of  a regularly  licensed 
medical  practitioner,  nor  should  copies  be 
made  of  any  prescription,  because  of  the 
fact  that  no  two  cases  are  just  exactly 
alike,  or  in  the  same  stages  of  progression ; 
and  no  prescription  should  be  refilled,  ex- 
cept upon  the  specific  direction  of  the  at- 
tending physician. 

In  this  connection,  it  should  be  strongly 
asserted  that  all  propaganda  on  the  part 
of  the  laity,  religious  or  otherwise,  how- 
ever well-meaning,  for  the  prevention  and 
cure  of  venereal  diseases,  should  be  dis- 
couraged, because  of  the  possibility  of  im- 
parting misinformation,  and  on  account  of 
the  lack  of  sufficient  technical  knowledge 
and  equipment  on  the  part  of  the  propa- 
gandist. 

I am  not  sure  but  that,  if  it  were  pos- 
sible, means  should  be  taken  to  require  all 
persons  with  suspicious  sores  on  the  sexual 
organs,  or  elsewhere  for  that,  to  submit  to 
medical  examination,  in  order  that  definte 
and  accurate  tests  could  be  made  for  vene- 
real infection,  and  all  infected  persons  iso- 
lated until  cured. 

In  the  treatment  of  venereal  diseases, 
there  are  altogether  too  many  practition- 
ers who  satisfy  themselves  with  merely 
writing  a prescription,  suggesting  that  the 
patient  buy  a syringe  for  his  own  personal 
use,  even  failing  to  instruct  the  patient  how 
to  use  it,  and  suggesting  that  he  report  back 
in  four  or  five  days  to  see  how  he  is  get- 
ting along.  In  four  or  five  days  the  result 
may  be  most  disastrous.  I have  seen  too 
many  such  cases  of  neglect  to  refrain  from 
urging  the  general  practitioner  to  be  ex- 
ceedingly careful  in  his  treatment  of  any 
case  of  venereal  infection  that  may  come 
under  his  notice. 

It  is  of  such  vital  importance  that  every 
person  venereally  infected  should  receive 
proper  medical  attention,  that  no  commu- 
nity should  neglect  the  establishment  of 
free  clinics  and  dispensaries,  where  those 
unable  to  secure  the  services  of  the  gen- 
eral practitioner  or  the  specialist,  should 
at  least  be  given  the  best  care  possible. 

Venereal  disease  among  the  more  igno- 
rant and  the  so-called  common  classes,  is 
apt  to  spread  upward,  until  none  shall  es- 
cape its  vile  contagion.  The  bulwark  of 
the  nation  is  the  common-people,  and  to 
neglect  their  health  and  happiness  is  to 
neglect  the  health  and  happiness  of  the  hu- 
man race.  The  whole-hearted  support  of 
all  the  people  is  necessary  to  destroy  this 
foul  monster  of  the  bottomless  pit,  whose 
ravages  beggar  description,  and  whose  on- 
slaught upon  the  innocent  and  pure  of  our 
land  is  most  fearful.  In  the  interest  of 
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sanitation,  of  health,  of  happiness,  of  all 
that  is  worth  while  in  life,  all  true  men 
and  good  should  enlist  in  the  campaign  to 
stamp  out  venereal  diseases  of  every  kind 
and  character. 


VENEREAL  DISEASE  CONTROL.* 

By 

H.  C.  HALL,  M.  D. 

A.  A.  S.,  U.  S.  Public  Health  Service,  Texas  State 
Board  of  Health. 

AUSTIN,  TEXAS. 

A MILITARY  NECESSITY. 

An  organized,  co-ordinated  effort  for  the 
control  of  venereal  diseases  was  an  inter- 
national war  measure,  forced  upon  the  al- 
lied powers  for  the  conservation  of  the 
man-power  of  democracy. 

Profiting  from  the  experience  of  her  al- 
lies, the  United  States  early  adopted  effi- 
cient precautionary  measures,  which,  in 
no  slight  degree,  were  responsible  for  the 
men  in  khaki  keeping  fit,  and  being  the 
most  “Fit  to  Win”  of  the  armed  forces  in 
the  World  War.  The  selective  draft  regu- 
lations for  the  induction  of  our  most  virile 
manhood  from  civil  life  into  military  serv- 
ice brought  from  concealment  many  thou- 
sands of  cases  of  venereal  infection,  which 
had  not  only  been  sapping  the  vitality  of 
the  unfortunate  individuals  infected,  but 
had  also  been  the  hidden  foci  for  keeping 
up  the  vicious  cycle  of  the  spread  of  the 
contagion.  The  program  was,  as  carried 
out  during  the  war,  so  effective  that  the 
young  manhood  of  the  country  was  five 
times  as  safe  from  venereal  infection  while 
in  the  army  as  it  have  been  in  civil  life. 
So,  the  war  revealed  not  only  the  prev- 
alence and  seriousness  of  venereal  dis- 
eases but  from  whence  most  of  it  came, 
and  that  it  was  susceptible  of  control. 

The  following  simple  diagram  repre- 
sents official  figures  from  the  Surgeon 
General’s  Department  of  the  army,  giving 
comparative  data  of  the  number  of  cases 
of  venereal  infections  before  and  after  en- 
listments : 

Before  enlistment — 5 

After  enlistment  — 1 

In  meeting  the  “Military  Necessity”  in 
a martial  manner,  it  has  been  conclusively 
shown  that,  unless  “demobilization  is  to 
mean  demoralization,”  and  patriotism  thrown 
into  the  scrap-heap  until  the  next  war,  a 
house  cleaning  must  begin  in  civil  life. 

THE  CONTROL  OF  VENEREAL  DISEASES,  A RE- 
CONSTRUCTIVE PEACE  PROBLEM. 

As  outlined  by  the  United  States  Public 
Health  Service,  co-operating  with  the  Tex- 

♦Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association,  Waco,  June  14,  1919. 
Published  in  pamphlet  form  by  the  State  Board  of  Health. 


as  State  Board  of  Health,  through  the  Bu- 
reau of  Venereal  Diseases,  the  program  is 
three-fold:  (1)  Medical,  (2)  Educational, 
(3)  Law  Enforcement — scientific,  sane 
and  safe  methods  of  proven  efficiency  for 
the  control  of  any  infection. . 

Medical. — Any  infection  is  unmanage- 
able so  long  as  its  foci  remain  concealed. 
Scientific  medical  measures  necessary  for 
the  control  of  venereal  Infection,  the  same 
as  any  of  the  other  contagions,  will  require 
the  co-operation  of  all  physicians  in  re- 
porting cases.  The  Bureau  of  Venereal 
Diseases  appreciates  that  any  request  or 
legal  mandate  placed  on  the  statutes  should 
be  based  upon  the  requirements  of  Medi- 
cal Ethics.  If  for  no  other  reason,  the 
profession  of  Texas  has  made  sufficient 
sacrifices  on  the  altar  of  patriotism  to  re- 
ceive this  consideration.  The  idea  that 
this  is  a mor^l  crusade  with  a governmental 
big  stick  behind  it  is  not  ours;  and  we 
very  much  desire  to  dissipate  any  such  in- 
terpretation by  the  medical  profession. 
Many  of  the  methods  used  during  the  war 
were  prompted  by  the  country’s  immedi- 
ate need  for  man-power.  These  methods 
were  necessary  because  we  had  allowd 
prudery  of  tradition  to  keep  us  from  fac- 
ing conditions  which  we  as  physicians 
knew  existed.  If  this  war  taught  any  one 
lesson,  it  was  that  the  future  of  our  coun- 
try as  a military  power,  a commercial  and 
industrial  world  factor,  and  that  happiness 
which  comes  from  decency,  all  depend 
upon  a clean,  healthy  citizenship.  The 
doctor  sees  the  skeleton  in  the  family 
closet  and  knows  more  about  the  basic 
causes  of  individual  and  community  in- 
firmities than  any  other  class  in  the  daily 
walks  of  life.  Our  profession  must  be  the 
key-stone  in  any  triumphal  arch  erected  to 
the  control  of  venereal  infection. 

The  contagiousness  of  smallpox,  diph- 
theria and  the  like,  is  more  or  less  appre- 
ciated by  the  general  public,  due  mainly  to 
the  intelligent  explanations  of  the  family 
doctor.  One  of  the  many  things  that  makes 
our  labor  worth  while  is  the  confidence  our 
patients  have  in  our  efforts.  We  would 
consider  it  criminal  negligence  to  allow  a 
patient  of  ours  to  knowingly  expose  the 
citizenship  of  our  community  to  any  of  the 
above  contagious  infections.  Any  fair- 
minded  physician  would  gladly  serve  as 
chairman  of  a committee  of  public  safety 
to  prevent  this,  even  if  a shot-gun  quaran- 
tine were  the  only  effective  means.  We 
know  the  ravages  of  venereal  diseases  from 
daily  observation ; and  this  plea  for  our 
support  is  based  entirely  upon  the  pre- 
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sumption  that  we  desire  to  uncompass 
their  eradication  by  practical  control. 

The  partial  support  of  the  newspapers 
and  other  advertising  mediums  in  stamp- 
ing out  quack  advertisements,  has  been 
made  mandatory  by  statute.  The  fact  that 
the  quack  may  no  longer  announce  his 
fake  cures  will  prove  the  greatest  protec- 
tion the  unsophisticated  public  has  ever 
had  against  this  parasite  upon  the  body 
politic. 

The  support  of  the  druggist,  complying 
with  the  law,  in  reporting  the  names  and 
the  addresses  of  those  misguided  unfortu- 
nates who  persist  in  self -treatment,  on  the 
supposition  that  a venereal  infection  is  no 
worse  than  a bad  cold,  is  invaluable.  This 
legislation  was  in  recognition  of  the  fact 
that  a majority  of  the  cases  treated  by 
patent  nostrums  and  prescriptions  of 
friends  are  the  most  dangerous  factors,  as 
carriers,  even  unto  the  third  and  fourth 
generations.  The  druggist  would  not  care 
to  assume  the  responsibility  of  protecting 
his  community  from  an  epidemic  of  diph- 
theria by  counter-prescribing,  nor  would 
he  become  a party  to  the  concealment  of  a 
case  of  smallpox.  He  does  not  have  to  be 
a moral  uplifter  to  do  his  part  in  this  pub- 
lic health  program. 

Free  clinics  for  the  treatment  of  vene- 
real diseases  have  been  established  in  21 
of  our  larger  centers  of  population.  In 
our  five  largest  cities,  these  clinics  are  kept 
open  both  day  and  night.  A very  small 
percentage  of  the  physician’s  pay  patients 
and  of  the  druggist’s  cash  customers  are 
infected  with  acute  venereal  diseases,  and 
a negligible  percentage  of  these — while 
they  would  be  welcome — have  ever  sought 
the  facilities  of  a free  clinic.  Any  phy- 
sician sufficiently  interested  to  investigate 
will  readily  endorse  these  institutions  if 
he  will  visit  one  of  them  and  note  the  class 
of  patient  being  benefitted. 

Quarantine-isolation  hospitals  have  been 
provided  for  by  statute,  and  have  been  es- 
tablished in  ten  of  our  cities.  Together 
with  the  clinics,  these  are  important  ad- 
juncts to  the  efficient  Law  Enforcement 
Division.  Individuals  are  committed  to 
these  institutions  by  due  process  of  law, 
to  be  detained,  treated  and  rendered  non- 
infectious.  "V^^en  the  red-light  districts 
were  abolished  and  a thorough  scientific 
examination  made  of  the  inmates,  it  was 
found  that  95  per  cent  of  commercialized 
prostitution  was  infected  with  one  or  all 
of  the  venereal  diseases.  The  program 
was  to  prevent  the  further  spread  of  the 
infection  by  the  isolation  and  treatment  of 
the  foci.  Of  the  first  500  patients  in  the 


quarantine-isolation  hospitals,  90  per  cent 
were  women  above  the  ages  of  22  years, 
from  the  “Reservations.”  On  April  1, 
1919,  eight  months  after  the  program  was 
adopted  in  Texas,  of  the  500  cases  held  in 
detention,  only  5 per  cent  are  as  old  as  22 
years,  and  only  3 per  cent  are  from  the  old 
red-light  districts.  Of  the  patients  in 
quarantine,  80  per  cent  are  between  the 
ages  of  14  and  18,  simple-minded,  confid- 
ing children,  who,  from  circumstances 
over  which  they  have  had  no  control,  have 
been  forced,  unprepared  and  to  be  pitied 
and  not  persecuted,  from  the  influences  of 
homes  to  earn  a livelihood. 

Educational. — Publicity  of  the  condi- 
tions here  revealed  of  the  program  for  the 
control  of  these  conditions  and  the  results 
of  the  efforts  being  made,  was  attained  by 
the  following  methods: 

Circularization,  Administrative  — 250 
county  health  officers;  310  city  health  of- 
ficers and  hospital  officials;  310  mayors  of 
towns  and  cities;  2,004  aldermen  and  city 
commissioners;  250  county  judges,  and 
1,000  county  court  commissioners,  a total 
of  4,124  administrative  officers  whom  it 
was  necessary  to  keep  informed  by  fre- 
quent circularization  in  order  that  county 
and  city  administrative  policies  and  budgets 
should  be  intelligently  formed  and  local 
control  and  co-ordination  of  effort  made 
to  conform  to  the  State  and  Nation-wide 
program. 

Circularization,.  Executive. — 252  sheriffs 
of  counties;  750  deputy  sheriffs;  500  con- 
stables; 300  town  marshals  and  city  po- 
lice departments,  and  1,000  policemen  of 
municipalities,  making  a total  of  2,802 
peace  officers  whose  intelligent  construc- 
tion of  the  program  was  to  bring  offenders 
before  the  bar  of  justice. 

Circularization,  Judicial. — 500  justices 
of  the  peace;  226  county  attorneys;  325 
city  attorneys  and  staff;  2,500  attorneys 
and  legal  advisors;  25  municipal  judges, 
and  571  judges  on  the  different  benches  of 
the  State,  making  a total  of  4,147  differ- 
ent judicial  opinions  and  rulings  upon 
which  depended  the  results  to  be  obtained 
from  any  attempt  toward  law  enforce- 
ment. 

Circularization,  Professional.  — 6,000 
physicians  of  all  schools;  2,500  retail  drug- 
gists; 500  denists;  200  midwives;  300 
hospitals  and  institutions  handling  the 
sick,  making  a total  of  9,500  specialists 
who  were  to  advise  the  administrative, 
executive  and  judicial  executors  of  the  pro- 
gram on  the  one  hand,  and  the  taxpayers, 
patients  and  law  breakers  on  the  other. 

Circularization,  Military. — 845  members 
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of  local  selective  draft  boards;  825  mem- 
bers of  boards  of  instruction  for  drafted 
men ; 100  members  of  the  council  of  na- 
tional defense;  1,700  semi-military  agents 
whose  military  duties  were  to  impress 
upon  the  various  communities  the  mili- 
tary necessity  of  the  program. 

Circularization,  Financial. — 25,000  mem- 
bers of  the  commercial  clubs,  industrial 
plants  and  dollar  getters  and  spenders 
generally,  who  were  to  be  called  upon  to 
pay  the  iDills.  It  was  important  to  place 
the  details  of  the  program  before  these  in 
a lesult-getting  shape,  as  this  class  of 
individual  wants  to  get  value  received. 

Circularization,  General  Publi  c. — 
Through  advertisements  of  full-page  size, 
in  the  ten  leading  daily  newspapers  of  as 
many  different  sections  of  the  State,  on 
Sunday  morning,  February  22,  1919,  we 
reached  a paid  subscription  of  625,000  dif- 
ferent individuals.  From  this  and  other 
sources  we  received  11X),000  different  in- 
quiries for  pamphlets,  etc.,  to  further  ex- 
plain the  program.  From  this  class  of 
citizens  comes  our  jurors,  and  the  real 
back-bone  of  public  opinion. 

Circularization,  Educator s. — 34,000 
school  teachers  of  the  State;  100  institu- 
tions of  higher  education ; 800  parent- 
teachers’  associations;  34,000  educators; 
4,500  ministers;  500  mothers’  clubs;  100 
Y.  M.  C.  A.;  50  Y.  W.  C.  A.,  and  10  Y.'M. 


H.  A.,  making  a total  of  40,060  directors 
of  public  opinion,  whose  enthusiasm  is  to 
be  directed  to  the  fact  that  the  program  is— 
one  of  primarily  public  health  importance. 

Instruction. — 100,000  parents  of  pupils 
in  the  public  schools  are  receiving  instruc- 
tions on  how  to  present  the  subject  of  sex 
hygiene  to  their  children ; 100,000  mothers 
of  children  born  during  the  years  of  1918- 
1920  are  informed  of  the  good  to  be  done 
by  noting  the  early  symptoms  of  venereal 
infection  in  not  only  their  new-born,  but  in 
their  older  children,  and  10,000  expectant 
mothers  are  being  taught  the  importance 
of  the  application  of  silver  nitrate  to  the 
eyes  of  the  new-born. 

Through  the  Extension  Department  of 
the  University  of  Texas,  we . are  placing 
the  program  before  the  high-school  boys 
of  the  State. 

Through  the  Boys’  Division  of  the  Y. 
M.  C.  A.,  we  are  placing  the  exhibit  on 
“Keeping  Fit”  before  the  young  men  of 
Industry. 

A school  for  municipal  and  industrial 
welfare  workers  is  being  established,  in  or- 
der that  practical  “welfare”  and  not  “sen- 
sational benefit,”  may  aid  the  Law  En- 
forcement Division. 

If  placing  an.  intelligent,  scientific,  sane 
and  safe  program  of  public  health  in  the 
hands  of  1,032,570  adult  citizens  of  the 
State,  a program  forced  upon  our  country 
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as  a military  necessity,  all  against  condi- 
tions due  to  immorality  per  se,  is  a “Cru- 
sade,” the  Bureau  of  Venereal  Diseases 
pleads  guilty.  And  right  here  we  desire  to 
plead  guilty  to  refusing  to  be  deflected 
from  our  idea  that  for  the  only  time  in  the 
history  of  the  attempts  to  handle  venereal 
infections,  the  results  of  vice,  the  vicious 
offender  is  being  handled  as  a moral  leper 
and  a menace  to  the  public  health. 

Law  Enforcement. — The  law  relating  to 
venereal  diseases  passed  by  the  4th  Called 
Session  of  the  34th  Legislature,  wisely  re- 
frained from  making  it  a crime  to  be  in- 
fected with  a venereal  disease.  The  statu- 
tory mandate  is  against  concealing  and 
spreading  the  infection.  The  Court  of 
Criminal  Appeals,  in  the  case  of  Ex  Parte 
Bexar  County,  No.  5230,  sustained  the 
constitutionality  of  the  law. 

Comprehensive  results  may  be  better 
shown  by  a compilation  of  the  reports  of 
the  Bureau  of  Venereal  Disease  for  the 
past  eight  rnonliis.  (See  Table  No.  1.) 

A FEW  POINTS  IN  THE  TRE  A.TJ'/TENT 
OF  GONORRHOEA  IN  WOMEN.* 

By 

B.  W.  TURNER,  M.  D. 

HOUSTON,  TEXAS. 

It  is  not  my  p'lrpose  in  this  paper  to  give 
a complete  study  on  the  subject;!  desire 
merely  to  call  attention  to  some  points  that 
most  all  text-books  pass  by  in  the  supposi- 
tion that  they  are  already  known  or  that 
they  are  not  of  enough  value  to  be  men- 
tioned. 

The  average  doctor  in  his  conception  of 
gonorrhoea  in  women  has  not  been  unlike 
myself,  in  that  he  has  had  to  find  out  most 
of  the  vital  principles  by  experience  and 
then  work  out  his  own  routine. 

I believe  I would  be  safe  in  saying  that 
no  disease  reaps  the  harvest  among  women 
that  gonorrhoea  does.  If  so,  why  can  we 
not  have  a better  understanding  in  regard 
tc-  a line  of  treatment  ? After  studying  over 
all  of  the  text-books  I have  been  able  to  find, 
it  seems  to  me  that  the  sum  of  instructions 
handed  out  is — douche  the  vagina,  douche 
the  bladder  and  give  lots  of  bad  medicine 
internally.  I do  not  believe  in  any  irri- 
gation for  the  bladder  in  these  cases,  have 
but  little  respect  for  any  of  the  vaginal 
douches  and  know  that  medicines  given  in- 
ternally have  no  effect  in  a curative  way. 
I feel  that  there  is  ample  room  for  improve- 
ment in  the  treatment  of  this  malady  in 
women. 

*Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Waco,  May  15,  1919. 


Gonorrhoea  is  a local  infection  and  must 
be  coped  with  by  localizing  and  concentrat- 
ing our  efforts  on  the  focal  points,  viz,  the 
urethra  and  cervix.  If  you  can  administer 
proper  treatment  to  these  points  in  acute 
or  subacute  cases,  success  is  certain.  It  is 
this  procedure  I wish  to  discuss.  I will  divide 
the  cases  into  acute,  chronic  and  surgical. 

The  treatment  of  acute  gonorrhcTea  in 
women  is  a matter  of  grave  concern.  It  is 
the  doctor’s  duty  to  rigidly  impress  upon 
the  patient  the  many  complications  that  can 
and  will  arise  if  proper  care  and  treatment 
is  not  immediately  instituted.  The  treat- 
ment should  be  divided  into;  (A)  Phys- 
ical care,  (B)  Medicinal  care. 

Proper  physical  care  is  of  the  utmost  im- 
portance. I have  my  patient  take  the  least 
possible  exercise  and  indulge  in  no  pastime 
that  would  excite  or  stimulate  the  genitals, 
such  as  walking  to  excess,  dancing,  sexual 
intercourse.  Debauches  of  any  kind  are  ab- 
solutely forbidden.  Habits  of  life  as  to  the 
bowels,  food  and  the  daily  routine,  must  be 
standardized.  Unless  these  points  are  par- 
ticularly stressed  upon  the  patient,  she  will 
be  doing  all  manner  of  things  because  she 
dees  not  think  it  will  hurt  her.  Impress  upon 
her  the  fact  that  the  disease  can  be  trans- 
mitted in  ways  other  than  through  sexual 
intercourse.  Do  not  tell  your  patients  they 
will  soon  be  all  right;  make  the  picture 
gloomy,  as  it  is  indeed  a gloomy  state  of  af- 
fairs. It  is  easier  to  subdue  a frivolous 
woman  in  the  beginning  by  wise  counsel 
than  to  let  her  find  out  her  mistakes  after- 
ward, in  bad  health  and  through  many  ab- 
dominal operations. 

It  is  my  plea  to  reduce  the  necessity  of  so 
many  abdominal  operations.  I firmly  believe 
that  we  can  and  will  reduce  this  class  of 
operations  by  50  per  cent.  This  depends 
upon  early  recognition  and  proper  treat- 
ment. So  many  names  are  given  this  dis- 
ease— leucorrhoea,  whites,  catarrh  of  the 
womb,  etc.,  with  consequently  no  treatment 
other  than  a simple  stringent  douche.  With 
no  better  diagnosis  or  more  intelligent  care 
than  this,  trouble  is  sure  to  come. 

The  medicinal  care  of  acute  gonorrhoea 
in  women,  I am  sure,  has  been  woefully  neg- 
lected. At  least  50  per  cent,  of  my  patients 
come  to  me  treating  themselves  with 
douches  alone.  I do  not  believe  any  woman 
ever  cured  herself  of  gonorrhoea  with  a 
douche.  To  institute  a line  of  effective  treat- 
ment the  doctor  must  administer  more  than 
50  per  cent  of  the  treatments.  It  is  my  policy 
to  see  my  cases  every  day  for  the  first  ten 
days,  and  just  as  often  as  possible  there- 
after, never. less  than  three  visits  a week. 
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until  no  evidence  of  the  disease  can  be  de- 
tected by  the  microscope  or  with  the  naked 
eye. 

Gonorrhoea  can  only  be  diagnosed  by  the 
proper  study  of  smears  made  from  mas- 
saged secretions  from  the  various  glands  in 
the  urethra,  from  the  cervix  and  from  Bar- 
tholin’s glands.  A word  in  reference  to  pre- 
paring the  smear  might  be  of  value  here.  It 
is  my  custom  to  thoroughly  wash  the  part 
from  which  a smear  is  to  be  taken  (to  re- 
move the  excess  bacterial  flora  always  en- 
countered in  women) , before  massaging  the 
glands.  In  the  cervix  a cotton  applicator  is 
used  to  massage  the  canal  and  a rather  thin 
smear  is  made  in  many  small  areas  on  the 
slide.  These  are  fixed  as  usual  in  the  flame 
and  stained  for  one  minute  with  Loeffler’s 
alkaline  methylene  blue.  There  are  many 
special  gonorrhoeal  stains,  but  I am  firmly 
convinced  that  any  case  that  cannot  be  diag- 
nosed with  methylene  blue  cannot  be  recog- 
nized otherwise.  As  for  the  Gram’s  stain, 
I am  sure  harm  has  come  of  its  use.  A 
physician  makes  a stain  and  finds  some  sus- 
picious looking  cocci.  The  stain  gram  is  neg- 
ative, and  he  is  sure  he  has  a case  of  gon- 
orrhoea. Gtaphvlococci  are  great  imitators, 
and  stain  both  Gram  negative  and  positive. 
If  you  known  the  gonococcus,  its  shape, 
size,  methods  of  occuring  in  groups, 
cellular  characteristics,  etc.,  I am  sure. you 
cannot  mistake  it.  If  you  are  not  able  to 
produce  the  picture  at  first,  stimulate  the 
tissue  and  make  other  and  later  examina- 
tions, until  you  have  thoroughly  convinced 
yourself.  There  is  no  disease  easier  over- 
looked in  our  usual  routine  examinations. 
If  smears  are  not  made  and  gonorrhoea 
looked  for,  we  will  overlook  at  least  half 
the  cases. 

As  to  technique,  I at  first  prescribe  the 
picric  acid  douches,  two  daily  (teaspoonful 
of  powered  picric  acid,  dissolved  in  two 
quarts  of  hot  water,  to  be  given  only  in 
recumbent  position  and  with  care).  Then 
a 5 per  cent  protargol  vaginal  cone  is  so  in- 
serted as  to  rest  against  a tampon  previ- 
ously inserted.  A 5 to  10  per  cent  protargol 
ointment  is  applied  to  the  vulva,  covering 
the  urethra,  labia  and  parts.  A well-fitting 
soft  pad  is  applied  and  worn  constantly. 
This  constitutes  the  home  treatment;  I will 
mention  the  office  treatment  later. 

My  idea  in  using  picric  acid  at  first  is  to 
reduce  the  hyperemia  locally,  and  keep  the 
vaginal  secretion  acid ; and,  too,  picric  acid  is 
an  analgesic.  The  protargol  cone  keeps  the 
parts  bathed  in  a lubricating  antiseptic,  and 
preventing  chafing,  erosions  and  unlimited 
bacterial  growth.  The  salves  applied  to  the 


vulva  reduce  the  chance  of  Skene’s  and 
Bartholin’s  glands  becoming  involved.  Inter- 
nally at  first,  I almost  invariably  prescribo- 
potassium  citrate,  sodium  bicarbonate,  etc., 
to  act  as  bladder  sedatives.  I believe  that 
95  per  cent,  of  all  women  show  a predispo- 
sition to  secondary  colon  infection,  and  by 
using  alkalies  at  first  we  reduce  the  possi- 
bilities somewhat  of  colon  infection. 

The  office  treatment  should  be  applied 
three  times  daily.  I believe  this  to  be  suf- 
ficient in  all  cases.  The  vulva  is  carefully 
washed  with  bichloride  solution,  the  patient 
catheterized,  bladder  drained  and  at  least 
four  drams  of  solution  (a  25  per  cent, 
argyrol  of  1 per  cent,  protargol)  is  instilled 
into  the  bladder.  I can  find  no  objections 
to  this  procedure.  There  is  g,lways  a ure- 
thritis and  the  instillations  can  be  made 
with  no  danger  or  pain  to  the  patient.  Ir- 
rigation is  not  indicated,  as  it  does  not  help 
an  acute  urethritis,  and  it  is  quite  sure  to 
irritate  the  mucous  membrane  and  spread 
infection. 

A vaginal  speculum  is  inserted  and  if  the 
cervix  is  not  involved  a large  woolen  tampon, 
dipped  in  glycerine  and  coated  with  argyrol 
crystals,  is  applied  directly  to  the  cervix. 
If  the  cervix  is  involved,  a large  cotton 
applicator  is  applied  to  the  cervix  to  remove 
the  mucous  sheets  about  the  part.  If  this 
does  not  readily  come  away  a soda  solution 
is  used  to  remove  it.  Tincture  of  iodine  is 
applied  cautiously  to  the  external  os  and 
a small  amount  inserted  in  the  orifice  with 
a small  applicator  (to  reduce  congestion  and 
the  chance  of  secondary  infection).  The 
glycerine  and  argyrol  tampon  is  applied 
snugly  to  the  cervix.  Argyrol,  or  anv  of  the 
standard  silver  nucleinates,  are  particularly 
useful  in  these  cases,  because  they  are  not 
caustic  or  a stringent,  therefore  not  irri- 
tants. The  crystals  are  applied  to  the  vagi- 
nal wall  external  to  the  tampon,  the  parts 
greased  with  protargol  ointment  and  the 
vulva  pad  applied. 

We  are  now  prepared  to  recognize  chronic 
gonorrhoea.  I think  most  all  cases  partially 
immunize  themselves  in  from  fourteen  to 
twenty  days.  The  discharge  decreases, 
most  of  the  discomfiture  with  itching  parts, 
burning  urine  and  sensation  of  increased 
heat  locally,  have  subsided.  This  is  the  dan- 
ger period  and  where  most  patients  get  the 
wrong  treatment,  or  no  treatment,  except  an 
occasional  douche. 

I then  make  the  douche  mild  by  astring- 
ent, using  Kelly’s  douche  powder,  to  which 
is  added  1 per  cent,  zinc  sulphate. 

The  following  prescription  makes  an  ex- 
cellent refrigerant  douche: 
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Acid  carbolic 

Zinc  sulphate,  aa_,  drs.,  iv. 

Pulv.  alum,  oz.,  i. 

Olei  mantha  pip  drs.,  iss. 

Acid  boracic  q.  s.,  oz.,  iv. 

Sig:  Teaspoonful  to  each  quart  of  water,  as  a 
douche. 

This  is  alternated  every  day,  with  increas- 
ing strength  of  silver  nitrate  as  a stimulat- 
ing douche  (from  1-1000  to  1-500) . Tincture 
of  iodine,  drams  1 to  the  quart,  is  also  ex- 
cellent when  a douche  to  relieve  soreness  is 
required.  The  vaginal  cones  are  increased 
in  strength  until  they  reach  10  per  cent, 
protargol 

The  office  treatment,  in  regard  to  the 
cervix,  is  not  changed  if  we  have  been  so 
fortunate  as  to  prevent  infection.  Infection 
occurs  anyway  in  about  50  per  cent  of 
cases,  in  which  event  silver  nucleinate  crys- 
tals are  confined.  Strong  silver  solutions, 
or  other  caustics,  applied  to  the  cervical 
canal  is  a dangerous  procedure.  It  almost 
invariably  gives  rise  to  uterine  congestion, 
Infection  by  suction  into  the  uterus,  and 
other  trouble.  If  you  closely  observe  your- 
cases  under  the  two  methods  you  will  dis- 
continue strong  silver  and  other  caustic 
applications.  It  is  impossible  to  remove  the 
gonococci  from  the  cervical  canal  with  any 
drastic  procedure.  Mildly  assisting  nature 
by  increasing  the  mucoid  secretion  with 
glycerine  and  argyrol  tampons,  excel  any 
method  I have  yet  used. 

The  urethra  is  next  to  observe.  Although 
it  is  not  over  1%  inches  in  length  in  the 
female,  it  harbors  infection  and  gives  rise  to 
more  trouble  than  the  unsuspecting  doctor 
is  aware  of.  Unfortunately,  the  patients 
can  give  no  satisfactory  treatment  to  this 
part;  but  the  doctor  can.  With  the  aid  of 
the  endoscope  every  single  duct  can  be 
found  and  properly  treated  and  healed. 

My  method  is  to  massage  the  urethra 
well  with  the  index  finger,  insuring  the 
emptying  of  the  ducts,  partially,  anyway. 

I then  drain  the  bladder,  instill  the  silver 
solution  as  a prophylactic  for  the  trigonum. 
In  the  hyper-acute  cases  the  endoscope  is 
not  used  until  the  inflammation  is  on  the  de- 
cline. Then  in  the  beginning  a paste  of 
argyrol  is  applied  to  the  various  ducts  exud- 
ing pus  into  the  urethra  and  the  endoscope 
withdrawn.  Later,  5-10-15  per  cent,  silver 
nitrate  solution  is  used  as  the  tissues 
assume  a more  normal  appearance. 

Skene’s  glands  seldom  become  involved 
under  this  method.  Generally  they  must 
be  incised  and  drained,  when  involved. 
Bartholin’s  glands,  when  involved,  subside 
usually  with  sitz  baths,  rest,  protargol  cones 
and  ointment.  If  not  abscessed  the  orifice 


of  the  duct  on  each  side  is  injected  with 
from  one  to  ten  per  cent  protargol  solution. 
If  abscessed,  then  open  below  the  duct  ori- 
fice on  the  inner  side  of  the  labia.  If  the 
endometrium  is  involved,  put  the  patient  to 
bed  on  her  back,  elevate  the  head  of  the  bed 
and  rest.  Apply  heat  over  the  pubic  region, 
and  sitz  baths.  Begin  immunizing  doses  of 
vaccine.  With  careful  watching  and  care 
about  75  per  cent,  of  the  cases  will  recover. 
Vaccine  in  tubal  involvement  and  beginning 
endo-metritis,  is  a valuable  aid  beyond  any 
speculative  doubt.  Where  the  tissues  have 
walled  in  the  infection  and  abscesses,  then 
only  will  surgery  suffice. 

Another  warning  to  the  busy  practitioner 
who  curettes  every  woman  with  leucorrhoea. 
In  any  case  of  gonorrhoea,  be  it  ever  so 
chronic,  curettment  may  induce  an  acute 
tubal  involvement.  To  curette  the  uterus 
in  any  patient  with  cervical  involvement, 
with  no  tubal  inspection  present,  is  short 
of  criminal.  Infection  of  the  uterine  adnexa 
is  sure  to  follow.  These  are  cases  to  test 
local  treatment.  Try  it  faithfully  and  do 
less  operative  harm. 

I may  summarize  as  follows : 

(1)  A plea  for  proper  miscroscopic 
study  of  smears. 

(2)  A plea  for  less  douching  and  more 
concentrated  treatment  directly  applied  to 
the  danger  areas. 

(3)  Use  the  endoscope  in  urethreal 
treatments  and  tampons  for  the  cervix  in 
old  cases. 

(4)  Discard  the  curette,  use  local  meas- 
ures with  rest  and  prevent  many  serious 
pelvic  troubles. 

(5)  Give  vaccines,  rest,  heat  and  local 
treatment  in  all  cases. 

(6''  Do  not  use  strong  silver  or  other 
' on  sties  in  the  cervical  canal  and  do  not 
leave  the  urethra  to  take  care  of  itself. 

(7)  Give  every  case  of  gonorrhoea  in 
women  close  attention  and  the  best  you 
have.  If  you  are  too  busy  or  too  lazy  to  do 
your  best,  refer  the  patient  to  one  who  can 
give  them  that  which  they  deserve,  as  the 
best  we  have  is  entirely  inadequate  to 
effect  anything  like  a radical  cure. 

We  do  many  things  because  they  have 
been  sanctioned  by  others  before  us,  and  we 
are  afraid  to  change  the  rule.  We  should  be 
open  to  reason. 


Case’s  Rheumatic  Specific. — The  post  office  au- 
thorities announce  that  the  fraud  order  against 
Jesse  A.  Case  has  been  revoked  because  Case  has 
agreed  to  discontinue  the  sale  of  his  Rheumatic 
Specific. — Jour  A.  M.  A.,  Sept.  20,  1819. 
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DEATH  FROM  MAGGOTS  IN  THE  NOSE. 

On  September  16,  1919,  a stockman,  age  73, 
was  brought  to  an  Austin  hospital  from  a near 
by  town.  The  patient  had  complained  for  three 
days  of  severe  pains  in  the  left  side  of  the  head, 
especially  in  the  left  nostril,  which  was  closed,  and 
the  left  ear,  which  was  deaf.  He  was  in  heavy 
sleep,  breathing  like  a man  with  an  over-dose  of 
opium.  He  disclaimed  having  taken  any  medi- 
cine. When  aroused  he  was  conscious  for  a 
minute  or  two  and  then  would  lapse  again  into 
a deep  sleep  with  stertorous  breathing.  Exami- 
nation revealed  a characteristic  hloody  discharge 
and  odor  from  the  left  nostril,  from  which  was 
removed  half  a tea  cup  of  maggots,  hy  inject- 
ing chloroform  in  olive  oil,  1 to  4,  into  the  nos- 
tril. No  lasting  improvement  followed.  The  pa- 
tient died  on  the  fifth  day  from  the  first  symp- 
toms. The  infection  must  have  passed  through 
the  cavernous  sinus  and  into  the  hrain.  Dr.  P. 
E.  Suehs  was  associated  with  the  writer  in  the 
case.- — T.  J.  Bennett,  M.  D.,  Austin,  Texas. 


TRANSPLANTATION  OF  THE  VERMIFORM 

APPENDIX  INTO  THE  FEMALE  BLADDER 
TO  SUPPLY  AN  ABSENT  URETHRA. 

Dr.  Chas.  M.  Rosser  of  Dallas,  in  a paper  read 
before  the  Southern  Surgical  Association  at  Balti- 
more, December,  1918,  and  published  in  Annals  of 
Surgery  for  April,  1919,  announces  the  successful 
transplantation  of  the  vermiform  appendix  into  the 
female  bladder,  making  thereby  a very  good  substi- 
tute for  a missing  urethra.  In  his  paper  Dr.  Rosser 
states  that  notwithstanding  the  extensive  considera- 
tion of  the  vermiform  appendix  and  its  pathologic 
changes,  but  few  attempts  have  been  made  to 
apply  it  to  practical  purposes  and  still  fewer  have 
resulted  in  any  permanent  benefit.  He  makes  no 
attempt  in  his  paper  to  answer  the  question  as  to 
the  purpose  of  the  appendix  in  the  human  economy, 
but  points  out'  at  least  one  practical  use  to  which 
it  may  with  due  care  and  proper  technique  be  put 
in  appropriate  cases. 

In  the  operation  the  principles  already  worked 
out  in  the  surgery  of  this  condition  were  applied, 
and  the  author  claims  that  the  results  have  pointed 
the  way  to  a more  successful  method  of  dealing 
with  hypo  and  epispadias.  Heretofore  the  appendix 
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has  been  used  for  drainage  and  irrigation  purposes, 
but  in  such  cases  its  excision  was  not  required.  It 
has  also  been  used  as  a substitute  for  an  ablated 
tube,  and  Dr.  Robert  T.  Morris  has  succeeded  in  its 
transplantation,  both  by  previous  and  later  cecal 
severance.  In  the  operation  of  the  author,  a free 
transplant  of  the  appendix  was  made  within  a pre- 
pared tunnel  extending  from  slightly  within  the 
neck  of  the  bladder  to  a point  near  the  clitoris, 
where  the  normal  meatus  had  been  before  its 
destruction.  The  following  is  the  case  report  as 
recited  in  the  paper: 

In  October,  1918,  Mrs.  A.  presented  herself  in  my 
clinic  at  the  Baptist  Sanitarium  with  the  following 
pertinent  history.  Widow,  aged  forty-eight,  no  im- 
portant clinical  conditions  except  that,  for  what  she 
had  been  told  was  a malignant  tumor  of  the  urethra, 
that  organ  had  been  removed  at  the  bladder 
juncture  five  years  previously.  Since  that  time  the 
bladder  was  both  minus  a delivery  tube  and  the 
power  of  urinary  control.  Scar  tissue  consequent 
to  ancient  surgery  precluded  successful  plastic 
quilling  of  the  anterior  vaginal  lining,  and  a tunnel 
behind  it  would  certainly  ulcerate  from  urinary 
travel  if  passing  through,  and  there  was  no  promise 
of  preventing  closure  except  by  an  insert  of  some 
variety  of  tissue  lining  tolerant  to  frequent  contact 
with  kidney  excretion. 

The  appendix  seemed  to  offer  only  autogenous 
material  meeting  both  architectural  and  histological 
requirements.  The  operation  planned  and  executed 
consisted  of  incisions  through  the  mucosa,  one 
below  the  clitoris,  and  the  other  at  the  bladder  exit 
between  which  a tunnel  behind  the  anterior  vaginal 
vault  was  made  with  suitable  forceps.  Mucosa  was 
dissected  from  inside  neck  of  the  bladder  for  the 
distance  of  about  three-fourths  of  an  inch.  Split- 
ting the  mucous  membrane  over  the  neck  of  the 
bladder  longitudinally  uncovered  the  remaining 
portion  of  its  sphincter  so  that  it  could  later  be 
narrowed. 

These  preparatory  steps  taken,  the  patient’s 
normal  appendix  was  removed  together  with  its 
meso  and  quickly  placed  in  warm  saline.  While 
held  emersed  in  this  the  tip  was  cut  off,  its  lumen 
sterilized  by  injection  of  50  per  cent,  alcohol,  and 
a small-sized  catheter  passed  through  it.  The  meso- 
appendix  was  then  slipped  and  several  linear  in- 
cisions made  through  the  peritoneal  coat.  So  pre- 
pared, the  catheter  with  the  transplant  was  inserted 
through  the  tunnel  described  well  into  the  bladder, 
the  distal  end  of  the  appendix  entering  the  fresh- 
ened bladder  neck  about  one-half  inch,  where  it 
was  sutured  as  was  the  tunnel  to  bladder  with  fine 
catgut.  The  proximal  end  projected  fortunately 
half  an  inch  out  of  the  upper  end  of  the  tunnel. 
This  made  a meatus  possible  by  splitting  and 
sewing  the  flaps  back  on  either  side  to  a denuded 
surface.  I should  add  that  while  suturing  the 
bladder  neck  to  the  prepared  and  transversed  tun- 
nel care  was  taken  to  restore  sphincter  action  by 
suturing  such  neglected  fibres  as  could  be  found, 
and  that  the  juncture  line  was  reinforced  by  the 
pedunculated  flaps  dissected  for  that  purpose. 

For  four  days  the  catheter  was  allowed  to  remain, 
the  only  treatment  being  daily  irrigations  with 
warm  boric  solution.  A protecting  silk  stitch  was 
then  cut,  the  catheter  withdrawn,  and  the  bladder 
irrigated  through  the  new  urethra.  The  catheter 
was  then  replaced  for  a few  days,  after  which  its 
use  was  discontinued. 

The  patient  left  the  hospital  in  ten  days  but  was 
under  constant  observation  for  several  weeks, 
during  which  time  the  bladder  behavior  was  normal, 
control  being  perfect,  the  capacity  which  had  been 
greatly  lessened  by  the  five  years  of  incontinence 


gradually  expanded,  and  the  transplanted  appendix 
accustomed  itself  to  its  new  surroundings,  furnish- 
ing what  promises  to  be  a permanent  and  satis- 
factory urinary  canal. 


AN  APPEAL  FOR  HUMAN  EMBRYOLOGICAL 
MATERIAL. 

In  1906  I observed  certain  malformations  of  the 
human  shoulder-blade,  and  in  contributions  to  cur- 
rent literature  I have  given  them  the  collective 
name,  “the  scaphoid  type  of  scapula”,  and  pointed 
out  some  of  its  hereditary,  clinical  and  anatomical 
significance.  Probably  the  most  important  obser- 
vation connected  with  this  type  of  scapula  in  man 
is  its  age  incidence;  that  is  to  say,  it  occurs  with 
great  frequency  among  the  young  and  with  rela- 
tive infrequency  among  the  old.  There  appear  to 
be  two  possible  explanations  for  this  fact;  either, 
(A)  one  form  of  shoulder-blade  changes  into  the 
other  during  development  and  growth;  or  (B) 
many  of  the  possessors  of  the  scaphoid  type  of 
scapula  are  the  poorly  adaptable,  the  peculiarly 
vulnerable,  the  unduly  disease  susceptible — the 
inherently  weakened  of  the  race. 

I have  attempted  to  answer  these  questions  by 
seeking  evidence  in  various  directions,  and  one  of 
the  most  important  of  these  has  been  a study 
of  intrauterine  development  of  shoulder-blades. 
My  investigations  in  this  direction  have  been  limited 
by  the  material  at  my  disposal,  which  has  been 
inadequate  for  a definite  solution  of  this  phase 
of  the  problem.  I am,  therefore,  appealing  to  phy- 
sicians for  fetuses  in  any  and  all  stages  of  human 
development. 

It  is  desired  that  the  material,  as  soon  as  pos- 
sible after  delivery,  be  immersed  in  10  per  cent, 
formalin  in  a sealed  container,  and  be  forwarded 
to  my  address,  charges  collect.  Due  acknowledg- 
ment will  be  made  to  those  forwarding  material. — 
William  W.  Graves,  M.  D.,  727  Metropolitan  Bldg., 
St.  Louis. 


THE  CALDER  BILL— A VICIOUS  MEASURE. 

Senator  Calder  of  New  York,  has  recently  intro- 
duced a bill  that  would  make  practically  all  pro- 
ducts that  now  come  under  the  purview  of  the 
federal  Food  and  Drugs  Act  immune  from  state 
laws.  The  bill  provides  in  effect,  that  no  state  or 
city  law  regulating  the  adulteration  or  mis- 
branding of  foods,  drugs  or  medicines,  “or  regu- 
lating the  branding  thereof,”  shall  apply  to,  or 
interfere  with,  the  sale  of  any  foods,  drugs  or 
medicines  in  package  form  which  have  been  trans- 
ported in  interstate  commerce  and  are  not  adulter- 
ated or  misbranded  under  the  provisions  of  the 
federal  law.  The  effects  of  such  a bill,  should  it 
become  a law,  would  be  utterly  vicious.  It  would 
mean  that  when  a state  has  a law  that  offers 
greater  protection  to  the  public  than  the  federal 
law  offers,  the  state  law  would  be  rendered  in- 
operative. For  instance,  the  severe  setback,  which 
the  glucose  interests  received  at  the  hands  of  the 
state  of  Kansas  a few  months  ago,  could  never 
have  happened  if  the  Calder  bill  had  been  a law. 
Our  readers  will  remember  that  Kansas  requires 
the  manufacturers  of  syrup-mixtures  to  declare 
definitely  on  the  label  the  percentage  of  each  in- 
gredient. The  Corn  Products  Refining  Company 
sold  a syrup-mixture  which  was  found  to  contain 
85  per  cent,  glucose,  10  per  cent,  molasses  and  5 
per  cent,  sorghum.  The  company  did  not  de- 
clare the  proportions  of  the  ingredients  on  the 
label;  the  Kansas  authorities  under  the  state  law, 
successfully  proved  the  right  of  the  state  of  Kan- 
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sas  to  enact  and  enforce  the  ingredient  per  cent- 
age  requirement  of  its  law.  Another  instance  of 
what  the  Calder  bill  would  do  if  it  became  a law 
can  be  understood  by  recalling  the  case  of  Nebraska 
against  “Hall’s  Catarrh  Cure.”  This  nostrum,  put 
out  by  a power  in  the  “patent  medicine”  world, 
was  still  labeled  a “cure”  years  after  the  federal 
authorities  had  forced  less  influential  concerns  to 
remove  the  word  “cure”  from  their  labels.  Nebras- 
ka, under  its  own  food  and  drugs  law,  prosecuted 
the  Hall  concern  and  won.  As  a result,  it  is  now 
“Hall’s  Catarrh  Medicine.”  Louisiana,  as  The 
Journal  recently  pointed  out,  has  a law  prohibit- 
ing the  sale  of  venereal  disease  remedies  except 
on  the  written  prescription  of  a licensed  physician. 
This  has  stopped  the  sale  in  that  state  of  the 
vicious  and  dirty  nostrums  sold  for  the  self-treat- 
ment of  syphilis  and  gonorrhea.  Should  the  Calder 
bill  become  a law,  a manufacturer  of  a disgust- 
ing and  dangerous  “patent  medicine”  of  this  type 
(provided  he  lives  outside  of  the  state  of  Louisiana) 
could  sell  his  stuff  in  Louisiana  and,  figuratively 
speaking,  put  his  thumb  to  his  nose  at  the  state 
authorities.  While  Mr.  Calder’s  motives  in  in- 
troducing this  bill  are  doubtless  of  the  best.  The 
Journal  is  convinced  that  the  effects  of  the  bill, 
should  it  become  a law,  would  be  altogether  bad. 
Such  a law  would,  in  effect,  enable  unscrupulous 
manufacturers  of  food  products  and  medicines  to 
enjoin  the  various  states  of  the  Union  from  pass- 
ing any  laws,  or  enforcing  any  laws  already  passed, 
that  are  stricter  than  the  federal  law.  Powerful 
interests  might  find  it  easier — and  less  expensive — 
to  control  legislation  in  Washington  than  in  48 
individual  states. — Jour.  A.  M.  A.,  Sept.  27,  1919. 


A.  E.  F.  MEDICAL  CORPS  PROMOTIONS. 

Republics  are  notoriously  ungrateful.  While  the 
profession  in  no  other  State  deserved  nor  i;eceived 
greater  recognition  from  the  Surgeon  General, 
and  while  more  promotions  in  proportion  to  their 
numbers  were  earned  by 'and  given  to  our  members 
than  to  those  of  other  states,  it  is  to  be  regret- 
fully recorded  that  a majority  of  the  medical  offi- 
cers who  served  through  the  war  were  never  pro- 
moted. This  was  due  to  several  causes.  In  times 
of  peace  most  of  the  regular  medical  corps  had 
too  little  to  do.  For  their  salvation  paper  work 
was  invented  and  too  many  of  them  knew  little 
else.  Most  of  them  were  very  young  men,  as  new 
to  military  service  as  the  Reserve  officers  and,  yet 
of  a sort  of  necessity  which  must  be  recognized, 
because  they  are  making  a life  work  of  positions 
that  most  active  physicians  would  not  have,  they 
receive  routine  promotions  and  without  a tithe  of 
the  experience  or  qualifications  frequently  pos- 
sessed by  their  Reserve  subordinates,  were  in  a 
position  to  make  the  latter’s  service  unnecessarily 
irksorne  and  unsatisfying.  The  attitude  of  General 
Pershing  delayed  or  prevented  meritorious  promo- 
tions in  the  medical  corps  of  the  Expeditionary 
Forces.  Of  course  all  this  would  have  been  reme- 
died had  there  been  more  time.  While,  to  the  in- 
dividual treated  unjustly,  this  affords  slight  re- 
compense, the  glorious  record  of  the  medical  pro- 
fession as  a whole  mitigates  their  lack  of  recog- 
nition by  line  officers  too  busy  with  their  own  dif- 
ficulties to  recognize  the  merits  of  others.  The 
greatest  medical  corps  in  the  world  was  organized, 
mobilized,  trained  and  equipped  in  record  time. 
The  most  efficient  medical  service  ever  given  a 
country  in  time  of  war  was  provided.  There  is 
glory  enough  in  it  for  every  one,  and,  as  time 
passes,  the  temporary  differences  in  rank  will  dis- 


appear and  every  physician  who  was  in  the  great 
conflict  will  bje  recognized  as  one  of  those  con- 
tributing to  the  final  victory,  not  only  over  the 
hated  Hun,  but  over  preventable  disease  and  death, 
— Kentucky  Med.  Journal,  September,  1919. 


A NEW  GERM  FOE  OF  MAN. 

An  investigation  just  completed  by  Surgeon  Ed- 
ward Francis  of  the  U.  S.  Public  Health  Service, 
adds  another  to  the  list  of  disease  germs  afflict- 
ing mankind.  The  germ,  which  bears  the  name  of 
bacterium  tularense,  was  first  isolated  by  Drs. 
McCoy  and  Chapin,  of  the  U.  S.  Public  Health 
Service,  as  the  causative  agent  in  a plague-ljke 
disease  of  rodents.  It  was  not  then  known  that 
the  same  germ  also  infects  man. 

Dr.  Francis  now  finds  that  bacterium  tularense 
is  the  cause  oT  “deer-fly  fever,”  a disease  occur- 
ring among  the  rural  population  of  Utah  and  ini- 
tiated (according  to  popular  belief),  by  a fly  bite 
on  some  exposed  surface  of  the  body.  The  site 
of  the  bite  and  the  neighboring  lymph  glands  be- 
come tender  and  inflamed,  and  they  commonly 
suppurate.  A fever,  like  that  in  ordinary  blood 
poisoning,  develops  and  lasts  for  3 to  6 weeks. 
The /patient  becomes  very  sick  and  is  confined  to 
bed.  The  first  case  known  to  have  ended  fatally 
was  reported  in  1919. 

Thus  far  something  like  two  dozen  cases  of  this 
disease  have  occurred  in  Millard  County,  Utah,  in 
each  of  the  years  1917,  1918  and  1919.  Whether 
the  disease  prevails  elsewhere  is  not  yet  known, 
but  the  announcement  of  the  Public  Health  Serv- 
ice is  expected  to  direct  the  attention  of  physi- 
cians to  cases  of  this  kind. 


HOW  TO  MAKE  ADHESIVE  PLASTER 
ADHERE. 

During  the  war  we  were  confronted  with  numer- 
ous compound  exposed  fractures  that  needed  con- 
tinuous traction,  and  traction  was  made  exceedingly 
difficult  in  many  cases,  for  two  reasons:  The  skin 
was  badly  inflamed,  being  traumatized  in  most 
cases  so  that  the  areas  of  healthy  skin  to  which 
to  stick  the  plaster  were  very  scanty,  and  this  was 
aggravated  by  the  fact  that  some  of  the  wounds, 
being  badly  infected,  had  an  abundant  secretion 
that  would  soak  the  plaster  and  diminish  its 
sticking  qualities.  Also,  the  adhesive  plaster  was 
at  times  of  very  poor  quality. 

We  resorted  to  a simple  plan,  which  can  be  em- 
ployed easily  and  conveniently  in  all  cases  requiring 
medication  with  adhesive  plaster.  We  took  the 
common  rubber  cement  that  is  used  in  patching 
tires,  diluted  it  in  about  ten  parts  of  ether,  and 
painted  the  area  of  skin  on  which  we  intended  to 
apply  the  plaster  with  it  and  then  applied  the 
plaster  in  the  usual  manner,  after  having  cleaned 
and  dried  the  skin.  Even  the  poorest  plaster 
adhered  immediately  and  remained  adherent  for 
a long  time.  If  the  secretion  was  very  abundant, 
we  painted  with  the  same  rubber  solution, the  out- 
side of  the  plaster  after  the  plaster  had  been 
applied,  so  as  to  make  the  cloth  waterproof  by  the 
application  of  a thin  coat  of  rubber.  Incidentally, 
it  may  be  stated  that  the  same  rubber  solution  with 
ether  has  been  applied  to  the  skin  in  order  to  pre- 
pare it  for  operation,  instead  of  tincture  of  iodin, 
with  very  satisfactory  results. 

The  reason  adhesive  plaster  adheres  better  if 
the  skin  is  painted  with  a solution  of  rubber  is  that 
the  solution  of  rubber  and  ether  adheres  strongly 
to  the  skin,  and  naturally  the  adhesive  plaster  will 
in  its  turn  adhere  firmly  to  the  rubber  that  covers 
the  skin. — A.  L.  Soresi,  M.  D.,  Journal  A.  M:  A., 
Sept.  6,  1919. 
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NEW  AND  NON-OFFICIAL  REMEDIES. 

Culture  Lac. — A culture  of  Bacillus  bulgarious 
in  whey,  marketed  in  bottles  containing  about  4 
fluid  ounces.  It  is  adapted  both  for  internal  and 
external  use  (see  general  article  on  Lactic  Acid- 
Producing  Organisms  and  Preparations,  New  and 
Non-official  Remedies,  1919,  p.  155).  The  date  of 
issue  is  stated  on  the  label  of  each  bottle.  Geek 
Laboratory,  New  York, — Jour.  A.  M.  A.,  Sept.  6, 
1919. 

Benzyl  Alcohol-Van  Dyk. — A brand  of  benzyl 
alcbhol  which  complies  with  the  New  and  Non- 
official Remedies  standards.  For  a description  of 
the  actions,  uses  and  dosage  of  benzyl  alcohol  see 
New  and  Nonofficial  Remedies,  1919,  p.  52.  Van 
Dyk  & Co.,  New  York  City. 

Cinchophen. — A non-proprietary  name  applied  to 
phenylcinchoninic  acid  (Acidum  Phenylcinchoni- 
nicum,  U.  S.  P.)  For  description  of  the  actions, 
uses  and  dosage,  see  under  Phenylcinchoninic 
Acid  and  Phenylcinchoninic  Acid  Derivatives,  New 
and  Nonofficial  Remedies,  1919,  p.  226. 

Cinchophen-Abbott. — The  Abbott  Laboratories 
have  adopted  the  name  cinchophen  for  the  product 
accepted  for  New  and  Nonofficial  Remedies  as 
phenylcinchoninic  acid-Abbott — New  and  Nonoffi- 
cial Remedies,  1919. 

Cinchophen-Morgenstern.  — Morgenstern  and 
Company  have  adopted  the  terms  cinchophen  and 
sodium-cinchophen-water  for  the  products  accept- 
ed, as  acid-phenylcinch -Morgenstern  and  sodium 
phenylcinch-water-Morgenstern — New  and  Nonof- 
ficial Remedies,  1919. 

Cinchophen-Calco. — A brand  of  cinchophen.  It 
complies  with  the  standards  for  Acidum  Phenylcin- 
choninieum,  U.  S.  P.  The  Calco  Chemical  Co.,  New- 
ark, N.  J. — Jour.  A.  M.  A.,  Sept.  13,  1919. 

Chlorazene  Surgical  Gauze. — Gauze  impreg- 
nated with,  and  containing  approximately  5 per 
cent.,  of  chlorazene.  For  a description  of 
chlorazene.  The  Abbott  Laboratories;  Chicago.  New 
and  Nonofficial  Remedies,  1919. 

Novaspirin. — A compound  of  anhydro-methylene- 
citric  acid  and  salicylic  acid.  For  a discussion  of 
the  actions  and  uses  of  Acid  Derivatives  of 
Salicylic  Acid  (Acetylsalicylic  Acid  Tyne),  see 
New  and  Nonofficial  Remedies,  1919,  p.  260.  The 
dose  of  novaspirin  is  1 Gm.  several  times  daily.  The 
Winthrop  Chemical  Co.,  New  York  City. — 
Jour.  A.  M.  A.,  Sept.  27,  1919. 


PROPAGANDA  FOR  REFORM. 

American  Made  Svnthetic  Drugs. — P.  N.  Leech, 
W.  Rabak  and  A.  H.  Clark,  report  on  the  work 
which  was  done  in  the  A.  M.  A.  Chemical  Labora- 
tory in  the  efforts  to  overcome  the  shortage  of 
ssmthetic  drugs  during  the  recent  war.  In  par- 
ticular they  report  on  the  examination  of  and  the 
establishment  of  standards  for  procaine  (novo- 
caine),  barbital  (veronal),  phentidyl-acetpheneti- 
din  (holocaine)  and  cinchophen,  or  phenylcinchonin- 
ic acid  (atophan),  manufactured  under  Federal 
Trade  Commission  licenses.  They  report  that  the 
shortage  of  German  synthetics  was  not  felt  seri- 
ously in  most  cases  because  the  demand  for  them 
had  been  artificially  created,  and  that  the  few 
which  were  in  great  need  are  being  rapidly  re- 
■ placed  by  American  made  drugs.  The  report  ex- 
plains how  the  Federal  Trade  Commission 
granted  licenses  to  American  firms  for  the  man- 


ufacture of  German  synthetics  which  were  pro- 
tected by  U.  S.  patents,  and  how  these  licenses 
were  issued  only  after  an  examination  of  the  firm’s 
product  in  the  Association’s  Chemical  Laboratory 
had  demonstrated  that  its  quality  was  satisfactory 
and  equal  to  that  of  the  drug  formerly  imported 
from  Germany.  It  is  interesting  to  observe,  the 
report  declares,  that  of  all  the  synthetic  drugs  im- 
ported into  this  country  from  Germany  and  on 
which  American  patents  had  been  issued,  the  de- 
mand was  sufficient  only  to  make  it  commercially 
profitable  to  manufacture  four  of  them  on  a com- 
mercial scale,  namely,  arsphenamine  (and  neoars- 
phenamine),  barbital  (and  barbital  sodium),  cin- 
chopen  and  procaine.  The  chemists  caution  that, 
in  view  of  the  agitation  to  found  an  institute  for 
co-operative  research  as  an  aid  to  the  American 
drug  industry,  it  will  be  well  for  the  American 
medical  profession  to  be  on  its  guard  against  new 
and  enthusiastic  propaganda  on  the  part  of  those 
engaged  in  the  laudable  enterprise  of  promoting 
American  Chemical  industry. — Jour.  A.  M.  A.,  Sept. 
6,  1919. 

Benzyl  Benzoate. — Although  the  benzyl  esters 
have  been  known  only  a short  time  in  medicine, 
the  possibilities  of  their  usefulness  in  certain 
fields  of  practice  is  becoming  apparent.  Benzyl 
benzoate  has  already  been  accepted  for  New  and 
Nonofficial  Remedies.  The  therapeutic  applica- 
bility of  benzyl  esters  arose  from  the  investigation 
of  opium  alkaloids  by  D.  I.  Macht.  The  study  demon- 
strated that  opium  alkaloids  may  be  divided  into 
two  classes:  the  pyridin-phenanthrene  group  of 
which  morphine  is  the  type,  and  the  benzyl-iso- 
quinolin  group,  to  which  papaverin  belongs.  The 
former  was  found  to  stimulate  contractions  of 
unstriped  muscle,  whereas  the  papaverin-like 
alkaloids  inhibit  the  contractions  and  lower  the 
muscle  tone.  A search  for  simpler,  non-narcotic 
compounds  of  the  latter  which  might  still  act  in 
inhibitory  manner  on  smooth  mulculature  led  to 
the  use  of  benzyl  acetate  and  benzyl  benzoate. 
Ureteral  colic  and  excessive  intestinal  peristalsis 
have  been  found  to  yield  to  the  tonus  lowering 
action  of  these  two  drugs.  Apparently  satisfac- 
tory results  from  the  use  of  benzyl  benzoate  in 
aysmenorrhea  have  recently  been  reported. 
Jour.  A.  M.  A.,  Sept.  6,  1919. 

lodin  Tincture,  Water  Soluble— T.  Sollmann 
has  investigated  the  claim  that  certain  proprie- 
tary iodin  preparations  are  superior  to  the  offi- 
cial tincture  of  iodin  and  to  compound  solution 
of  iodin  (Lugol’s  solution).  The  claim  of  superior- 
ity is  based  on  the  allegation  that  the  potassium 
iodid  in  the  official  preparations  caused  local  irri- 
tant action.  Since  the  proprietary  preparations 
have  been  shown  to  contain  free  hydrogen  idodid, 
this  claim  seemed  improbable  to  Sollmann,  and  he 
surmised  that  apparent  decrease  in  irritant  ef- 
fects was  due  to  a lower  iodin  content  of  the 
proprietaries,  such  as  Burnham’s  Soluble  Iodin 
and  Sharp  and  Dohme’s  Surgodine.  From  experi- 
ments which  he  conducted  with  the  various  iodin 
preparations,  all  diluted  to  the  same  iodin 
strength,  Sollmann  concludes:  The  presence  of 
potassium  iodid  in  the  official  tincture  of  iodin 
does  not  seem  to  render  this  preparation  more 
irritant.  On  the  contrary,  it  is  somewhat  less  ir- 
ritant to  the  skin  and  much  less  precipitant  to 
protein  than  the  simple  alcoholic  tincture  or  the 
secret  and  nonsecret  “miscible  tinctures.”  The 
more  even  spreading  and  the  more  rapid  coagula- 
tion of  proteins  render  the  simple  alcoholic  solu- 
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tion  of  iodin  probably  the  best  for  the  “disinfec- 
tion” of  the  skin,  while  the  delayed  protein  pre- 
cipitation of  the  U.  S.  P.  tincture  would  prob- 
ably render  this  somewhat  superior  for  the  dis- 
infection of  open  wounds. — Jour.  A M.  A.,  Sept.  20, 
1919. 

Case’s  Rheumatic  Specific. — More  than  five 
years  ago,  The  Journal  A.  M.  A.,  exposed  Case’s 
Rheumatic  Specific,  the  A.  M.  A.  Chemical  Labora- 
tory showing  that  its  essential  drug  was  sodium 
salicylate.  Now  comes  the  United  States  Post 
Office  and  interferes  with  Mr.  Case’s  presum- 
ably lucrative  quackery  by  denying  him  the  use 
of  the  mails.  In  recommending  the  issuance  of 
a fraud  order,  the  solicitor  of  the  post  office  de- 
partment declared:  “Mr.  Case,  the  respondent  here- 
in, is  not  a physician  and  has  had  little  opportu- 
nity to  study  along  medical  lines.  . . He  knows 
nothing  of  the  effect  of  drugs  and  he  is  incom- 
petent to  prescribe  their  use.  When  he  sells  one 
form  of  treatment  for  all  forms  of  rheumatism,  ir- 
respective of  the  superinducing  cause  or  causes 
of  the  trouble,  he  well  knows  that  it  is  mere 
guesswork  on  his  part — a hit  or  miss  chance  of 
recovery,  and  when  he  calls  such  a treatment 
a ‘Specific  for  Rheumatism,’  and  solemnly  urges 
it.s  use  as  a cure  for  practically  all  forms  of  rheu- 
matism he  knows  that  he  is  not  acting  in  good 
faith,  and  his  scheme  for  obtaining  money 
through  the  mails  by  such  means  should  be  sup- 
pressed.”— Jour.  A.  M.  A.,  Sept.  13,  1919. 

The  Lucas  Laboratory  Products — The  prod- 
ucts put  out  by  the  Lucas  Laboratories,  New 
York  City,  are  for  intravenous  use,  and  the 
method  of  exploitation  indicates  that  the  concern 
is  less  interested  in  the  science  of  therapeutics 
than  in  taking  commercial  advantage  of  the 
present  fad  for  intravenous  medication.  The 'com- 
position of  the  products  is  essentialy  secret,  which 
in  itself  should  be  sufficient  to  deter  physicians 
from  using  them.  Even  the  hieroglyphics  that  used 
to  be  palmed  off  on  the  medical  profession  by 
nostrum  exploiters  under  the  guise  of  “graphic 
formulas”  are  outdone  by  the  “formulas”  of  the 
Lucas  Laboratories:  “ ‘Luvein’  Arsans  (Plain)”  is 
said  to  be:  ‘IDi  hypo  sodio  calcio  phosphite 
dydroxy  arseno  mercuric  iodide.”  The  first  part 
of  this  “formula”  might  stand  for  sodium  and 
calcium  hypophosphite.  The  remainder  is  mean- 
ingless except  that  it  suggests  (but  does  not  in- 
sure) the  presence  of  arsenic  and  mercury  iodide. 
“ ‘Luvein’  Arsans,  Nos.  1,  2 and  3.” — “Meta 
hydroxy  iodide  sodio  arsano  mercuric  dimethyl 
benzo  sodio  arsenate,  ai  oxy  sodio  tartaria  sulpho 
disheuyl  hydrazin.”  Who  can  venture  even  a 
conjecture  as  to  the  possible  significance  of  this? 
The  proposition  offered  to  physicians  by  the  Lucas 
Laboratories,  Inc.,  is  an  insult  to  the  intelligence 
of  the  medical  profession.  Physicans  should 
heed  the  warning  of  the  Council  on  Pharmacy 
and  Chemistry  that  intravenous  therapy  should  be 
employed  only  when  most  positively  indicated. 
Further,  because  of  the  inherent  danger  of  intra- 
venous medications,  physicians  should  use  the 
products  of  firms  of  unquestioned  scientific 
standing  only. — Jour.  A.  M.  A.,  Sept.  20,  1919. 

Secret  Remedies  and  the  Principles  of  Ethics. — 
There  are  on  the  market  today  and  used  by  mem- 
bers of  the  American  Association,  dozens,  yes, 
scores,  of  widely  advertised  proprietaries  that  are, 
to  all  intents  and  purposes,  secret.  The  physi- 
cians who  prescribe  them  do  not  know  and  cannot 
know  what  they  are  giving  their  patients.  On 


this  point  Section  6,  Chapter  II,  of  the  Principles 
of  Medical  Ethics  of  the  American  Medical  Asso- 
ciation says:  “ . . . unethical  to  prescribe  or  dis- 
pense secret  medicines  or  other  secret  remedial 
agents,  or  to  manufacture  or  promote  their  use 
in  any  way.”  The  inherent  and  basic  reason- 
ableness of  the  various  requirements  of  the  Prin- 
ciples of  Medical  Ethics  needs  no  exposition  or 
defense. — Jour.  A.  M.  A.,  Sept.  27,  1919. 

Pollen  Antigen. — Pollen  antigen-Lederle  is  a 
pollen  extract  which  represents  the  pollen  of 
plants  blooming  in  spring  and  in  fall.  The  Coun- 
cil on  Pharmacy  and  Chemistry  declared  these 
preparations  inadmissible  to  New  and  Nonofficial 
Remedies  because  there  appeared  no  warrant  for 
complex  pollen  preparations  representing  both 
spring  and  fall  pollens.  In  consideration  of  the 
essentially  experimental  status  of  the  use  of  pollen 
preparations  for  the  prevention  and  treatment  of 
“hay-fever,”  such  products  should  be  as  simple  as 
possible.  Hence  pollen  protein  preparations  pre- 
pared from  the  pollen  of  two  or  more  species 
of  plants  are  accepted  for  New  and  Nonofficial 
Remedies  only  if  there  is  evidence  that  the  given 
combination  is  rational  (Rep.  Coun.  Pharm.  Chem., 
1918,  p.  65), 
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Warning. — It  is  reported  that  a man  represent- 
ing himself  as  a physician,  is  making  the  rounds 
of  physicians’  offices  in  the  East,  with  an  elec- 
trical diagnostic  set  on  which  he  collects  a deposit, 
promising  delivery  in  five  days.  The  delivery  is 
not  made.  He  claims  to  come  from  Springfield, 
Mass.,  and  is  said  to  be  wanted  by  the  police.^ — 
Joum.  A.  M.  A. 

Jacobi  Memorial  Hospital. — A campaign  commit- 
tee has  completed  plans  to  raise  sufficient  funds 
for  the  erection  of  an  Abraham  Jacobi  Memorial 
Hospital  in  New  York  City.  The  active  campaign 
will  not  begin  until  November.  Dr.  S.  Robert 
Schultz  has  been  appointed  executive  director  of 
the  campaign  and  has  issued  a call  for  volunteer 
workers. — New  Orleans  Med.  and  Surg.  Jour 

Texas  Doctor  Cited  for  Bravery  — Malone  Dug- 
gan, Major,  M.  C.,  U.  S.  Army,  San  Antonio',  Texas, 
has  been  cited  for  courageous  and  meritorious  serv- 
ice at  the  front.  While  on  duty  with  the  6th  Di- 
vision, Major  Duggan  displayed  great  courage  as 
regimental  surgeon  in  that  he  advanced  with  the 
unit  and  made  possible  the  evacuation  of  wounded 
to  well-prepared  stations  in  the  rear. — Jour.  A. 
M.  A. 

Honor  Conferred  On  Secretary  of  Council  of 
Pharmacy  and  Chemistry — The  degree  of  Master 
of  Pharmacy  was  conferred  on  Prof.  William  A. 
Puckner,  Chicago,  Secretary  of  the  Council  of 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association,  by  the  Philadelphia  College  of  Phar- 
macy in  connection  with  its  ninety-eighth  annual 
commencement. — New  Orleans  Med.  and  Surg. 
Jour. 

The  Tri-State  (Arkansas,  Louisiana  and  Texas) 
Medical  Society  will  meet  in  Marshall,  Texas,  De- 
cember 9-10.  A good  program  has  been  provided, 
and  a large  attendance  is  expected.  The  profession 
of  Marshall  and  the  surrounding  territory  are 
making  elaborate  arrangements  for  the  entertain- 
ment of  all  visitors.  Attendance  from  Texas  is  cor- 
dially invited.  Dr.  E.  L.  Beck  of  Texarkana,  Ark.- 
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Tex.,  is  president,  and  Dr.  Frank  H.  Walker  of 
Shreveport,  La.,  secretary. 

Fatalities  Among  Nurses  Overseas. — Of  10,245 
members  of  the  Army  Nurse  Corps  who  saw  ser- 
vice overseas,  266  died  and  three  were  wounded 
in  action,  according  to  a report  on  the  work  of 
the  nurses  on  the  western  front  made  to  the  Sur- 
geon General  by  Miss  Julia  C.  Stimson,  director  of 
the  Army  Overseas  Nursing  Service. — Fort  Worth 
Star-Telegram. 

Important  Clinics  for  Dallas. — The  profession  of 
Dallas  will  conduct  an  important  series  of  clinics 
for  two  days,  November  24th  and  25th,  in  the  in- 
terest of  a campaign  to  raise  a half  million  dollars 
in  the  city,  to  supplement  the  sum  of  one  million 
one  hundred  thousand  dollars  to  be  given  by  the 
Baptist  denomination  of  Texas  for  the  betterment 
of  Baylor  Medical  College  and  the  Baptist  Memorial 
Hospital.  A meeting  will  be  held  the  night  of  the 
24th.  Such  celebreties  as  Barker  and  Bloodgood 
of  Johns  Hopkins,  and  perhaps  Crite  and  Matlas 
will  be  present.  The  entire  profession  of  the  State 
is  cordially  invited  to  attend. 

Nurses  Form  American  Legion  Post. — Nurses 
who  served  in  the  army  and  navy  during  the 
world  war  have  formed  a post  of  the  American 
Legion  known  as  the  Jane  Delano  Post,  the  name 
being  a memorial  to  the  head  of  the  Nursing  De- 
partment of  the  American  Red  Cross.  Miss  Delano 
died  in  France  while  on  a tour  of  inspection  of 
Red  Cross  hospitals.  She  is  buried  near  the  hos- 
pital at  Savenay,  France.  Over  two  thousand 
nurses  who  saw  service  either  at  home  or  abroad, 

' , are  now  in  New  York  and  are  eligible  for  member- 
ship in  the  post.  The  place  of  meeting  is  the 
Central  Club  for  nurses  at  132  East  45th  street. 

Superintendent  Southwestern  Insane  Asylum 
Resigns. — Dr.  Beverly  P.  Young,  who  has  held 
the  position  of  superintendent  of  the  Southwest- 
ern Insane  Asylum  for  several  years,  has  tendered 
his  resignation,  and  Dr.  John  L.  Springer  of  Elm- 
endorf,  has  been  named  to  succeed  him. 

Failure  of  the  legislature  to  appropriate  ade- 
quate funds  to  maintain  the  asylum  on  a proper 
basis,  and  the  low  salary  he  is  paid  were  given 
by  Dr.  Young  as  his  reasons  for  resigning. 

Dr.  Springer  was  assistant  superintendent  of 
the  asylum  during  the  time  that  Dr.  W.  L.  Barker 
was  superintendent,  and  held  that  position  under 
Dr.  J.  R.  Nichols,  now  of  Austin. — Austin 
American. 

To  Lecture  on  Malaria. — The  University  of 
Texas,  at  Austin,  has  established  a series  of 
, branches  of  instructions  for  the  purpose  of  ex- 
tending general  information  throughout  the  State, 
and  for  the  general  good  of  the  people  of  Texas. 

The  Department  of  Extension,  through  Mr.  Dan 
E.  McCaskill,  has  sent  a request  to  Dr.  Albert 
Woldert  of  this  city,  asking  him  to  prepare  an 
illustrated  lecture  on  the  subject  of  Malaria. 

This  lecture  is  to  be  illustrated  by  numerous 
lantern  slides  furnished  by  the  University,  and 
^ is  to  be  the  guide  of  lecturers  to  be  sent  out  by 
f the  University  of  Texas  to  tell  the  people  what 
malarial  fever  is  and  how  to  get  rid  of  it. — 

[ Tyler  Courier-Times.  • 

Credit  To  Rotary. — Rotary  clubs  throughout  the 
United  States  have  been  a bulwark  for  the  United 
States  Public  Health  Service  in  its  campaign  for 
the  eradication  of  venereal  diseases  and  are  today 
furnishing  active  co-operation  in  a number  of  cities. 


The  Rotary  clubs  have  been  especially  influen- 
tial in  Ohio  in  furthering  the  campaign  and  many 
cities  were  established  as  a direct  result  of  the  in- 
tensive campaign  launched  by  Rotary.  This  is  par- 
ticularly true  of  Lima,  Ohio,  in  which  the  Rotary 
Club  got  the  city  to  appropriate  $5,000  for  the 
maintenance  of  a clinic  when  every  other  effort 
had  failed  to  interest  the  city  officials. 

Rotary  clubs  have  taken  a most  active  interest 
in  having  the  big  industries  throughout  the  coun- 
try open  free  clinics  for  employes  and  have  made 
much  headway  in  this  direction.  About  50  per 
cent,  of  the  clubs  have  been  directly  appealed  to  by 
the  Public  Health  Service  and  approximately  20 
per  cent,  of  them  have  appoinjjed  active  commit- 
tees to  co-operate. 

Investigation  and  Prevention  of  Influenza. — 
The  Senate  Committee  on  Public  Health  and  Na- 
tional Quarantine  has  made  a favorable  report  to 
the  senate  on  a measure  introduced  by  Senator  War- 
ren G.  Harding  of  Ohio,  for  the  investigation  and 
prevention  of  influenza  and  similar  diseases.  The 
committee  has  recommended  that  the  appropria- 
tion for  this  work  be  $1,000,000  instead  of 
$5,000,000  as  provided  in  the  measure  as  intro- 
duced. The  committee  also  adopted  an  amend- 
ment providing  “that  any  allotment  of  funds  to 
universities,  colleges  or  other  suitable  research  in- 
stitutions shall  not  be  limited  to  any  one  school 
of  medicine.”  The  work  is  to  be  carried  on  under 
the  supervision  of  the  U.  S.  Public  Health  Service. 
The  medical  departments  of  the  Army  and  Navy 
are  authorized  to  co-operate  in  the  work  of  “inves- 
tigating influenza  and  allied  diseases  in  order  to 
prevent  their  causes  and  prevent  their  spread.” 
The  secretary  of  the  treasury  is  authorized  to  ex- 
pend a part  of  the  money  appropriated  for  re- 
search work  on  this  subject  in  such  research  in- 
stitutions as  are  qualified.  The  measure  is  now  on 
the  senate  calendar  for  consideration  and  may  be 
called  up  for  action  at  any  time. — Jour.  A.  M.  A. 

The  Church  to  the  Front. — The  Church  Federa- 
tion of  Indianapolis,  Ind.,  is  waging  an  active  war 
on  venereal  diseases  in  co-operation  with  the  State 
Board  of  Health  and  the  United  States  Public 
Health  Service. 

In  addition  to  active  welfare  work  the  Federa- 
tion is  conducting  an  educational  campaign 
through  the  Indianapolis  newspapers,  setting  forth 
the  result  of  an  investigation  of  the  State  insti- 
tutions. It  says: 

“Twenty-five  percent  of  all  insanity  in  Indiana 
is  caused  by  syphilis. 

“Thirty  per  cent  of  all  blindness  in  Indiana  is 
caused  by  gonorrhea. 

“Eighty  per  cent  of  children  blind  from  birth 
are  victims  of  a venereal  disease  infection  in  their 
parents. 

“Seventy  per  cent  of  all  abdominal  operations 
on  women  are  due  directly,  or  indirectly,  to  gon- 
orrhea. 

“A  large  per  cent  of  premature  and  stillbirths 
in  Indiana  are  due  to  a venereal  disease. 

“Thousands  of  deaths  in  Indiana  every  year 
are  actually  due  to  a venereal  disease  instead 
of  peritonitis,  rheumatism,  apoplexy,  paralysis, 
paresis,  cirrohosis  of  the  liver,  Bright’s  disease, 
heart  disease,  and  similar  causes  as  reported.  . 

“It  has  been  established  and  can  be  proved 
beyond  question  that  it  is  now  costing  the  State 
of  Indiana  $5,000  a day  for  the  maintenance  of 
institutions  that  are  caring  for  the  victims  of 
venereal  diseases.” 
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Propaganda  Against  Quack  Advertising. — 
When  the  United  States  Public  Health  Service  un- 
dertook the  task  of  controlling  venereal  diseases 
in  the  United  States  it  was  considered  of  the  great- 
est importance  to  put  the  advertising  “specialist” 
and  his  “quick  cure”  and  patent  medicines,  more 
harmful  than  beneficial,  out  of  business.  A letter 
was  sent  to  20,000  advertising  media  with  the 
result  that  all  but  200  of  this  number  announced 
that  they  either  did  not  carry  such  advertising, 
or  would  discontinue  it  at  once.  The  remaining 
200  were  again  appealed  to  with  the  result  that 
60  have  discontinued  such  advertising. 

Most  of  the  newspapers  in  the  United  States 
found  it  necessary  to  discontinue  such  advertising 
years  ago  because  it  discredited  the  paper  as  an 
advertising  medium,  and  without  exception  the 
papers  that  had  adopted  this  policy  stated  it  had 
been  a means  of  increasing  the  market  value  of 
their  space. 

Fortunately  there  are  now  only  140  adver- 
tising media  in  the  United  States  publishing  ad- 
vertisements of  the  kind  under  the  general  ban. 
The  boards  of  health  in  the  States  in  which  these 
are  published  have  been  appealed  to  to  assist  the 
Government  by  taking  over  this  activity. 

The  Cannes  Conference. — The  leading  special- 
ists in  public  health,  tuberculosis,  hygiene,  sani- 
tation and  child  welfare  attended  the  conference 
at  Cannes  at  which  America,  France,  Great  Brit- 
ain, Italy  and  Japan  were  represented.  A uni- 
versal health  program  was  planned,  which  Henry 
P.  Davison,  representing  the  United  States,  de- 
clared to  be  both  ideal  and  practical — ideal  in  that 
its  supreme  aim  is  humanity;  and  practical  in  that 
it  seeks  means  and  measures  to  meet  the  tragic 
crisis  of  preventable  sickness  and  sorrow  which 
are  daily  recurrent.  The  governments  of  the  five 
powers  represented  have  promised  co-operation 
with  the  Red  Cross. 

General  purpose  of  the  committee  of  Red  Cross 
Societies  as  outlined  at  Cannes  was  to  utilize  a 
central  organization  which  shall  assist  in  promot- 
ing sound  measures  of  public  health,  the  training 
of  nurses,  the  control  of  tuberculosis,  of  venereal 
diseases,  malaria  and  other  infectious  and  the  pre- 
vention of  all  preventable  diseases.  The  follow- 
ing American  scientists  subscribed  their  names  to 
the  solution:  Dr.  William  Welch,  Dr.  William 
Palmer  Lucas,  Lieut.  Col  William  F.  Snow,  Dr. 
Hugh  S.  Cummins,  Dr.  Samuel  McClintock  Hamill, 
Dr.  Herman  Michael  Biggs,  Dr.  Fritz  Talbor,  Colo- 
nel Richard  P.  Strong,  Dr.  L.  Emmett  Holt,  Dr. 
Wycliffe  Rose,  Dr.  Frederick  F.  Russell,  Dr.  Ed- 
ward R.  Baldwin  Dr.  Livingston  Farrand,  Lieut. 
Col.  Linsley  Williams  and  Dr.  Albert  Garvin. 

Fraudulent  “Cures”  for  Venereal  Diseases  Seized. 
— By  order  of  the  Federal  Courts  more  than  450 
seizures  have  been  made  recently  in  different  parts 
of  the  United  States  of  so-called  cures  for  venereal 
diseases.  They  were  made  on  information  furnished 
by  officials  of  the  United  States  Department  of 
Agriculture  through  its  Bureau  of  Chemistry.  A 
campaign  to  end  the  false  labeling  of  such  prep- 
arations is  being  conducted  by  the  officials  charged 
with  enforcing  the  Federal  Food  and  Drug  Act. 

The  goods  seized  include  a great  variety  of  com- 
pounds. Some  of  the  labels  b^ear  the  claim  of  the 
manufacturer  that  the  contents  are  sure  cures  for 
venereal  diseases.  Some  even  contain  statements 
that  cures  will  be  effected  within  definite  periods, 
varying  from  three  days  to  a few  weeks.  In  others 
indirect  statements,  suggestive  names  or  deceptive 
devices  are  craftily  used  to  make  it  appear  that  the 
use  of  the  preparation  will  be  followed  by  a cure 
of  the  disease. 


Action  under  the  Federal  Food  and  Drugs  Act  in 
reference  to  venereal-disease  preparations  coming 
under  its  jurisdiction  and  sold  under  proprietary 
names  is  limited  by  the  terms  of  the  act  largely  to 
the  prevention  of  false  or  fraudulent  labeling.  The 
act  does  not  prevent  the  sale  of  any  mixture  as 
medicine,  however  worthless  it  may  be,  if  there 
IS  directly  or  indirectly  no  false  or  fraudulent  label- 
ing. The  officials  in  charge  of  the  enforcement  of 
the  act  are  of  the  opinion,  however,  that  by  causing 
the  elimination  of  false  labeling,  upon  which  the 
sale  of  such  preparations  largely  depends,  the  evils 
and  dangers  resulting  from  their  indiscriminate 
use  can  be  greatly  checked,  and  substantial  aid 
rendered  to  public  health  officials. 

Government  Wants  Workers  in  Venereal  Dis- 
ease Campaign. — The  recently  created  Interde- 
partmental Social  Hygiene  Board  of  the  United 
States  Government  is  in  need  of  a number  of  spe- 
cially trained  men  and  women  to  complete  its  or- 
ganization. The  United  States  Civil  Service  Com- 
mission has  announced  examinations  for  the  fol- 
lowing positions:  Chief  of  division  for  scientific 
research,  $3,500  to  $4,500  a year;  chief  of  divi- 
sion for  educational  research  and  development, 
$3,500  to  $4,500  a year;  educational  assistant, 
$2,800  to  $3,600  a year;  chief  of  division  of  re- 
lations with  States,  $3,500  to  $4,500  a year;  chief 
of  division  of  records,  information  and  planning, 
$3,500  to  $4,500  a year;  supervising  assistant  and 
inspector,  $2,800  to  $3,600  a year;  field  agent, 
$1,800  to  $3,000  a year.  All  positions  are  open 
to  both  men  and  women. 

Applicants  for  these  positions  will  not  be  giv- 
en scholastic  tests  in  an  examination  room  but 
will  be  rated  upon  their  education,  experience,  and 
writings.  Published  writings  of  which  the  appli- 
cant is  the  author  will  be  submitted  with  the  ap- 
plication. For  most  of  the  positions  a thesis  on 
one  of  a number  of  given  subjects  will  be  accept- 
ed in  lieu  of  published  writings.  The  receipt  of 
applications  will  close  on  November  4.  Detailed 
information  and  application  blanks  may  be  ob- 
tained from  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C.,  or  from  the  secre- 
tary of  the  United  States  Civil  Service  Board  at 
the  post  office  or  customhouse  in  any  of  3,000 
cities. 

The  law  creating  the  Interdepartmental  Social 
Hygiene  Board  provides  for  the  co-operation  of 
the  War  and  Navy  Departments  and  the  Public 
Health  Service  of  the  Treasury  Department  for 
the  prevention,  control,  and  treatment  of  ve- 
nereal diseases.  The  duties  of  the  board  as  set 
forth  in  the  act  are  (1)  to  recommend  rules  and 
regulations  for  the  expenditure  of  moneys  allotted 
to  States  for  the  use  of  their  respective  boards 
or  departments  of  health  in  the  prevention,  con- 
trol, and  treatment  of  venereal  diseases;  (2)  to 
select  universities,  colleges,  or  other  suitable  in- 
stitutions which  shall  receive  allotments  for  scien- 
tific research  for  the  purpose  of  discovering  more 
effective  medical  measures  for  the  prevention  and 
treatment  of  venereal  diseases:  (3)  to  recommend 
such  general  measures  as  will  promote  correla- 
tion and  efficiency  in  carrying  out  the  purposes 
of  the  act;  and  (4)  to  direct  the  expenditure  of 
certain  moneys  appropriated  by  the  act. 

Another  Decision  on  the  Harrison  Law. — The 
commissioner  of  internal  revenue,  July  12,  issued 
a decision  based  on  the  United  States  circuit  court 
of  appeals  in  the  case  of  Thompson  vs.  the  United 
States,  which  came  up  on  a writ  of  error  from 
the  United  States  district  court  for  eastern  Mis- 
souri. The  court  held  that  the  Harrison  law,  be- 
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ing  a revenue  measure,  is  not  an  unconstitutional 
invasion  of  the  police  power  reserved  to  the  states. 
Regarding  expert  testimony  by  physicians  as  to 
the  manner  of  treating  drug  addicts,  the  court 
held  it  proper  to  permit  physicians  to  testify  as 
experts  as  to  well  recognized  methods  of  treating 
drug  addicts,  to  show  that  the  dispensing  of  nar- 
cotics, in  the  case  in  question,  was  not  done  in  a 
legitimate  manner.  The  expert  testimony  in  this 
case  was  that,  unless  confined  so  that  he  cannot 
secure  a supply  of  drugs  secretly  a drug  addict 
cannot  be  cured.  The  court  held  that  this  testi- 
mony was  properly  admitted.  The  court  further 
held  that  although  enacted  under  the  taxing  power 
of  Congress,  it  is  to  prevent  the  growing  use  of 
narcotics,  which  Congress  regarded  as  a menace 
to  the  nation,  and  that  the  act  has  a moral  end 
as  well  as  being  a revenue  measure. 

In  regard  to  the  sale  of  drugs  by  physicians,  the 
court  held  that  the  exemption  of  a physician  “in 
the  course  of  his  professional  practice  only”  from 
the  requirement  that  narcotics  shall  be  dispensed 
on  an  official  order  form  does  not  justify  a phy- 
sician in  selling  narcotics  if  he  does  not  do  so  in 
good  faith  for  the  purpose  of  securing  the  relief 
of  one  suffering  from  an  illness  or  to  cure  him 
from  the  morphine  habit.  The  exception  in  the 
law  must  be  construed  strictly,  and  those  who 
claim  the  benefit  of  any  such  exception  must  es- 
tablish it  as  being  clearly  within  the  words  as 
well  as  within  the  reason  thereof.  This  means- 
that  the  burden  of  proof  of  good  faith  lies  on  the 
physician  accused  of  violating  the  law.  The  court 
also  holds  that  in  cases  in  which  physicians  fur- 
nish narcotics  to  addicts  in  decreasing  quantities 
and  claim  to  be  curing  the  addict,  the  physician 
must  be  in  personal  attendance  or  must  give  the 
addict  such  personal  attention  as  is  sufficient  to 
show  that  he  is  acting  in  good  faith.  The  evidence 
showed  that  the  defendant  in  this  case  was  send- 
ing drug  addicts  morphine  by  mail  or  express  vdth- 
out  personal  attendance  on  them,  reducing  the 
amount  slightly  with  each  succeeding  shipment. 
The  court  held  these  reductions  to  be  evident  sub- 
terfuges for  the  purpose  of  evading  the  law  and 
that  the  defendant  under  the  cloak  of  a practic- 
ing physician  was  selling  narcotics  not  in  the  regu- 
lar practice  of  his  profession. 

This  decision  confirms  the  constitutionality  of 
the  Harrison  law,  which  has  already  been  upheld 
in  a number  of  similar  decisions.  It  emphasizes 
the  moral'  justification  for  the  law  and  holds  that 
a law  can  have  at  the  same  time  both  a moral  and 
a practical  justification.  It  affirms  the  value  of 
expert  testimony  in  deciding  what  are  proper 
methods  of  treating  drug  addiction,  and  it  fur- 
ther holds  that  personal  attendance  on  the  part  of 
a physician  is  a necessary  part  of  such  treatment. 
— Journal  A.  M.  A. 
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Childress  —Collingsworth  - Donley  - Hall  County 
Medical  Society  met  in  Childress,  October  10th, 
with  twelve  members  and  four  visitors  present.  Dr. 
H.  L.  Wilder,  Clarendon,  reported  a case  of  menin- 
gitis in  which  the  patient  died  shortly  after  having 
been  given  a dose  of  morphine..  This  report  brought 
out  a very  interesting  discussion  in  which  Drs. 
R.  B.  Wolford,  J.  H.  Jernigan  and  J.  D.  Michie 
reported  similar  experiences  with  morphine  and 
apomorphine. 

The  following  very  interesting  and  instructive 
papers  were  read  and  freely  discussed:  “Malaria 
in  the  West,”  Dr.  R.  B.  Wolford,  Childress; 
“Gynecology  and  Obstetrics  of  Yesterday  and  To- 


day,” Dr.  R.  W.  McFerran,  Childress;  “Serum  and 
Vaccine  Therapy,”  Dr.  J.  A.  Odom,  Memphis. 

Dr.  R.  S.  Killough  of  Amarillo,  councilor,  ad- 
dressed the  society  for  the  good  of  the  order,  and 
read  a letter  from  Dr.  M.  F.  Bledsoe,  Port  Arthur, 
chairman  of  the  Board  of  Councilors,  urging  more 
enthusiasm  in  the  society  and  care  in  the  election 
of  officers.  Dr.  Killough  also  discussed  the  sub- 
ject of  division  of  fees. 

The  Comal-Guadalupe  County  Medical  Society 
met  in  Seguin,  September  2nd,  with  twelve  mem- 
bers and  two  visitors  present.  A luncheon  was 
given  in  honor  of  the  visiting  members,  after 
which  the  following  papers  were  read:  “Fractures 
as  Seen  in  the  U.  S.  Army,”  Dr.  W.  F.  Downing, 
Gonzales;  “Stricture  of  the  Anterior  Urethra,”  Dr. 
M.  C.  Hagler,  New  Braunfels;  “Early  Diagnosis  of 
Cardiovascular  Disease,”  Dr.  R.  L.  KnoHe,  Seguin. 

Every  eligible  physician  in  the  two  counties  is 
now  enrolled  as  a member  of  this  society. 

The  Dallas  County  Medical  Society  met  in  the 
dining  room  of  the  Oriental  Hotel,  Dallas,  Sep- 
tember 25,  with  70  members  and  29  visitors  pres- 
ent. Dinner  was  served  at  7:30  p.  m.,  after  which 
the  meeting  was  called  to  order  by  the  President, 
Dr.  D.  L.  Bettison. 

Dr.  G.  M.  Hackler,  chairman  of  the  clinic  com- 
mittee, reported  that  the  clinics  had  not  been  well 
attended  and  that  very  little  interest  had  been  mani- 
fested in  them  by  the  society.  He  recommended 
that  the  clinics  be  continued  and  renewed  efforts 
made  to  arouse  interest  in  them. 

Drs.  Walter  J.  Crook,  H.  F.  Gammons  and  E. 
F.  Stroud,  were  elected  to  membership  by  trans- 
fer. The  applications  for  membership  of  Drs.  L. 
C.  Tittle,  D.  W.  Carter,  J.  F.  Perkins,  and  G.  B. 
Thaxton,  were  read  and  referred  to  the  Board  of 
Censors. 

Dr.  Samuel  G.  Gant,  Professor  of  Rectal  Diseases, 
Post  Graduate  Hospital,  New  York  City,  delivered 
a very  interesting  and  instructive  lecture  on  “Sur- 
gical Treatment  of  Chronic-Colitis,”  and  “Recto- 
Colonic  Operations  under  Local  Anaesthesia,”  illus- 
trated by  motion  pictures.  After  the  lecture  Dr. 
Gant  entertained  the  society  with  some  very  clever 
slight-of-hand  performances.  A vote  of  thanks  was 
extended  to  him  for  his  excellent  lecture  and 
splendid  entertainment. 

The  Dallas  County  Medical  Society  met  at 
the  Baylor  Medical  College,  Dallas,  October  9,  with 
forty-three  members  and  ten  visitors  present. 

Dr.  R.  B.  McBride  reported  an  interesting  case 
of  a woman  with  meningeal  symptoms,  difficult 
to  differentiate  between  anterior-poliomyelitis  and 
sleeping  sickness.  Capt.  Leslie  M.  Frank  delivered 
a very  interesting  and  instructive  lecture  on  “Facts 
Relating  to  the  Health  Department  of  the  City  of 
Dallas.”  Dr.  N.  D.  Buie  of  Marlin,  addressed  the 
society,  delivering  a very  interesting  lecture. 

Dr.  G.  H.  Hampshire  of  Wichita  Falls,  read  an 
interesting  paper  on  “Neuro-Syphilis,  Prophylaxis,” 
which  was  discussed  by  Drs.  N.  D.  Buie,  A.  I.  Fol- 
som and  C.  M.  Rosser. 

Dr.  J.  H.  Marshall,  chairman  of  the  Finance 
Committee  of  the  North  Texas  Medical  Society, 
reported  that  $540.00  had  been  collected  for  enter- 
tainment, leaving  a balance  in  the  treasury  of 
$187.31. 

The  Dallas  County  Medical  Society  met  at  the 
Nurses’  Home,  Baptist  Sanitarium,  October  23, 
with  thirty-six  members  and  six  visitors  present. 
The  President  and  Vice-President  being  absent,  the 
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meeting  was  called  to  order  by  -the  secretary,  Dr. 
W.  W.  Fowler.  Dr.  J.  B.  Smoot  was  elected  presi- 
dent pro  tern. 

Miss  Della  Paris  addressed  the  society  in  the  in- 
terest of  the  Y.  W.  C.  A.  campaign  for  |800,000, 
after  which  Dr.  W.  B.  Carrell  made  a motion,  sec- 
onded by  Dr.  J.  T.  Watson,  that  the  society  go  on 
record  as  endorsing  the  plan  of  the  Y.  W.  C.  A. 
for  raising  funds  for  the  erection  of  suitable  asso- 
ciation buildings. 

Dr.  J.  F.  Perkins  presented  a paper  entitled, 
“A  Discussion  of  the  Clinical  Aspects  of 
Athrepsia.” 

Dr.  H.  Leslie  Moore  read  a paper  on  “Some  Prac- 
tical Suggestions  in  Treating  Diarrheal  Diseases 
of  Infants.”  Both  papers  were  very  interesting  and 
instructive  and  were  discussed  at  length  by  Drs. 
W.  M.  Peck,  C.  R.  Hannah,  E.  S.  Gordon,  L.  B. 
Cook,  J.  G.  McLaurin  and  J.  W.  Embree. 

The  applications  for  membership  of  Drs.  L.  C. 
Tittle,  D.  W.  Carter,  J.  F.  Perkins  and  G.  C.  Thax- 
ton,  were  favorably  reported  upon  by  the  Board 
of  Censors  and  they  were  unanimously  elected  to 
membership.  The  application  of  Dr.  Eugene  Arthur 
Redlinger,  having  been  reported  upon  unfavorably, 
was  rejected.  The  .applications  of  Drs.  Melvin  0. 
Ray  and  J.  L.  Touchstone,  were  read  and  referred 
to  the  Board  of  Censors. 

The  transfer  of  Dr.  J.  C.  Alexander  of  Tarrant 
County  Medical  Society,  was  read  by  the  secretary 
and  he  was  unanimously  elected  to  membership. 

Upon  the  request  of  the  secretary  for  a ruling, 
the  society  decided  to  pay  the  dues  of  applicants 
just  returning  from  service. 

The  secretary.  Dr.  W.  W.  Fowler,  was  appointed 
Business  Manager  of  the  Dallas  Medical  Journal, 
the  society  bulletin,  to  succeed  Prof.  Louis  Rosen- 
berg, resigned. 

Personals. — Dr.  E.  L.  Gilcreest  of  Dallas,  was 
married  to  Miss  Dorothy  Baldwin  of  Garden  City, 
Long  Island,  October  4th. 

Denton  County  Medical  Society  met  at  the  home 
of  Dr.  G.  D.  Lain  of  Sanger,  October  9,  with  10 
members  and  six  visitors  present.  Dr.  Everett 
Lain  of  Oklahoma  City,  gave  a most  excellent  talk 
on  “Local  Infection,”  with  lantern  slide  illustra- 
tions. This  was  one  of  the  best  meetings  of  the 
year  and  all  felt  richly  repaid  for  their  effort  in 
braving  the  bad  roads.  At  the  close  of  the  meet- 
ing, a delicious  luncheon  was  served  by  Mrs.  Lain. 

The  Eastland  County  Medical  Society  met  in 
Cisco,  October  14,  in  the  Chamber  of  Commerce. 
A number  of  visitors  were  present  and  an  interest- 
ing meeting  held.  Mayor  J.  M.  Williamson  of 
Cisco,  addressed  the  society,  welcoming  the  visitors 
and  praising  the  unselfish  work  of  the  medical  pro- 
fession in  the  interest  of  the  public  health.  Dr. 
Truman  C.  Terrell  of  Fort  Worth,  read  a paper 
on  “Rabies,”  which  was  extensively  discussed.  Dr. 
Henry  A.  Logsdon  of  Ranger , read  a paper  on 
“Some  Practical  Points  in  General  Anaesthesia,” 
which  was  also  widely  discussed.  Dr.  Holman 
Taylor,  Secretary-Editor,  of  Fort  Worth,  addressed 
the  society  in  the  interests  of  the  Association  and 
the  Journal 

Following  the  meeting,  the  local  Chamber  of 
Commerce  entertained  the  society  with  a dinner 
at  which  a number  of  speeches  were  made. 

The  Hale-Swisher  County  Medical  Society  met 
in  Plainview,  October  14th.  Dr.  E.  0.  Nichols  of 
Plainview,  read  a paper  on* “Purgatives  Contrain- 
dicated before  and  after  Operation  for  Appendi- 
citis.” He  states  that  purgatives  are  contraindi- 


cated. in  90  per  cent  of  cases  and  actually  do 
harm  in  a large  proportion  of  instances  in  which 
they  are  used.  Among  the  reasons  why  purga- 
tives should  not  be  given  in  these  cases,  he  men- 
tions the  following:  There  is  little  or  no  absorp- 
tions of  toxins  from  the  intestinal  canal;  efforts 
made  to  localize  the  infection  and  throw  out  pro- 
tective adhesions  are  interfered  with;  gas  pains 
are  increased;  rupture  of  bowels  may  result;  nerv- 
ous patients  are  kept  awake  and  any  patient  may 
be  nauseated,  rendering  them  in  a measure  unfit 
for  the  trying  ordeal  of  operation;  bowels  are  in 
no  condition  to  receive  a purgative  for  at  least  four 
days  following  operation;  mild  laxatives  will  ac- 
complish all  that  purgatives  will  and  without  the 
usual  disturbing  consequences. 

Dr.  Squire  M.  Henry  of  Lockney,  was  elected  to 
membership. 

Personal. — Dr.  J.  C.  Anderson  of  Plainview,  is 
attending  lectures  in  Chicago  and  at  the  Mayo 
Clinics. 

The  Tarrant  County  Medical  Society  resumed  its 
regular  monthly  meetings,  following  the  summer 
vacation,  at  St.  Joseph’s  Infirmary,  October  3.  The 
meeting  was  largely  attended,  and  quite  a few  vis- 
itors were  present. 

Dr.  Holman  Taylor  addresed  the  society  on  the 
general  subject  of  Service  Overseas. 

On  motion,  the  Society  decided  to  remit  society 
dues  of  applicants  who  join  during  the  last  three 
months  of  the  year,  accepting  State  dues  only. 

The  application  for  membership  of  Dr.  R.  0. 
Braswell  of  Fort  Worth,  was  rejected  by  a vote 
of  20  to  19. 

The  Tarrant  County  Medical  Society  met  in 
regular  session  at  St.  Joseph’s  Infirmary,  Fort 
Worth,  November  7th. 

Dr.  Edwin  G.  Schwartz,  a new  member  recently 
discharged  from  the  service,  presented  a paper 
on  “A  Series  of  Cases  of  Atypical  Meningitis,” 
observed  in  his  recent  work  at  the  Cleveland, 
Ohio,  Contagious  Hospital.  It  was  a most  timely 
paper  and  elicited  a spirited  and  general  discus- 
sion. 

Dr.  C.  P.  Schenck  of  Fort  Worth,  was  elected 
to  membership,  upon  transfer  from  the  McLennan 
County  Society,  and  the  following  were  elected  upon 
application:  Drs.  E.  W.  Tisdale,  Handley,  and  K. 
B.  Barb,  C.  F.  Clayton,  D.  R.  Venable,  E.  G. 
Schwartz  and  P.  K.  Lipps,  Fort  Worth. 

A letter  from  the  State  Health  Officer  inquiring 
into  the  qualification  for  appointment  to  office  of 
a physician  in  the  county,  was  received  and  re- 
ferred to  a committee  for  investigation  and  report 
direct. 

, The  secretary  was  directed  to  notify  the  Secre- 
tary of  the  American  Medical  Association  that  so 
far  as  is  known  there  are  no  aged  or  dependent 
physicians  in  this  county.  A letter  had  been  re- 
ceived requesting  information  along  this  line.  The 
following  committees  were  appointed  to  make  the 
necessary  arrangements  for  the  reception  and  en- 
tertainment of  the  North  Texas  Medical  Society, 
which  is  to  meet  in  Fort  Worth,  the  guest  of  the 
Tarrant  County  Medical  Society,  December  9-10: 

Arrangement  Committee — Drs.  Holman  Taylor, 
H.  L.  Warwick,  T.  C.  Terrell  and  F.  C.  Beall. 

Entertainment  Committee — Drs.  John  D.  Covert, 
W.  C.  Duringer,  Ernest  Chilton  and  K.  H.  Beall. 

Reception  Committee — Drs.  S.  A.  Woodward,  F. 
D.  Boyd,  Bacon  Saunders,  Webb  Walker,  C.  H.  Har- 
ris, J.  J.  Richardson,  John  R.  Frazier,  H.  B.  Kings- 
bury, Clay  Johnson  and  W.  W.  Boyne. 
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The  Panhandle  District  Medical  Society  met  at 
Clarendon,  September  16-17.  The  President,  Dr.  J. 
J.  Hanna,  presided.  Following  the  usual  opening 
exercises  the  following  scientific  program  wa» 
rendered: 

Dr.  J.  C.  Hennen  of  Memphis,  read  a paper  on 
“After  Treatment  of  Abdominal  Operations  of  Pus 
Cases,”  in  which  he  stated  that  he  much  perferred 
rubber  tubes  to  gauze.  It  is  his  custom  to  remove 
the  drain  in  from  one  to  three  days.  After  the 
first  twenty-four  hours  a forty  per  cent,  of  tinc- 
ture of  iodine  is  injected  once  each  day,  which  he 
thinks  reduces  the  amount  of  discharge.  He  ad- 
vises operation  in  tuberculous  peritonitis  only 
when  there  is  ascites  or  suppuration  and  not  then 
until  the  ascitic  fluid  has  lost  its  anti-toxic  effect. 
He  closes  the  wound  in  such  cases  without  drain- 
age, thereby  allowing  formation  of  more  fluid, 
which  serves  as  a protection  against  the  disease. 
He  operates  in  tuberculous  abscesses  after  they 
have  been  well  walled  off,  and  is  careful  not  to 
disturb  the  wall.  He  permits  the  drainage  tubes 
to  remain  much  longer  in  these  cases  than  in  any 
other. 

Dr.  J.  A.  Odom  of  Memphis,  read  a paper  on 
“Serum  and  Vaccine  Therapy,”  in  which  protec- 
tion and  immunization  with  the  living,  the  atten- 
uated and  the  dead  micro-organisms  were  dis- 
cussed. The  diseases  in  which  active  and  passive 
immunization  had  been  successfully  employed, 
prophylactic  and  therapeutic  use  of  anti-toxic 
serum  in  diphtheria,  tetanus,  etc.,  and  the  use  of 
autogenous  vaccines,  were  some  of  the  additional 
, subjects  discussed  in  this  rather  extensive  paper. 

Dr.  B.  L.  Jenkins  of  Clarendon,  read  a paper 
: on  “Absorption,”  in  which  he  recited  twelve  cases, 
covering  a wide  variety  of  cases,  from  acute  indi- 
' gestion  to  splenic  abscess.  In  each  case  the  first 
diagnosis  had  been  in  error.  Notwithstanding, 
there  was  but  one  fatal  case  in  the  series.  This 
was  a very  practical  paper  and  helpful  to  those 
who  heard  it  read  and  discussed. 

Dr.  H.  Leslie  Moore  of  Dallas,  read  a paper  on 
“The  Treatment  of  Diarrhoea!  Diseases  of  In- 
fants.” The  routine  treatment  of  all  forms  of 
diarrhoeal  disorders  of  infancy  were  summed  up  in 
a comprehensive  way.  He  stated  that  up  to  a few 
years  ago,  in  common  with  most  other  practition- 
ers, he  was  a strong  advocate  of  castor  oil  in  these 
cases,  but  has  recently  changed  his  mind  and  now 
believes  there  are  only  two  indications  for  its 
use,  namely,  (1)  an  initial  dose  to  cleanse  the 
intestinal  tract  of  undigested  food,  to  be  followed 
by  proper  feeding  and  (2)  putrid  and  fermenting 
intestinal  contents,  made  manifest  by  foul  smell- 
ing stools,  the  result  of  improper  feeding.  He 
thinks  that  calomel  is  indicated  only  when  there 
is  vomiting  and  oil  cannot  be  retained,  and  that 
the  initial  dose  of  calomel  does  not  need  repeat- 
ing. He  says  the  universal  idea  that  there  is 
something  wrong  with  the  liver  when  the  stools 
are  green  is  a fallacy.  Tannalin  is  recommended 
i where  there  is  bloody  stools,  and  opiates  in  the 
j form  of  paregoric  only  to  control  tenesmus  and 
not  simply  to  check  diarrhoea.  He  thinks  under- 
feeding does  more  harm  than  over-feeding,  and 
that  dietetics  is  the  most  important  factor  in 
the  treatment  of  these  cases.  He  advocates  the 
use  of  buttermilk  undiluted  in  the  case  of  infants 
over  six  months  of  age  and  diluted  with  albumen 
milk  for  those  under  that  age.  The  free  admin- 
istration of  fluids  should  not  be  neglected,  as  these 
patients  are  being  constantly  dehydrated.  He 


recommends  the  following  routine  in  all  forms 
of  diarrhoea:  (1)  Discontinue  all  food  for  from 
six  to  twelve  hours,  giving  nothing  but  weak  tea 
sweetened  with  saccharine,  (2)  after  giving  the 
intestinal  tract  a few  hours  rest,  begin  feeding 
with  albumen  milk,  three  to  five  ounces  every 
three  hours,  gradually  increasing  until  the  normal 
feeding  has  been  reached.  In  severe  cases,  where 
the  body  fluids  are  not  being  maintained  at  the 
necessary  level,  normal  salt  solution  intra-peri- 
toneally  or  intravenously  is  recommended. 

Dr.  Frank  D.  Boyd  of  Fort  Worth,  addressed  the 
society  on  the  subject,  “Enucleation  of  Tonsils.” 
The  indications  for,  methods  employed,  results,  etc., 
were  clearly  set  forth.  He  recommended  strongly 
the  use  of  local  anaesthesia  where  possible.  The 
address  was  instructive  and  well  received  by  the 
society. 

Dr.  Chas.  H.  Harris  of  Fort  Worth,  read  a 
paper  on  “Some  Thoughts  for  Consideration  in 
Ovarian  Transplanting.”  A number  of  cases  were 
reported,  extending  over  a period  of  ten  years, 
some  of  them  with  apparently  happy  results. 

Dr.  P.  L.  Vardy  of  Estelline,  read  a paper  on 
“Some  Experience  in  Obstetrics,”  some  of  which 
were  novel,  instructive,  and  quite  interesting. 

Dr.  Wade  H.  Walker  of  Wichita  Falls,  read  a 
paper  on  “Niesserian  Infection  in  Women — Treat- 
ment of,”  reciting  some  interesting  experiences  in 
connection  with  the  subject  of  his  discourse. 

Dr.  W.  Wilson  of  Memphis,  reported  a case  of 
necrotic  myomata  complicating  pregnancy,  pre- 
senting the  specimen  taken  from  the  patient. 

Amarillo  was  selected  as  the  next  place  of  meet- 
ing, the  third  Tuesday  and  Wednesday  in  March, 
1920. 

The  following  section  officers  were  appointed: 
Surgery,  Dr.  T.  D.  Frizzell  of  Quanah,  chairman; 
Dr.  J.  T.  Hutchison  of  Lubbock,  secretary.  Medi- 
cine, Dr.  L.  E.  Parmley  of  Electra,  chairman;  Dr. 
A.  D.  Patillo  of  Wichita  Falls,  secretary.  Gynecol- 
ogy and  Obstetrics,  Dr.  R.  D.  Gist  of  Amarillo, 
chairman;  Dr.  H.  L.  Wilder  of  Clarendon,  secre- 
tary. 

The  Fourth  District  Medical  Association  will 
meet  in  Coleman,  December  2-3.  Special  effort  is 
being  made  to  secure  a large  attendance  for 
this  meeting,  and  a most  excellent  program  has 
been  prepared.  An  elaborate  program  of  entertain- 
ment has  been  adopted,  and  the  event  is  being 
anticipated  with  pleasure  by  those  members  who 
habitually  attend.  The  society  is  anxious  to  show 
what  it  can  do  and  a cordial  invitation  is  extended 
to  the  profession  at  large  to  be  present  on  this 
occasion. 

The  North  Texas  District  Medical  Society  will 
meet  in  Fort  Worth,  December  9-10,  the  guest  of 
the  Tarrant  County  Medical  Society.  Extensive 
arrangements  for  entertainment  of  visiting  mem- 
bers are  being  made  at  the  present  time  by  the  local 
profession.  The  scientific  program  is  not  yet  com- 
plete, but  already  contains  numerous  interesting 
promises.  Any  member  desiring  to  contribute  to 
the  scientific  program  should  take  the  matter  up 
without  delay  with  the  appropriate  section  offi- 
cer. Drs.  Sam  Webb  of  Dallas,  and  W.  C.  Tenery 
of  Waxahachie  are  chairman  and  secretary,  respec- 
tively, of  the  Section  on  Surgery.  Dr.  B.  F.  Largent 
of  McKinney,  is  chairman  and  Dr.  A.  L.  Thomas  of 
Ennis,  secretary  of  the  Section  on  Gynecology  and 
Obstetrics.  Drs.  W.  S.  Horn  of  Fort  Worth,  and 
Z.  N.  Thornton  of  Forreston,  are  chairman  and  sec- 
retary, respectively,  of  the  Section  on  Medicine.  Dr. 
D.  L.  Bettison  of  Dallas,  is  secretary  of  the  society. 
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CHANGE  OF  ADDRESSES. 

Dr.  Asa  Wright,  from  San  Juan  to  Kingsbury. 
Dr!  C.  W.  Simpson,  from  Waxahachie  to  Dallas. 
Dr.  Paul  R.  E.  Sheppard,  from  Terrell  to  Motor 


Command  No.  3,  El  Paso. 

Dr.  F.  B.  Gooch,  from  Temple  to  Matagorda. 
Dr.  W.  H.  Walker,  from  Yoakum  to  Sweet  Home. 
Dr!  C.  T.  Dufner,  from  Yoakum  to  Hallettsville. 
Dr!  W.  H.  Moursund,  from  Department  Labora- 
tory, Ft.  Sam  Houston  to  Dallas. 

Dr.  T.  P.  Lynch,  from  Coleman  to  Iowa  Park. 

Dr!  J.  H.  Florence,  from  Tulsa,  Oklahoma  to 

Houston.  ^ vj.  4. 

Dr.  R.  L.  Withers,  from  La  Jolla,  Calit.,  to  ban 

Antonio.  „ • j.-  ^ a 

Dr.  C.  E.  Cantrell,  from  Corpus  Christi  to  Alex- 


andria, La.  . 

Dr.  J.  L.  Borden,  from  Victoria  to 
Dr!  J.  E.  McDonald,  from  San 


San  Antonio. 
Antonio  to 


J^0X*rviTl.G  * 

Dr.  De  Lara  Gutierrez,  from  San  Antonio  to 

Dr^  A.  W.  Parsons,  from  San  Antonio  to  Mathis. 
Dr.  Theo  Dorsett,  from  Dallas  to  Sulphur 


Springs. 

DEATHS 


Dr.  William  H.  Gardner,  Sulphur  Bluff,  died 
June  26th,  aged  61.  He  graduated  in  Medicme  from 
the  Physio-Medical  Institute,  Cincinnati,  Ohio.,  in 
1884,  and  in  1885  began  the  practice  of  medicine 
at  Cooper  Texas,  where  he  practiced  for  twelve 
feats  He  then  moved  to  Sulphur  Bluff  Texas, 
where  he  enjoyed  a large  practice  until  a few 
weeks  before  his  death.  He  was  married  to  Miss 
Bettie  Lombath  in  1886,  to  which  union  was  born 
three  daughters  and  one  son.  The  son,  Henry  L. 
Gardner,  is  now  attending  the  Medical  Depart- 
ment of  Vanderbilt  University.  j-  f 

Dr.  Gardner  was  a member  of  the  Methodist 
Episcopal  Church,  the  Woodmen  of  the  World  and 
Masonic  lodges,  his  county  medical  society  and  the 
State  Medical  Association.  He  was  a friend  to  edu- 
cation, a father  to  the  fatherless,  and  his  death 
was  a distinct  loss  to  his  community,  his  profes- 
sion and  his  church. 

Dr.  John  Newton  Moorman,  Cross  Plains,  died 
at  his  home  April  30th,  from  senile  aged  82. 

He  received  his  degree  in  medicine  from  the  Uni- 
versity of  Nashville,  (Tenn.)  in  1860. 

Dr  W.  S.  Rimmer  of  San  Saba,  Texas,  died  at 
his  home  recently,  of  angina  pectoris  aged  55  He 
was  a native  of  Tennessee,  received  his  prelimi- 
nary education  in  the  Carson  and  Newinan  Col- 
lege, Jefferson  City,  Tenn.,  and  graduated  in  Medi- 
cine from  the  Kentucky  School  of  Medicine  in 
1890.  He  had  been  for  many  years  an  active  mem- 
ber of  his  county  medical  society  and  the  State 
Medical  Association,  and  at  one  time  served  as 
president  of  the  San  Saba  County  Medical 
Society. 


Dr.  Green  Leslie  Robertson,  Leander,  Texas, 
died  at  the  City  Hospital,  Austin,  Texas,  September 
22,  after  a valiant  fight  through  several  months 
of  illness,  in  which  the  best  of  nursing  and  the 
highest  medical  authorities  in  the  United  States 
were  joined  in  an  effort  to  restore  his  health.  Dr. 
Robertson  was  born  in  Karnes  County,  Texas,  in 
1865,  but  was  reared  principally  at  Georgetoym, 
where  he  attended  the  Southwestern  University. 


He  received  his  degree  in  medicine  from  the  Uni- 
versity of  Louisville  in  1890,  later  taking  post- 
graduate work  in  New  York  and  Chicago.  He  mar- 
ried Miss  Mary  Bruce  in  1889,  and  in  1890  began 
the  practice  of  medicine  in  Leander,  where,  with 
the  exception  of  three  years  spent  in  Victoria, 
Texas,  he  lived  until  death  called  him.  Dr.  Rob- 
ertson had  built  up  a patronage  limited  only  by 
his  time  and  physical  ability  to  serve.  Combining 
in  a rare  degree  the  skill  of  both  physician  and 
nurse,  he  had  become  a great  friend  of  the  people 
of  the  entire  section  of  Williamson  County.  He 
was  an  active  and  energetic  worker  in  the  Wil- 
liamson County  Medical  Society,  and  took  unusual 
interest  in  the  State  Medical  Association  meet- 
ings, in  both  of  which  organizations  he  had  held 
membership  for  many  years.  He  is  survived  by  his 
wife,  three  brothers  and  two  sisters. 

Dr.  W.  W.  Sanders  of  DeKalb,  Texas,  died  sud- 
denly October  2,  aged  75.  He  was  a native  of  Ten- 
nessee, and  a Confederate  veteran,  having  served 
in  the  Army  of  Tennessee  for  four  years.  He 
graduated  from  the  Medical  Department  of  the 
University  of  Tennessee,  Nashville,  in  1866  arid 
practiced  medicirie  in  Tennessee  until  1870,  at 
which  time  he  came  to  Texas,  locating  at  DeKalb, 
where  he  has  since  resided.  He  established  the 
DeKalb  Exchange  Bank  in  1887  and  saw  it  grow  to 
be  one  of  the  leading  financial  institutions  of 
Bowie  County. 

Dr.  F.  M.  Smith,  Refugio,  died  in  a hospital  at 
Victoria,  Texas,  September  6,  from  cerebral 
abscess,  aged  46.  He  was  a native  of  Georgia  but 
received  his  medical  education  in  Tennessee, 
graduating  from  the  Memphis  Hospital  Medical 
College  in  1902. 
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Genitourinary  Diseases  and  Syphilis,  By  Henry 
H.  Morton,  M.  D.,  F.  A.  C.  S.  Clinical  Profes- 
sor of  Genitourinary  Diseases  in  Long  Island 
College  Hospital,  Genitourinary  Surgeon  to 
Long  Island  and  Kings  County  Hospitals  and 
the  Pohlhemus  Memorial  Clinic;  Member  of 
Committee  on  Venereal  Diseases  in  the  Of- 
fice of  the  Surgeon-General;  Consulting  Geni- 
tourinary Surgeon  to  the  Flushing  Hospital, 
.to  the  Sea  View  Hospital  Department  of 
Health,  New  York  City,  to  the  Bushwick  Hos- 
pital, to  the  Beth  Israel  Hospital  of  Newark, 
N.  J.;  Member  of  the  American  Association 
of  Genitourinary  Surgeons;  Member  of  the 
American  Urological  Association;  Fellow  of  the 
American  College  of  Surgeons;  Fellow  of  the 
New  York  Academy  of  Medicine.  Fourth  Edi- 
tion, Revised  and  Enlarged.  8vo,  870  pages, 
cloth  bound;  330  Illustrations  and  36  Full- 
Page  Colored  Plates.  C.  V.  Mosby  Company, 
St.  Louis.  $7.00. 

The  author,  a student  and  friend  of  Professor 
Alexander  J.  C.  Skene,  has  the  scholastic  degree  of 
Doctor  of  Medicine,  and  two  titulery  fellowships, 
one  of  which  is  given  pre-eminence  by  affixing  it 
to  his  actual  degree  by  initials.  He  also  enjoys  an 
abundance  of  membership  and  working  titles, 
mostly  pertaining  to  his  apparent  specialty — geni- 
tourinary diseases.  Before  examining  his  book  one 
is  naturally  inclined  to  accept  an  author  of  so  many 
titles  as  an  authority,  and  his  work  as  worthy  of 
study,  and  emulation. 

The  book  comes  from  a comparatively  new  but 
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■very  discriminating  publisher,  and  commends  itself 
before  its  conten^  are  subjected  to  critical  exami- 
nation. 

It  ■was  issued  in  its  first  edition  in  1902;  re- 
printed in  October  1903,  and  in  September  1904.  It 
was  re-copyrighted  in  1906,  after  revision,  and 
reprinted  in  1907,  1908  and  1911.  It  was  re-copy- 
righted  in  1912,  and  reprinted  in  1913,  to  be  fol- 
lowed five  years  later  by  copyright  for  this,  the 
fourth  edition.  All  of  which  tends  to  show  a heavy 
demand  from  the  profession. 

In  the  preface  to  this  edition  the  author  says, 
^‘In  the  face  of  the  appalling  calamity  which  has 
befallen  the  whole  world,  the  peaceful  paths  of 
science’  have  been  perforce  forsaken,  and  but  few 
new  discoveries  or  methods  of  value  have  been  ad- 
ded to  the  armamentarium  of  the  urologist,  but 
certain  plans  of  procedure  have  been  perfected  and 
made  more  available.”  He  mentions  among  these, 
the  high  frequency  current  as  applied  to  the 
treatment  of  benign  tumors  of  the  bladder;  the 
use  of  radium  in  carcinoma  of  the  bladder,  and 
prestate;  the  value  of  the  X-ray  in  the  whole  field 
of  pyelography,  and  the  study  of  visceral  and 
nervous  syphilis,  etc.  In  view  of  the  advance- 
ments of  the  science  along  these  lines,  he  found  it 
necessary  to  entirely  re-write  the  book  in  order  to 
bring  it  up  to  date. 

The  text  bears  proof  of  a masterly  scientific 
and  literary  ability,  and  taste.  The  book  is  divided 
into  forty-two  chapters:  Turbid  Urine;  Hematuria; 
Tests  of  Kidney  Function;  Radiography,  Pyelo- 
graphy; Cystoscopy;  Urethroscopy;  Urosepsis; 
Anatomy  of  the  Urethra;  Acute  Urethritis;  Gon- 
orrhoea; Posterior  Urethritis;  Complications  of 
Acute  Gonorrhoea;  Chronic  Urethritis;  Comple- 
ment Fixation  Test  in  the  Diagnosis  of  Gonor- 
rhoea; Gonorrhoea  in  Women;  Inflammation  of  the 
Prostate;  Diseases  of  the  Seminal  Vesicles; 
Stricture  of  the  Urethra;  Cystitis;  Tumors  of  the 
Bladder;  Vesical  Calculi;  Bacteria;  Enuresis  in 
Children;  Senile  Hypertrophy  of  the  Prostate; 
Operative  Treatment  for  Hypertrophied  Prostate; 
Carcinoma  of  the  Prostate;  Tuberculosis  of  the 
Prostate;  Movable  Kidney;  Suppuration  of  the 
Kidney  and  its  Pelvis;  Hydronephrosis;  Renal 
Calculus;  Tuberculosis  of  the  Kidney;  Tumors  of 
the  Renal  Parenchyma;  Operations  on  the  Kidney; 
Diseases  of  the  Testicles;  Impotence  and  Sterility; 
Chanchroid  and  its  Complications;  Erosive  and 
Gangrenous  Balanitis;  Syphilis;  Chancre;  Second- 
ary Syphilis;  Tertiary  Stage  of  Syphilis;  Syphilis 
of  the  Viscera,  Bones  and  Nervous  System;  Congen- 
ital Syphilis;  The  Wassermann  Reaction;  Prognosis 
of  Syphilis;  Treatment  of  Syphilis;  List  of  Geni- 
tourinary Instruments  Required  for  Office  Use; 
Printed  Slips  for  Instruction,  and  Index. 

The  book  is  well  constructed,  and  the  subscriber 
is  advised  to  purchase  a copy  for  daily  use. 

Venereal  Diseases,  A Practical  Handbook  for 
Students,  By  C.  H.  Browning,  M.  D.,  D.  P.  H., 
Director  of  the  Bland-Sutton  Institute  of 
Pathology  of  the  Middlesex  Hospital,  and 
David  Watson,  M.  B.,  C.  M.,  Lecturer  on  Ven- 
ereal Diseases,  Glasgow  University;  Surgeon 
in  Charge  of  the  Venereal  Department,  Glas- 
gow Royal  Infirmary  and  of  the  Lock  Hos- 
pital, Glasgow,  with  an  Introduction  by  Sir 
John  Bland-Sutton,  F.  R.  C.  S.  Small  8vo, 
pages  336,  cloth,  illustrated.  London,  Henry 
Frowde,  Oxford  University  Press,  and  Hodder 
& Stoughton,  Warwick  Square,  E.  C.  1919. 

Our  English  brethren  are  awaking  to  the  mon- 
strosities of  sex  abuses  and  are  striking  hard  at 


the  root  of  the  evil.  This  volume  opens  with  a 
short  chapter  on  the  History  of  the  Venereal  Dis- 

Gonorrhea 

with  scarcely  any  notice  of  Chancroid.  Then  opens 
the  real  message  of  the  authors,  in  two  S 
Th?  q discusses  Syphilis,  Its  General  Features- 
Virus-Spirochaeta  Palida;  Pathol- 
Features,  the  Primary  Manifestation 
Soft  Chancre;  The  Tertiary  Stage;  Congenital’ 
Syphilis;  Syphilis  of  the  Nervous  System;  Diag- 
nosis— Clinical  Examination;  Detection  of  Spiro- 

^’^^tin  Reaction; 
Histology,  Cerebrospinal  Fluid;  Treatment;  Infec- 
Uvity.  Part  II,  Bacteriology  and  Pathology  of 
Gonorrhea;  Anatomy  of  the  Male  Genito-Urinary 
Iract;  Symptomatology  of  Gonorrhea  in  the  Male* 
Treatment  of  Acute  Gonorrhea;  Chronic  Gonococcic 
Urethritis;  Gonococcal  Prostatitis,  Vesiculitis  and 
Epididymitis;  Gonorrhea  in  the  Female;  Gonococcal 
Infectivity;  Prophylaxis;  Appendix  I,  Formulae  for 
^o"P^u.ccus  Septicemia;  Gonococcal  Skin  Lesion; 
Urethritis  Simplex;  Balanitis;  Phimosis  and  Para- 
phimosis;  Examination  for  Continued  Gonococcal 
Intectivity;  Prophylaxis.  Appendix  II,  Formulae  for 
Grain  s Stain;  Appendix  III,  Method  of  Perform- 
ing  the  Wassermann  Test;  Appendix  IV,  Method 
Water  Suitable  for  Preparation 
of  the  Solution  of  Old  Salvarsan  without  Distilla- 
tion, and  an  exhaustive  Cross  Index. 

^The  book  is  well  bound  and  substantially  con- 
structed  throughout.  It  will  be  found  of  value  to 
the  American  reader  in  many  respects,  and  will 
more  than  repay  the  expense  of  its  purchase. 


A Manual  of  Treatment  of  Venereal  Diseases. 
Re-vised  for  Use  of  Civilian  Physicians.  Third 
Edition,  Printed  for  the  United  States  Public 
Health  Service,  Rupert  Blue,  Surgeon  General 
Chicago,  American  Medical  Association.  25c. 

This  booklet  is  issued  by  the  Texas  State  Board 
of  Health,  and  is  called  “the  little  red  book  on 
Venereal  Diseases.”  It  is  an  excellent  digest  of 
the  oiagnosis  and  treatment  of  venereal  diseases, 
intended  for  use  by_  those  who  undertake  such 
treatpient.  Its  technic  is  scientific,  and  requires 
more  accessories  than  most  doctors  possess — but 
none  too  many  for  the  fair  treatment  due  the 
patient  and  the  public.  Every  doctor  in  Texas 
should  by  all  means  have  and  study  this  little  book. 

Today’s  World  Problem  in  Disease  Prevention, 
Issued  by  United  States  Public  Health  Depart- 
ment, Washington,  D.  C.  8vo,  pages  136, 
paper.  For  free  distribution.  A Non-Techni- 
cal  Discussion  of  Syphilis  and  Gonorrhea.  By 
John  H.  Stokes,  A.  B.,  M.  D.,  Chief  of  the  Sec- 
tion of  Dermatology  and  Syphilology,  The 
Mayo  Clinic,  Rochester,  Minnesota,  Assistant 
Professor  of  Medicine,  Mayo  Foundation  Gradu- 
ate School,  University  of  Minnesota. 

The  writer  of  this  booklet  gave  it  “to  the  Uni- 
ted States  Public  Health  Service  as  a patriotic 
service,  for  publication  and  distribution  to  those 
interested  in  the  Government’s  program  for  Ven- 
ereal Disease  Control,  being  carried  on  in  co-opera- 
tion with  the  various  State  Boards  of  Health.” 

The  text  is  divided  into  four  parts,  the  whole 
made  up  of  twenty  chapters.  Part  one  contains  a dis- 
cussion of  the  Nature  of  The  Genital  Infections; 
Part  two.  Gonorrhoea;  Part  three.  Syphilis;  Part 
four.  The  Social,  Psychological,  Economic  Back- 
ground of  Syphilis.  It  is  reprinted  by  permission, 
by  The  Bureau  of  Venereal  Disease,  Texas  State 
Board  of  Health,  Capitol  Building,  Austin 

This  booklet  is  just  what  is  needed,  not  by  the 
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medical  profession  so  much  as  by  the  laity,  and  a 
copy  of  it  should  be  mailed  to  every  household  in 
the  land  that  its  message  may  be  read  by  all.  The 
modern  sham  of  so-called  delicacy  preventing  the 
free  discussion  of  this  and  kindred  subjects,  should 
be  brushed  aside,  and  the  emissaries  of  public  wel- 
fare as  related  to  the  public  health  admitted  to  all 
homes,  schools  and  churches,  with  the  freest 
methods  of  speech,  to  educate  and  keep  educated 
all  classes  of  citizens  in  the  fullest  knowledge^  of 
the  matters  contained  in  this  and  the  following 
booklet.  The  picture  illustrating  the  front  cover 
of  this  work  should  be  enlarged,  in  colors,  and 
hung  in  every  school-house,  with  its  full  story  told 
in  the  plainest  words,  for  the  edification  of  both 
teachers  and  pupils.  For  while  the  praiseworthy 
efforts  proposed  by  the  present  nation-wide  ‘cam- 
paign can  and  will  do  much  to  inhibit  the  spread 
of  venereal  diseases,  the  final  elimination  of  the 
so-called  “social  evil”  must  be  through  the  frank 
study  of  sex  hygiene,  sex  abuses  and  sexual  dis- 
eases, in  all  educational  institutions.  We  have,  for 
approximately  a quarter  of  a century,  asked  every 
prostitute,  or  near  prostitute,  coming  under  our 
professional  care  or  observation,  how  far  she  had 
gone  in  the  public  school  courses,  and  riot  one  such 
person  has  been  a graduate  of  a high  school, 
and  rarely  had  they  been  above  the  fifth  grade; 
never  beyond  the  seventh  grade.  The  hackneyed 
phrase  so  often  heard  from ' the  lips  of  the  advo- 
cates of  the  liquor  traffic,  “You  Can’t  Legislate 
Goodness  Into  People”,  is  axiomatic  here.  Police 
surveilance  can  only  drive  sexual  vice  to  cover, 
while  education  will  restrain  by  a conviction  based 
on  a definite  scientific  knowledge  of  inexorable 
laws. 

Diseases  of  the  Heart,  Their  Diagnosis,  Prognosis 
and  Treatment  by  Modern  Methods.  With  a 
Chapter  on  the  Electro-Cardiograph,  By  Fred- 
erick W.  Price,  M.  D.,  F.  R.  S.  (Edin.)  Physi- 
cian to  the  Great  Northern  Central  Hospital; 
Assistant  Physician  to  the  National  Hospital 
for  Diseases  of  Heart,  London;  Late  Lecturer 
on  Polygraphic  Methods  at  the  Medical  Gradu- 
ates College  and  Polyclinic;  Physician  and 
Honorary  Pathologist  to  the  Mount  Vernon 
Hospital  for  Consumption  and  Diseases  of  the 
Chest,  and  Examiner  in  Medicine  at  the  Uni- 
versity of  St.  Andrews.  8vo,  pages  472,  Cloth, 
illustrated.  Oxford  Press,  London,  Henry 
Frowde:  Hodder  & Stoughton.  $7.50. 

“The  object  of  this  book  is  to  present,”  accord- 
ing to  the  author’s  preface,  “in  as  concise  a form 
as  possible,  information  v/hich  will  be  of  service 
in  the  diagnosis,  prognosis,  and  treatment  of  dis- 
eases of  the  heart  by  modern  methods.  I have 
dealt  with  the  subject  from  the  point  of  view  of 
the  clinician,  and  have  carefully  avoided  matter  of 
merely  theoretical  interest. 

“It  is  generally  recognized  that  within  recent 
years  there,  has  been  great  advance  in  our  knowl- 
edge of  cardiac  disorders,  and  this  advance  has 
been  of  so  practical  a character  and  of  such  vital 
importance  in  the  diagnosis,  prognosis,  and  treat- 
ment of  these  diseases,  that  it  is  the  duty  of  the 
clinician  to  make  himself  acquainted  ^ with 
its  nature  and  scope.  Many  of  the  problems  in  the 
study  of  diseases  of  the  heart  which  have  baffled 
clinicians  for  generations  have  been  practically 
solved,  while  others  are  in  process  of  solution.  This 
progress  has  been  mainly  due  to  the  introduction 
of  what  are  called  graphic  methods  in  the  exami- 


nation of  the  cardiac  mechanism.  By  means  of  the 
clinical  polygraph  and  the  electro-cardiograph  we 
are  now  able  to  analyze  the  cardiac  action  in  a 
manner  which  was  never  possible  before.” 

The  text  is  divided  into  twenty-seven  chapters 
and  an  index:  Anatomical  and  Physiological  Con- 
siderations; Physical  Signs;  Their  Interpretation 
and  Significance;  The  Arterial  Pulse;  Blood  Pres- 
sure; The  Venous  Pulse — the  Ink  Polygraph — Poly- 
graphic Records;  X-ray  Examination — Graphic 
Records  of  Heart  Sounds — Electro-Cardiograph; 
Heart  Failure;  Its  Symptomatology;  Prognosis  of 
in  Cardiac  Affections;  Treatment  of  Cardiac  Affec- 
tions; Functional  Disorders  of  the  Heart;  Sinus 
Irregularity;  The  Extra-Systole;  Heart-Block; 
Pulsus  Alternans;  Auricular  Fibrillation,  and 
Flutter;  Paroxismal  Tachycardia;  Carditis;  Rheu- 
matic Infection  of  the  Heart  in  Childhood;  Endo- 
craditis;  Chronic  Valvular  Disease;  Diseases  of  the 
Myocardium  and  Coronary  Arteries;  Affections  of 
the  Pericardium;  Less  Common  Diseases  of  the 
Heart  and  Pericardium;  Congenital  Heart  Disease; 
Primary  Cardiac  Overstrain — “Soldier’s  Heart”; 
Angina  Pectoris — Pseudo- Angina;  Clinical  Electro- 
cardiography. 

The  chapter  on  Clinical  Electro-Cardiography  will 
prove  of  special  interest  to  the  student.  It  is  il- 
lustrated with  electro-cardiograms  selected  from 
those  taken  in  about  fifteen  thousand  cases,  as  the 
most  representative.  The  cross  index  of  about 
thirty-five  pages  will  serve  well  the  convenience  of 
study  of  various  topics  in  the  text. 

The  text  is  scholarly,  fascinating  to  the  student 
of  cardiology  and  cardiography  and  highly  instruc- 
tive. The  subscriber  is  sure  to  get  a pleasing  bar- 
gain in  the  purchase  of  this  volume. 

Quarterly  Medical  Clinics,  A Series  of  Consecu- 
tive Clinical  Demonstrations  and  Lectures 
By  Frank  Smithies,  M.  D.,  F.  A.  C.  P.,  Asso- 
ciate Professor  of  Medicine,  School  of  Medi- 
cine, University  of  Illinois;  Gastro-Enterolo- 
gist  to  Augustana  Hospital;  Medical  Consul- 
tant to  U.  S.  Marine  Hospital;  formerly  Gas- 
tro-Enterologist  at  Mayo  Clinic;  Fellow  of 
the  American  Gastro-Enterological  Associa- 
tion, etc.,  Augustana  Hospital,  Chicago.  Pub- 
lished by  Medicine  and  Surgery  Publishing 
Company,  Inc.,  Metropolitan  Building,  St. 
Louis.  Volume  I,  Number  I.  Annual  Subscrip- 
tion, Paper,  $5;  Cloth,  $8.  Single  Copies,  Paper, 
$1.50;  Cloth,  $2.25. 

Professor  Smithies,  in  the  preface  to  this  initial 
number,  says: 

“For  some  time  it  has  been  the  practice  to  have 
a clerk  report  my  Clinics  and  Lectures  given  at 
Augustana  Hospital  to  the  Senior  Students  at  the 
School  of  Medicine  of  the  University  of  Illinois. 
The  notes  taken  by  the  clerk  have  been  edited, 
mimeographed  and  given  to  the  students  at  each 
succeeding  Clinic.  This  procedure  has  proved  more 
valuable  than  when  students  themselves  made 
notes.  It  has  also  enabled  me  to  keep  a record  of 
the  subjects  presented,  has  avoided  repetition  and 
furnished  a definite  material  from  which  examina- 
tion questions  might  be  selected.” 

After  many  solicitations  from  students  and  visit- 
ing physicians  and  the  abatement  of  supervening 
obstacles,  he  decided  upon  their  publication  in  the 
present  form,  8vo,  188  pages,  8 point,  leaded  lines, 
fifteen  chapters,  or  more  accurately  cases,  reported 
in  excellent  style,  and  illustrated  with  numerous 
X-ray  and  microscopic  cuts.  The  entire  number  is 
interesting  and  instructive.  Designed  to  be  of 
great  value  to  the  subscriber. 
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DEVOTED  TO  THE  INTERESTS  OF 

THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH 

OF  TEXAS 

A Wholesome,  Happy  and  Merry  Christ- 
mas is  the  Journal’s  best  wish  for  the 
season,  for  its  readers  and  the  friends  of  or- 
ganized medicine  and  the  public  health. 
This  greeting  in  varied  form  has  come  to  us 
so  many  times  in  the  past  that  it  is  in  danger 
of  losing  its  meaning  and  purpose.  We 
should  pause  for  awhile  and  take  stock  of 
our  sentiment  before  the  onset  of  the 
Christmas  season  and  see  if  we  cannot  tune 
ourselves  to  the  occasion.  In  years  gone  by, 
when  civilization  was  not  so  complex  and 
entertainment  so  intricate,  the  people  were 
wont  to  relax  and  give  expression  to  their 
joy  through  a general  spirit  of  merriment. 
Aside  from  the  religious  cast  of  the  occa- 
sion the  prevailing  spirit  was  that  of  merri- 
ment. There  has  been  a gradual,  and  large- 
ly an  unwholesome  change  in  sentiment  in 
recent  years.  It  seems  that  the  principal 
purpose  of  the  season  has  been  to  exchange 
more  or  less  satisfactorily  gifts  and  other 
favors.  There  is  no  objection  to  this,  of 
course,  provided  the  Christmas  spirit  goes 
with  it  and  the  purpose  of  the  gift  or  the 
favor  is  to  bring  joy  or  comfort  or  in  some 
manner  is  conducive  to  the  creation  of  the 
Holiday  spirit  and  expressive  of  the  good- 
will which  should  exist  between  all  mankind. 

This  is  the  first  Christmas  many  of  our 
readers  who  were  in  the  army  have  spent  at 
home  since  the  cessation  of  hostilities.  Many 
of  us  spent  the  previous  Christmas  in  a for- 
eign land  and  did  our  very  best  to  surround 
ourselves  with  the  Christmas  spirit,  with 
varying  degrees  of  success,  no  doubt.  How 
we  missed  the  home  folks  and  our  usual 


Christmas  experiences ! Now  is  the  time  to 
realize  the  ambition  of  that  occasion.  Those 
of  us  who  have  children  of  our  own  will  find 
it  much  easier  to  get  in  line  than  those  who 
have  none.  For  these  we  would  recommend 
membership  in  some  “Good  Fellows”  club 
and  the  distribution  of  good  cheer  among 
those  children  who  otherwise  go  unprovided 
for.  Surely  we  know  where  they  are  if  any 
one  knows,  and  their  happiness  is  neces- 
sary to  our  full  enjoyment  of  the  season. 

Let  us  go  forth,  therefore,  for  these  few 
days,  dispensing  good  cheer,  both  material 
and  spiritual,  wholesomely  and  merrily 
happy. 

The  Membership  of  the  Army  Medical 
Officer,  whether  still  in  the  service  or  re- 
cently returned  home,  should  by  all  means 
be  protected  by  county  society  secretaries 
and  the  councilors,  in  accordance  with  the 
resolutions  adopted  by  the  House  of  Dele- 
gates at  Waco  last  May.  It  is  not  being 
done  as  generally  as  it  should  be,  much  to 
our  surprise.  Despite  the  fact  that  this 
matter  was  written  up  in  full  in  the  pro- 
ceedings of  the  Annual  Session  and  has  been 
mentioned  editorially  more  than  once,  sec- 
retaries and  members  have  been  writing  in 
for  information  on  the  subject.  Notwith- 
standing that  the  time  is  now  upon  us  when 
the  dues  for  the  next  year  should  be  paid, 
the  membership  of  those  of  our  number 
who  were  sufficiently  patriotic  to  leave  their 
business  and  enter  the  service  of  their  coun- 
try, should  be  kept  straight.  There  should 
be  no  lapse.  The  money  has  been  appro- 
priated by  the  Board  of  Trustees  and  it  is 
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a simple  and  easy  thing  to  secure  the  re- 
instatement of  any  member  who  has  be- 
come delinquent  because  of  his  service  in 
the  army.  All  that  is  necessary  is  for  the 
county  society  secretary  to  write  a simple, 
plain  letter  to  the  State  Secretary,  request- 
ing that  this  be  done  and  reciting  the  fact 
that  the  member  or  members  in  whose  be- 
half the  letter  is  written  were  in  the  serv- 
ice January  1,  1919,  and  at  the  time  the 
application  is  made  are  delinquent;  that  is, 
have  paid  dues  for  1918  but  not  for  1919. 
Mail  this  letter  to  the  councilor  of  the  dis- 
trict with  the  request  that  he  approve  it, 
sign  his  name  and  forward  it  to  the  State 
Secretary.  This  being  done,  the  delinquent 
member  will  be  reinstated  and  will  receive 
a membership  card  the  same  as  if  he  had 
paid  cash.  He  will  also  receive  the  back 
files  of  the  Journal  in  so  far  as  they  may 
be  had.  If  there  is  an  ex-army  officer  re- 
siding in  one  county  whose  membership  is 
in  another,  the  secretary  in  whose  juris- 
diction he  now  resides  should  request  the 
secretary  of  the  county  society  to  which  he 
belongs,  to  make  the  necessary  request  for 
reinstatement  and  'then  secure  a transfer. 

This  is  really  a matter  of  considerable  im- 
portance. No  one  likes  to  feel  that  his  fel- 
low workers  who  were  left  behind,  whether 
through  their  own  choice  or  through  neces- 
sity, would  be  so  far  unappreciative  of  their 
services  as  to  neglect  to  keep  them  in  good 
standing  while  they  are  risking  their  lives, 
their  health  and  certainly  their  business,  in 
the  interest  of  humanity  and  the  kind  of 
government  we  believe  in.  Whether  this 
neglect  is  intentional  or  incidental  is  often 
not  considered,  perhaps  not  known.  It  is 
a personal  matter  and  perhaps  will  not  be 
discussed,  which  circumstance  would  ren- 
der it  impossible  for  us  to  make  amends. 
We  should  not  be  neglectful  of  such  mat- 
ters. 

Co-operative  Medical  Defense. — The  suc- 
cess of  our  Council  on  Medical  Defense  in 
protecting  our  members  against  unjust 
malpractice  suits  has  really  been  phenome- 
nal. During  the  several  years  of  its  opera- 
tion numerous  suits  have  been  avoided  by 


diplomacy,  and  of  the  several  suits  that 
have  actually  come  to  trial  not  one  of  them 
has  been  lost.  Judging  from  the  record  it 
should  not  be  necessary  for  a physician  to 
burden  himself  with  indemnity  insurance, 
notwithstanding  that  the  State  Medical  As- 
sociation, for  obvious  reasons,  cannot  afford 
to  offer  indemnity  insurance  at  any  price. 
However,  no  human  agency,  particularly  in 
law,  can  be  relied  upon  as  infallible,  and  it 
is  the  practice  of  those  who  are  particular- 
ly liable  to  suits  of  this  character  to  carry 
indemnity  insurance  with  companies  cater- 
ing to  this  class  of  business. 

In  the  early  days  of  medical  defense 
a number  of  co-operative  agreements  were 
entered  into  by  the  Council  on  Medical 
Defense,  wherein  a member  entitled  to 
our  protection  and  at  the  same  time  hold- 
ing an  insurance  policy,  would  be  protected 
by  these  two  agencies  jointly,  according  to 
his  best  interests.  It  seems  that  there  has 
not  been  a great  deal  of  opportunity  for 
the  exercise  of  these  contracts,  and  some 
of  the  companies  seem  to  have  taken  mat- 
ters into  their  own  hands,  and  either  co- 
operate or  do  not  co-operate,  as  they  please, 
when  it  comes  to  a show-down.  Some  of 
them  seem  to  think  that  a hard  fight  in 
the  courts,  ending  in  a verdict  against  the 
defendant  for  a sum,  which  they  pay,  is 
good  advertising.  Whether  this  be  true 
or  not,  it  certainly  is  not  to  the  advantage 
of  the  individual  to  have  judgment  entered 
against  him,  no  matter  whether  it  costs 
him  anything  or  not,  and  we  still  feel  that 
the  best  interests  of  our  members  will  lie 
in  a co-operative  agreement  with  indemnity 
companies,  wherein,  except  in  unusual  cases, 
the  Council  on  Medical  Defense  handles  the 
case  in  court  with  the  advice  of  the  indem- 
nity company  and  perhaps  with  the  assist- 
ance of  its  attorneys,  under  such  plans  as 
will  conserve  the  interest  of  the  company, 
of  course,  which  stands  to  lose  financially  ' 
in  the  instance  of  failure.  We  advise,  there- 
fore, those  of  our  members  who  contemplate 
taking  out  insurance  of  this  character,  to 
inquire  whether  the  companies  with  which 
they  deal  are  prepared  to  co-operate  on  the 
basis  mentioned.  It  is  well,  also,  not  to  be 
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too  quick  to  take  the  word  of  the  agent  on 
such  an  important  matter.  The  agent  may 
feel  that  his  company  would  be  glad  to  do 
such  a thing,  and  piay  have  no  doubt  of  it, 
which  is  sometimes  another  matter  entirely. 
The  Medical  Protective  Company  of  Fort 
Wayne,  Indiana,  is  the  only  organization  we 
know  of  at  this  time  which  stands  unre- 
servedly for  co-operation  of  this  character. 
Some  of  the  others  may  desire  to  co-operate 
in  this  manner,  and  we  will  be  glad  to  call 
them  to  the  attention  of  our  readers  upon 
their  assurance  that  they  so  desire. 

Arrangement  Committee  for  the  Annual 
Session. — -President  Dr.  Knox  announces  the 
Committee  on  Arrangements  for  the  An- 
nual Session,  as  follows: 

Dr.  Sidney  M.  Lister,  Chairman,  Houston. 

Dr.  J.  Allen  Kyle,  Houston. 

Dr.  E.  L.  Goar,  Houston. 

Dr.  W.  M.  Weir,  Houston. 

Dr.  Roy  Wilson,  Houston. 

The  Harris  County  Medical  Society  an- 
nounces the  appointment  of  the  following 
subcommittees  on  arrangements  for  the 
Annual  Session: 

Committee  on  Halls:  Dr.  W.  M.  Weir,  Chair- 
man; Drs.  N.  N.  Allen,  C.  C.  Cody,  H.  C.  Feagin 
F.  R.  Lummis  and  G.  H.  Meyer. 

Committee  on  Transportation:  Dr.  T.  A.  Dick- 
son, Chairman;  Drs.  J.  E.  Clark,  Philo  Howard, 
M.  L.  O’Banion,  S.  H.  Moore  and  G.  C.  Lechenger. 

Committee  on  Hotels:  Dr.  Sidney  Israel,  Chair- 
man; Drs.  R.  M.  Hargrove,  A.  E.  Greer,  J.  H. 
Parks  and  J.  Alexander. 

Committee  on  Public  Lectures:  Dr.  John  H. 
Foster,  Chairman;  Drs.  J.  E.  Hodges,  J.  W-.  Scott, 
James  Greenwood,  J.  C.  Ralston  and  W.  B.  Thorn- 
ing. 

Committee  on  Printing:  Dr.  Carl  B.  Young, 
Chairman;  Drs.  J.  L.  Taylor,  Edwin  Kennedy,  J. 

C.  Falvey  and  R.  L.  Bradley. 

Committee  on  Exhibits:  Dr.  Roy  D.  Wilson, 
Chairman;  Drs.  L.  L.  Handley,  E.  F.  Robbins,  E. 
H.  Lancaster,  E.  M.  Arnold,  I.  E.  Pritchett  and 
A.  E.  White. 

Finance  Committee:  Dr.  E.  L.  Goar,  Chair- 
man; Drs.  R.  F.  Herndon,  W.  G.  Priester,  Palmer 
Archer,  B.  F.  Smith,  Louis  Spivak,  W.  0.  Wil- 
liams, R.  K.  Dawes  and  L.  W.  Raney. 

Committee  on  Entertainment : Dr.  J.  Allen 
Kyle,  Chairman;  Drs.  H.  L.  D.  Kirkman,  Wallace 
Ralston,  0.  L.  Norsworthy,  and  E.  W.  Bertner. 

Ladies'  Reception  Committee:  Dr.  Norma  Elies 
Israel,  Chairman;  Drs.  Elva  Wright  and  M.  A. 
Wood. 

Committee  on  Ex-Service  Men:  Dr.  C.  C.  Green, 
Chairman;  Drs.  J.  M.  Mitchener,  David  Greer,  L. 
J.  Logue,  M.  V.  Moth,  J.  J.  Delambre  and  G.  Grim- 
land. 

Committee  on  Alumni  Banquets:  Dr.  P.  H. 


Scardino,  Chairman;  Drs.  E.  C.  Murray,  M.  B. 
Stokes,  G.  H.  Spurlock,  W.  M.  McMurray,  W.  E. 
Ramsay  and  F.  L.  Slataper. 

Press  Committee:  Dr.  George  Larendon,  Chair- 
man; Drs.  B.  W.  Turner,  M.  J.  Taylor,  B.  T.  Van- 
Zandt,  Ernst  Wright  and  J.  B.  York. 

Reception  Committee:  Dr.  E.  F.  Cooke,  Chair- 
man; Drs.  E.  M.  Armstrong,  C.  D.  Chrevistan,  J. 

D.  Buckett,  C.  E.  Bruhl,  M.  A.  Gantt,  L.  C.  Hanna, 

E.  N.  Gray,  C.  M.  Aves,  F.  L.  Barnes,  F.  B.  King, 
C.  U.  Patterson,  A.  L.  Miller,  B.  V.  Ellis,  J.  B. 
Legnard,  J.  C.  Ellis,  P.  R.  Denman,  R.  L.  Cox,  F. 
L.  Glover,  Harry  Haden,  J.  A.  Hill,  J.  A.  Mullen, 
A.  J.  Mynatt,  S.  C.  Red  and  J.  H.  Florence. 

Ladies’  Auxiliary  Committee:  Mrs.  S.  C.  Red, 
Chairman;  Mrs.  J.  Allen  Kyle,  Mrs.  J.  T.  Moore, 
Mrs.  A.  P.  Howard,  Mrs.  S.  M.  Lister,  Mrs.  E.  C. 
Murray  and  Mrs.  W.  W.  Ralston. 

It  is  urged  that  those  who  have  business 
pertaining  to  the  Annual  Session  lose  no 
time  in  communicating  with  the  proper  com- 
mittee, as  it  is  possible  that  the  date  of  the 
Annual  Session  will  be  advanced  somewhat, 
in  view  of  the  early  date  of  the  New  Orleans 
meeting  of  the  American  Medical  Associa- 
tion. Certainly,  standing  committees  of  the 
State  Association  should  get  in  touch  at 
once  with  such  subcommittees  as  they  may 
have  to  do  with.  In  view  of  the  general 
congestion  of  the  hotels  of  the  entire  coun- 
try, those  desiring  reservations  should  com- 
municate with  the  committee  on  hotels  at 
once,  notwithstanding  that  the  exact  date 
of  the  meeting  is  not  known,  in  order  that 
this  committee  may  have  an  idea  of  what 
hotel  room  they  should  secure  for  the  oc- 
casion. 

Miscellaneous  Nostrums — The  Journal  of 
the  American  Medical  Association  has  pub- 
lished under  this  title  a book  of  140  pages 
on  the  most  common  nostrums  now  before 
the  public.  It  is  in  a large  measure  the  com- 
ments of  the  Propaganda  Department  of 
The  Journal.  The  book  is  intended  pri- 
marily for  distribution  to  the  laity,  particu- 
larly to  those  who  are  likely  to  be  defrauded 
by  these  nostrums,  and  to  those  who  are  in 
a position  to  wield  some  influence  in  their 
protection.  This  latter  class  includes  the 
medical  profession,  and  we  urge  it  upon  our 
readers  to  secure  this  publication  in  as  large 
quantities  as  possible,  and  do  their  part  in 
this  most  worthy  propaganda.  It  is  not 
only  that  the  book  is  full  of  dependable  data, 
but  that  it  is  most  interesting  as  well,  that 
we  recommend  it  to  our  readers  and  their 
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friends  and  dependents  among  the  laity. 
Both  the  composition  of  these  nostrums  and 
the  methods  of  their  exploitation  will  be 
found  in  this  book,  and  many  other  inter- 
esting discussions.  This  is  only  one  of  the 
series  of  pamphlets  and  books  on  the  sub- 
ject generally  of  nostrums  and  quackery 
and  the  Great  American  Fraud,  and  those 
of  our  readers  who  have  not  been  follow- 
ing this  work  will  be  highly  entertained  by 
securing  a complete  set  of  them,  which  can 
be  done  at  a small  expenditure  of  money, 
upon  writing  to  the  Propaganda  Depart- 
ment of  The  Journal  of  the  American  Med- 
ical Association,  535  North  Dearborn 
Street,  Chicago,  111.  The  little  book,  “Mis- 
cellaneous Nostrums,”  is  priced  at  20  cents. 

The  Death  of  Dr.  C.  E.  Cantrell  of  Green- 
ville, which  occurred  at  his  home,  Novem- 
ber 20th,  is  announced.  At  the  time  of  his 
death  of  Dr.  Cantrell  was  a member  of  our 
Board  of  Trustees  and  had,  because  of  his 
connection  with  the  U.  S.  Public  Health 
Service,  virtually  declined  to  serve  in  an- 
other important  capacity.  He  was'  the 
Thirty-Ninth  President  of  the  State  Medi- 
cal Association,  and  in  many  important  par- 
ticulars otherwise  has  served  the  Associa- 
tion long  and  faithfully.  His  obituary  ap- 
pears elsewhere  in  this  number  of  the 
Journal,  to  which  our  readers  will  turn 
for  more  specific  information  in  this  con- 
nection. The  service  he  has  rendered  to  or- 
ganized medicine  can  scarcely  be  estimated. 
His  reputation  as  a physician  and  surgeon 
and  as  an  authority  on  medical  education 
and  other  medical  organization  affairs,  was 
national.  He  will  be  sadly  missed,  particu- 
larly by  those  of  us  who  have  for  many 
years  served  with  him  and  know  of  his  de- 
votion to  the  cause,  and  who  have  learned 
to  love  him  not  only  for  his  unselfish  inter- 
est in  organized  medicine  and  the  public 
health,  but  for  his  genial,  affectionate  and 
kindly  character. 

A Course  in  Municipal  Water  Supply 
Sanitation  will  be  given  by  the  University 
of  Texas  at  Austin,  February  2 to  14,  in- 
clusive. The  course  has  been  outlined  by 


the  Sanitary  Engineering  Bureau  of  the  t 
Texas  State  Board  of  Health,  and  is  being 
worked  out  in  conjunction  with  the  Bureau 
of  Economic  Geology  and  Engineering  of 
the  State  University  Faculty.  Experts  from  i 
both  the  University  and  the  Bureau  of  San- 
itary Engineering  will  conduct  the  lectures 
and  the  laboratory  exercises.  Mr.  David  ! 
Morey,  Jr.,  of  Dallas,  Texas,  a*  water  engi-  - 
neer  of  National  reputation,  will  assist. 
There  will  be  no  fee  of  any  sort,  directly  i 
or  indirectly.  Each  municipality  is  expect-  : 
ed  to  send  at  least  one  operator,  whether  he  ! 
be  physician,  engineer  or  mechanic.  The  ; 
course  will  not  be  highly  technical,  and  any 
one  of  reasonably  good  intelligence  and 
some  preliminary  education  can  be  taught  ! 
the  principles  and  practices  of  such  tests  as  j 
are  necessary  to  determine  the  purity  and 
potability  of  water,  so  that  they  may  be 
practically  and  efficiently  applied.  Many  i 
problems  pertaining  to  water  supply  will  be  ! 
dealt  with  and  on  the  whole  the  course  as  : 
outlined  should  prove  extremely  beneficial. 

Of  course,  it  is  best  that  a qualified  sani- 
tary engineer  be  employed  for  the  protec- 
tion of  the  water  supply  of  a community 
and  that  he  operate  under  a qualified  health 
officer,  as  for  that,  but  all  municipalities 
are  not  so  situated  that  they  can  afford  to  i 
employ  such  an  individual,  or  think  they 
can’t,  and  the  next  best  thing  is  to  instruct  \ 
those  , in  charge  of  such  important  matters  j 
what  they  can  and  must  do  to  give  their  i 
patrons  good  and  wholesome  water.  Most 
of  the  water  plants  in  thp  State  are  already 
possessed  of  laboratories  and  apparatus  in- 
tended for  this  purpose,  but  many  of  them 
are  lying  idle  for  want  of  competent  super- 
visors. Aside  from  the  dangers  of  pollu- 
tion, which  are  ever  present,  the  desirabil- 
ity of  furnishing  a clear,  soft  water,  with- 
out taste  or  odor,  is  sufficient  to  warrant 
municipalities  in  going  to  the  slight  expense 
necessary  to  have  representatives  take  this 
course.  Quite  a few  have  already  indicated 
their  intention  of  taking  advantage  of  the 
opportunity  but  many  of  them  have  so  far 
paid  no  attention  to  the  invitation.  This 
is  a matter  of  sufficient  importance  to  en- 
gage the  attention  of  county  societies  and 
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of  the  profession  generally,  and  we  are  con- 
vinced that  advice  from  these  quarters  will 
be  listened  to.  This  is  surely  one  place 
where  the  motives  of  the  medical  prqfes- 
sion  cannot  be  impugned,  for  obvious  rea- 
sons. We  heartily  commend  the  activity  of 
the  Board  of  Health  and  the  University  of 
Texas  in  this  particular. 

New  Councilor  for  the  Eighth  District. — 

President  Dr.  Knox  announces  the  appoint- 
ment of  Dr.  O.  S.  McMullen  of  Victoria,  as 
councilor  for  the  Eighth  District,  vice  Dr. 
J.  W.  Burns  of  Cuero,  resigned.  Dr.  Mc- 
Mullen will  need  no  introduction  to  the  pro- 
fession of  his  own  district,  and  but  little  to 
those  of  our  members  who  have  been  at- 
tending our  Annual  Sessions.  He  is  a grad- 
uate of  the  University  of  Tennessee,  Class 
of  1904,  and  was  licensed  to  practice  medi- 
cine in  the  year  of  his  graduation.  He  has 
held  numerous  positions  of  honor  in  and  out 
of  the  medical  profession,  and  is  well  sup- 
plied with  youthful  vim  and  vigor.  He  has 
been  a member  of  the  State  Medical  Asso- 
ciation since  1906  and  has  been  actively 
identified  with  its  affairs  and  that  of  the 
medical  profession  generally  since  that  time. 
He  has  served  as  secretary  of  both  his  coun- 
ty and  district  society.  It  is  anticipated 
that  he  will  follow  well  the  worthy  example 
set  him  by  his  predecessor. 

Dr.  Burns  has  been  a councilor  for  one 
term  only,  but  during  that  time  has  been 
very  active  in  his  district  and  has  served 
in  this  difficult  position  well  and  faithfully. 

Dr.  Cary  President  Southern  Medical  As- 
sociation.— Texas  was  signally  honored  re- 
cently by  the  election  of  Dr.  E.  H.  Cary  of 
Dallas,  at  one  time  President  of  the  State 
Medical  Association  of  Texas,  to  the  Presi- 
dency of  the  Southern  Medical  Association. 
The  medical  profession  of  Texas  will  appre- 
ciate this  recognition  of  one  of  its  honored 
leaders.  We  are  confident  time  will  dem- 
onstrate the  wisdom  of  this  selection  and 
we  hasten  to  congratulate  ourselves  and  Dr. 
Cary  on  the  honor,  and  the  opportunity  thus 
offered  to  contribute  further  to  the  success 
of  Southern  medicine.  Drs.  H.  H.  Briggs 
of  Asheville,  N.  C.,  and  A.  L.  Gray  of  Rich- 


mond, Va.,  were  elected  first  and  second 
vice-presidents,  respectively.  The  next  an- 
nual session  will  be  held  in  Louisville,  Ky. 

We  have  had  no  report  of  the  meeting 
but  have  been  told  by  those  who  attended 
that  it  was  highly  successful  in  every  par- 
ticular, with  the  exception,  possibly,  of  the 
weather,  which  was  rather  wet.  A full  re- 
port of  the  meeting  will  appear  in  the 
Southern  Medical  Journal,  beginning  with 
the  December  number. 

A Greater  Medical  Center  Movement  for 
Dallas  has  been  launched.  It  centers  on  the 
Baptist  Sanitarium  and  the  Medical  De- 
partment of  Baylor  University.  It  seems 
that  if  the  citizens  of  Dallas  will  donate  as 
much  as  $500,000  to  this  puipose,  the 
church  will  add  $1,100,000.  With  this 
money  it  is  expected  that  a number  of  new 
buildings  will  be  added  to  the  plant  and  the 
faculty  itself  increased  to  meet  the  antici- 
pated demands  of  a great  medical  center. 
This  is  an  enterprise  well  worth  while  and 
a movement  that  should  receive  the  com- 
mendation of  the  medical  profession 
throughout  the  State.  It  is  an  example 
worthy  of  emulation. 

That  the  people  of  Dallas  are  in  earnest 
is  indicated  by  elaborate  plans  laid  for^the 
drive  for  funds.  Drs.  Joseph  B.  Bloodgood 
and  Le welly n F.  Barker,  of  Johns  Hopkins 
University,  held  a series  of  clinics  in  the 
city,  November  24  and  25,  which  was  at- 
tended by  a large  number  of  physicians 
from  over  the  State.  A banquet  for  work- 
ers and  interested  parties  was  held  Novem- 
ber 23  with  a notable  list  of  speakers.  This 
launched  the  movement  and  the  latest  re- 
ports are  that  it  will  undoubtedly  succeed. 
A delayed  Journal  enables  us  to  say  that 
the  amount  sought  has  been  raised. 

Universal  Military  Training. — No  one 
doubts  the  advantage  from  a physical  stand- 
point, and  even  from  the  standpoint  of  mili- 
tary preparedness,  of  the  universal  military 
training  provided  for  by  the  Chamberlain- 
Kahn  Bill,  at  present  pending  in  Congress. 
However,  there  are  many  other  and  very 
important  phases  of  the  subject  which 
should  be  considered  before  endorsement  of 
the  plan  embodied  in  this  measure  is  given. 
A casual  reading  of  the  bill  leaves  a splendid 
impression,  particularly  in  the  mind  of  the 
non-military  man.  It  is  not  readily  apparent 
that  it  in  effect  establishes  a military 
autocracy  in  this  country  fairly  comparative 
to  that  existing  in  Germany  prior  to  the 
World  War;  and  neither  does  the  casual 
reader  in  the  South  note  that  it  would  place 
a military  rifle  and  equipment  in  the  hands 
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of  every  19  year  old  negro  boy  in  his 
neighborhood — which  means  a great  deal  in 
some  parts  of  our  country.  The  fact  that 
the  bill  provides  merely  for  a period  of  six 
months  training  between  the  years  of  18 
and  19,  under  the  direction  of  regular  and 
reserve  officers,  and  subsequent  service  for 
a period  of  two  weeks  each  year  for  a few 
years,  after  the  Swiss  system,  would  lead 
us  to  conclude  that  the  expense  of  main- 
taining such  a system  would  be  compara- 
tively small.  The  reverse  is  the  case.  It 
has  been  calculated  that  this  measure  will 
prove  many  times  more  expensive  than  any 
of  the  other  plans  that  have  been  suggested, 
some  of  which  embody  the  universal  train- 
ing feature  as  well,  and  at  the  same  time 
preserves  the  advantages  of  “home  rule.” 

The  Journal  urges  careful  consideration 
of  all  measures  having  to  do  with  our  future 
military  policy  before  conclusion  is  reached 
on  such  an  important  matter,  and  that 
decision  be  not  precipitate.  The  perpetu- 
ation of  some  system  of  citizen  soldiery  is 
essential  to  the  welfare  of  this  republic,  and 
the  fact  of  universal  training  and  the  use 
of  reserve  corps  officers,  does  not  by  any 
means  make  such  a system. 

A Ridiculous  Phase  of  the  New  Prohi- 
bition Law. — Section  24  of  the  prohibition 
enabling  act  passed  by  the  Legislature  and 
about  to  go  into  effect,  provides  that  no  one 
shall  be  permitted  to  “advertise,  sell,  deliver 
or  possess”  any  “formula,  direction  or  recipe 
for  making”  intoxicating  liquor.  The 
ridiculousness  of  such  a law  is  apparent. 
The  Titus  County  Society  Bulletin  calls 
attention  to  the  matter  in  the  following 
characteristic  manner : 

“Have  you  an  enclyclopedia,  -work  on  chemistry 
or  any  other  book  that  in  any  form  or  fashion 
describes  a process  for  making  Kentucky  red  dew 
drops,  Monogahila  palatable,  hard  cider  or  any 
other  kind  of  bug  juice?  Read  Dean’s  inquisition 
bill.  What  will  the  private  school  and  State 
libraries  do — tear  ’em  up?  Look  through  the 
pigeon  holes  of  your  brain  and  see  if  you  have  any 
old  remembrances  there  of  anything  you  have  ever 
read  about  how  intoxicating  liquors  were  made.  It 
is  a crime  to  remember  such.  We  need  not  kick 
about  the  Spanish  inquisition  any  more.” 

The  Fort  Worth  Star -T ele gram  treats  the 
subject  more  extensively  but  to  the  same 
effect,  editorially,  from  which  we  quote  the 
following: 

“Let  us  take  an  example.  There  is  being  issued 
in  this  country  at  the  present  moment  a new  edition 
of  the  Encyclopedia  Americana  in  thirty  volumes. 
It  is  a very  valuable  and  useful  work  and  indis- 
pensable in  colleges,  high  schools,  public  libraries 
and  newspaper  offices  and  will  be  found  in  well 
equipped  home  libraries.  Only  sixteen  volumes 
have  appeared  to  date,  the  letter  ‘M’  not  being  com- 
pleted, and  the  other  volumes  are  appearing  as 


rapidly  as  the  publishers  can  complete  them.  But  i 
we  have  received  our  sixteen  volumes,  and,  of 
course,  they  include  the  letter  ‘B’  and  the  letter 
‘D.’  Now  under  the  letter  ‘B’  we  find,  beginning 
on  page  475  of  volume  four,  an  article  thirteen 
columns  in  length  on  ‘Brewing  and  Malting.’  This 
article  is  a clear  and  understandable  description  of 
the  process  followed  in  the  manufacture  of  several 
kinds  of  beer,  with  detailed  formulas  and  directions 
for  the  preparation  of  the  materials,  drawings  of 
the  apparatus  and  equipment  and  minute  instruc- 
tions for  their  operation — in  short  everything  that 
anybody  need  know  in  order  to  manufacture  beer  : 
if  he  has  a mind  to  and  is  willing  to  go  to  the  ^ 
expense. 

“Likewise  in  volume  9,  pages  173  to  183,  we  find 
two  articles  under  the  letter  ‘D’  on  ‘Distillation’ 
and  on  ‘Distilled  Liquors  or  Spirituous  Liquors.’  . 
The  first  is  a complete  description  of  the  process  ■ 
of  distillation  and  the  second  contains  the  formulas 
and  the  directions  for  the  manufacture  of  whiskey,  | 
brandy,  gin,  rum,  cordials  and  other  liquors,  in-  j 
eluding  Russian  vodka.  I 

“Now  the  point  to  all  of  this  is  simnly  that  ! 
this  is  a standard  work,  ‘a  library  of  universal  ^ 
knowledge.’  Is  it  proposed  that  it  shall  be  un-  | 
lawful  to  ‘advertise,  sell,  deliver  or  possess’  this  > 
work  in  Texas  hereafter?  Or  will  the  specific  \ 
volumes  which  contain  forbidden  formulas  be  'r 
denied  circulation?  Must  we  give  up  the  volume  | 
that  contains  an  authoritative  article  describing  and  • 
giving  a history  of  the  ‘Boundaries  of  the  United  ' 
States,’  which  is  very  useful  and  informing,  simply  / 
because  it  also  contains  the  article  on  ‘Brewing  and  ^ 
Malting?’  Must  we  banish  from  our  shelves  the  I 
volume  containing  articles  on  the  ‘Doxology,’  the  * 
‘Devil’  and  the  ‘District  of  Columbia’  simply  because 
it  also  contains  an  article  on  ‘Distilled  Liquors?’  ! 
What  say  the  learned  and  profound  gentlemen  who  . 
have  provided  by  law  that  it  shall  be  a crime  to 
‘possess’  any  ‘formula,  direction  or  recipe  for  ■ 
making’  intoxicating  liquors? 

“The  other  day  Congressman  Kahn,  of  California,  ■ 
had  inserted  in  the  Congressional  Record  a letter 
from  the  acting  chief  of  the  Bureau  of  Chemistry  n 
of  the  United  States  Department  of  Agriculture,  • 
which  described  the  processes  used  in  the  home 
manufacture  of  hard  cider,  elderberry  wine,  black- 
berry cordial,  cherry  bounce  and  peach  bounce,  with  i 
sufficient  detail  to  come  under  the  provisions  of 
this  law.  Moreover,  to  the  letter  was  appended  a 
list  of  standard  works  containing  formulas  for  the 
manufacture  of  such  drinks.  The  next  day  former 
Speaker  Champ  Clark  read  into  the  Congressional  i ; 
Record  a large  number  of  formulas,  giving  minute 
directions  for  the  home  manufacture  of  drinks  con- 
taining from  4 to  40  per  cent  of  alcohol,  and  some 
of  them  were  astonishingly  simple.  The  thing 
these  gentlemen  were  pointing  out  was  that  the 
manufacture  of  alcoholic  drinks  in  the  home  is  not 
difficult.  But  the  point  we  make  here  is  that  these 
forbidden  formulas  are  in  the  Congressional  Record.  ■ 
They  are  part  of  a public  document  and  we  have 
received  them  in  thi^  office  through  the  United 
States  mails  under  Government  frank.  Is  it  pro- 
posed that  we  shall  break  our  file  of  the  Congres- 
sional Record  and  eliminate  these  two  forbidden 
issues  which  contains  ‘formulas,  directions  and  ; 
recipes  for  making  intoxicating  liquors?’  These  i' 
two  issues  of  the  Congressional  Record  contain  J 
about  twenty  pages  of  important  passages  from  . 
the  historic  debate  on  the  League  of  Nations  that  I 
is  now  in  progress.  Must  they  be  banished  from  1 
Texas  forever  because  of  the  criminal  things  they  ) 
contain  ? 
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DIAGNOSIS  AND  TREATMENT  OF 
GOITER.* 

BY 

A.  C.  SCOTT,  M.  D.,  F.  A.  C.  S. 

TEMPLE,  TEXAS. 

Owing  to  the  comparative  infrequency 
of  the  disease,  the  subject  of  goiter  has 
received  but  slight  attention  from  the 
medical  profession  of  the  Southwest,  and 
many  physicians  in  our  State  have  had 
practically  no  experience  with  it.  So  many 
articles  published  rpon  the  subject  are  ac- 
companied by  such  hideous  pictures  of  the 
most  extreme  tj-pas  of  exophthalmic  goiter 
that  one  who  has  not  given  it  particular 
study  is  very  prone  to  develop  the  idea  that 
the  four  outstanding  symptoms,  namely, 
marked  tumor,  protruding  eye  balls,  rapid 
heart  and  decided  nervousness,  emphasized 
by  both  word  and  picture,  must  always  exist 
before  a diagnosis  of  goiter  is  to  be  seriously 
considered. 

While  the  etiology  and  pathology  of  goiter 
are  still  in  a very  unsettled  state  and  there 
is  much  disagreement  among  goiter  stu- 
dents, it  is  well  for  our  present  needs  to  rec- 
ognize three  distinct  groups  pathologically, 
Hyperplastic,  Adenomatous  and  Colloid,  and 
to  accept  Plummer’s^  clinical  classification  of 
these  into  four  groups  as  follows : Hyper- 
plastic toxic,  hyperplastic  atoxic,  non-hyper- 
plastic  toxic  and  non-hyperplastic  atoxic. 
The  last  group  mentioned  constitutes  such  a 
small  percentage  (less  than  1 per  cent) , that 
they  need  not  be  here  considered.  While  ac- 
cepting these  as  the  most  rational  groupings 
for  detailed  scientific  study  from  the  stand- 
point of  clinical  diagnosis,  it  is  much  easier 
and  less  confusing  to  speak  of  the  non-toxic 
goiters  as  simple  goiters,  still  keeping  in 
mind  the  fact  that  the  varieties  may  be 
mixed  and  when  apparently  simple  may  pre- 
sent mild  symptoms  of  toxemia. 

It  is  a bit  difficult  to  discuss  symptoma- 
tology of  goiter  without  speaking  much  of 
the  pathological  conditions  involved,  but  we 
wish  to  confine  our  discussion  as  nearly  as 
possible  to  the  symptoms  which  should  at- 
tract the  attention  of  the  average  physician, 
who  is  not  deeply  interested  in  the  more 
complex  details  concerning  the  pathology 
and  etiology  of  thyroid  disease.  Therefore, 
when  we  speak  of  simple  goiter  we  will  refer 
especially  to  goiters  which  are  non-toxic. 
From  this  discussion  we  may,  for  conveni- 

^_*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  May  18,  1919. 

1.  Plummer,  Mayo  Collected  Papers,  Vol.  VII,  1915,  p.  448. 


ence,  exclude  cancerous  and  tuberculous  dis- 
eases of  the  thyroid,  as  they  are  both  quite 
uncommon  and  seldom  seen  except  in  con- 
nection with  cancer  or  tuberculosis  else- 
where. 

The  simple  types  of  goiter  are  noted 
chiefly  by  enlargement  of  a part  of,  or  the 
entire  thyroid  gland,  recognized  by  a visible 
tumor  or  a broadening  in  the  front  of  the 
neck,  either  to  the  sides  of  the  trachea  or 
across  the  entire  base  of  the  neck.  The 
tumor  may  be  uniform  or  very  irregular  in 
shape.  It  moves  upward  in  the  act  of  deglu- 
tition. It  may  or  may  not  fluctuate  and  is 
usually  painless  on  pressure.  It  may  be  large 
enough  to  attract  the  attention  of  every  one 
on  the  street,  or  it  may  be  small  enough  to 
go  unnoticed  by  the  physician  when 
consulted  concerning  some  symptom  grow- 
ing out  of  pressure  upon  a recurrent 
laryngeal  nerve  or  upon  the  trachea. 
It  may  be  of  large  size,  situated  low  or  be- 
neath the  sternum,  and  may  produce  most 
distressing  dyspnoea  and  logs  of  voice  with- 
out becoming  very  conspicuous  upon  inspec- 
tion. 

A very  common  variety  of  simple  goiter  is 
properly  referred  to  as  adolescent  goiter.  It 
is  found  chiefly  in  young  girls  from  12  to  18 
years  of  age.  The  gland  is  most  often  uni- 
formly enlarged  but  one  side  may  show 
more  enlargement  than  the  other.  Some- 
times it  is  noticeable  only  by  a broadening 
at  the  base  of  the  neck  and  partial  oblitera- 
tion of  the  episternal  fossa.  So  long  as  it  re- 
mains non-toxic  and  is  not  large,  it  produces 
no  symptoms  and  is  easily  passed  without 
notice.  It  must  not  be  inferred  for  a mo- 
ment that  all  goiters  in  young  girls  are 
simple.  Some  of  the  most  active  exophthal- 
mic goiters  observed  in  our  clinic  were  found 
in  young  girls  between  13  and  18  years  of 
age.  Indeed,  Plummer  believes  that  goiter  in 
one  under  twenty-five  years  of  age,  showing 
toxic  symptoms,  is  usually  exophthalmic, 
regardless  of  the  presence  or  absence  of 
exophthalmos. 

It  is  especially  necessary  in  all  goiter 
cases  presenting  nervous  symptoms,  to  de- 
termine whether  the  nervousness  is  due  to 
toxemia  of  goiter  or  to  some  associate 
disease.  For  instance,  a young  girl  may  have 
a simple  non-toxic  goiter  and  be  extremely 
nervous  from  eye  strain,  intestinal  toxemia 
intestinal  stasis,  overwork  in  the  school 
room,  sick  headache,  nervousness,  disor- 
dered menstruation,  etc.  Simple  goiters  pre- 
sent few  symptoms  or  discomforts  unless 
by  their  position  or  size  they  interfere  with 
the  function  of  the  recurrent  laryngeal  or 
the  main  trunks  of  the  pneumogastric  and 
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phrenic  nerves,  the  trachea  or  aesophagus. 

The  voice  becomes  coarse  and  rasping  or 
may  be  lost ; the  heart  may  become  rapid  or 
the  respiration  more  or  less  embarrassed,  the 
latter  from  pressure  either  upon  the  phrenic 
nerves  or  the  trachea.  Difficult  deglutition 
is  much  less  frequent.  When  obstruction  to 
the  trachea  is  great  it  becomes  flattened  out 
like  a tape  and  may  suddenly  collapse,  bring- 
ing about  a fatal  issue.  When  the  superfi- 
cial veins  become  obstructed  they  may  be- 
come greatly  distended  and  quite  noticeable 
over  the  surface  of  the  tumor.  Pressure 
upon  the  carotid  arteries  may  cause  a pul- 
sation, bruit  and  thrill,  closely  resembling 
aneurism.  One  case  in  our  series,  a woman, 
56  years  of  age,  presented  a large,  tense, 
adenomatous  non-toxic  goiter,  spreading  en- 
tirely across  the  base  of  the  neck,  and  up  to 
the  hyoid  bone.  It  apparently  fluctuated  and 
showed  expansile  pulsation  over  its  entire 
surface.  There  was  also  a distinct  thrill  and  a 
loud  bruit.  Tension  upon  the  recurrent  laryn- 
geal nerves  gave  the  rasping  voice  common 
to  aneurism  and  its  pressure  upon  the  tra- 
chea caused  a loud  blowing  respiration,  aud- 
ible across  the  room.  The  patient  gave  a his- 
tory of  the  growth  appearing  as  a pulsating 
tumor  over  the  right  carotid  and  its  gradual 
spread  to  the  opposite  side. 

To  make  a diagnosis  of  goiter  it  was  neces- 
sary to  do  so  by  exclusion.  The  thrill  and 
bruit  were  more  distinct  at  each  side  di- 
rectly over  the  carotids  and  the  thrill  dis- 
appeared in  the  center  near  the  median  line. 
The  bruit  could  be  heard  above  the  tumor 
on  each  side,  along  the  course  of  the  caro- 
tids but  could  not  be  heard  over  either  sub- 
clavian. It  was  hardly  conceivable  that  an 
aneurism  would  involve  both  common  caro- 
tids without  simultaneous  involvement  of 
the  arch  of  the  aorta,  or  at  least  the  innom- 
inate and  one  subclavian  artery,  which 
would  have  shown  the  bruit  in  one  or  both 
subclavian  arteries.  Aneurism  was  further 
excluded  by  the  fact  that  the  tumor  pre- 
sented the  usual  shape  of  an  uniformly  en- 
larged thyroid  gland  and  there  was  found 
upon  the  left  aspect  of  its  surface  a distinct 
nodule  representing  a small  cyst  about  the 
size  of  the  terminal  phalanx  of  the  little 
finger. 

By  far  the  most  interesting  and  important 
symptoms  of  goiter  are  referable  to  the 
toxic  variety. 

When  it  is  considered  that  the  thyroid 
gland  is  one  of  the  most  important  organs 
in  the  body,  by  reason  of  the  regulatory 
character  of  its  secretion  and  that  its  se- 
cretion is  easily  stimulated  to  excess;  and 


further,  that  when  its  secretion  is  produced 
beyond  the  subject’s  physical  needs  it  be- 
comes a poison,  one  need  not  be  surprised  at 
its  importance  in  the  animal  economy. 

There  seems  to  be  no  end  to  the  dam- 
age that  may  be  done  by  the  toxemia  of 
goiter.  Its  ill  effects  are  probably  not  es- 
caped by  any  organ  or  tissue  in  the  body. 
The  tumor  in  the  neck,  the  protruding  eye 
balls,  the  rapid  heart  and  the  fine  tremor 
of  the  hands,  represent  only  the  most  prom- 
inent and  easily  recognized  symptoms  of 
advanced  thyroid  disease,  classed  as  exoph- 
thalmic goiter  or  Graves’  disease.  The 
milder  forms  of  toxemia  may  be  manifested  ; 
by  only  a little  more  than  normal  increase 
in  the  pulse  rate  upon  slight  exertion  or  fol- 
lowing trivial  mental  activity,  and  undue 
nervousness  without  other  assignable  cause. 
The  symptoms  become  more  numerous  and  i 
more  aggravated  according  to  the  intensity 
of  the  toxemia,  its  duration  and  the  conduct  i 
of  the  patient.  Disturbances  of  metabolism  li 
give  rise  to  marked  loss  of  weight  and  some-  : 
times  extreme  emaciation,  despite  a large  > 
intake  of  food  and  without  apparent  disturb-  i 
ance  of  digestion. 

Barker-  explains  the  complex  syndrome  i 
of  Grave’s  disease  upon  the  ground  of  ab-  i 
normal  innervations  of  the  smooth  muscle,  ; 
cardiac  muscle  and  secreting  glands  of  the 
body.  He  says  many  of  the  symptoms 
recognizable  in  this  disease  are  admittedly 
due  to  disturbances  of  the  neural  and  - 
psychic  functions.  Of  the  four  cardinal  i 
symptoms  of  exophthalmic  goiter  (tachycar-  , i 
dia,  struma,  tremor  and  protrusion  of  the 
eye  balls) , no  less  than  three  are  due  to  ab- 
normal innervations  and  when  the  host  of  ; 
less  striking  manifestations  of  the  disease 
are  considered,  it  is  clear  that  the  neuro- 
pathic and  psychophatic  manifestations 
predominate. 

A partial  summary  of  this  remarkable 
list  of  symptoms  is  as  follows : protrusion 
of  the  eye  balls ; widened  slits  between  the 
eye  lids;  dissociation  between  movements 
of  the  eye  ball  and  upper  lid;  insufficient 
convergence;  infrequency  and  incomplete-  i 
ness  of  involuntary  winking;  excessive 
moisture  or  dryness  of  the  eyes;  excess  or 
lack  of  saliva ; asthmatic  attacks ; dyspnoea  I 
or  tachypnoea,  tachycardia ; irregular  pulse ; 
vasomotor  angina;  subjective  palpitation; 
transitory  changes  in  blood  pressure;  vaso- 
motor changes  of  the  skin ; gastro  or  pyloro- 
spasm ; gastric  hyperacidity  or  hypo-acidity ; 
spastic  constipation ; unmotived,  watery, 
painless  diarrhoeas  and  unmotived  vomit- 
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ing;  pollakiuria;  polyuria  or  oliguria;  dis- 
turbances of  menstruation  and  lactation, 
and  profuse  sweating. 

The  list  of  disturbances  enumerated  by 
Barker  is  too  extensive  to  permit  detailed 
discussion,  but  I should  like  to  lay  stress 
on  some  of  them.  In  the  diagnosis  of  toxic 
goiter,  the  mental  state  should  never  be  lost 
sight  of.  Fear,  dread,  undue  anxiety,  are 
evidences  of  marked  neurasthenia;  but  a 
fairly  good  number  become  melancholiac, 
paranoiac  or  even  maniacal.  Most  cases  be- 
fore becorning  extreme  exhibit  nervousness, 
or  complain  of  throbbing  headaches,  insom- 
nia and  lack  of  concentration,  or  show  men- 
tal instability.  The  abnormal  mental  and 
nervous  state  of  the  patient  is  often  such  as 
to  attract  attention  before  any  other  signs 
are  noticeable. 

In  the  milder  cases  and  before  exophthal- 
mos becomes  a symptom,  tachycardia  is  a 
most  constant  and  valuable  sign.  In  repose 
the  pulse  rate  is  usually  slightly  above  nor- 
mal, 80  or  90  to  the  minute,  and  upon  slight 
mental  effort  or  disturbance  it  may  run  up 
to  130  or  140.  Irregularity  is  more  apt  to 
show  as  a late  symptom. 

The  blood  pressure  shows  early  changes  in 
many  cases,  there  being  a wide  range  be- 
tween systolic  and  diastolic  pressures;  that 
is,  a high  systolic  and  low  diastolic.  The 
diastolic  may  apparently  reach  zero  occa- 
sionally and  is  not  infrequently  as  low  as 
40.  It  has  been  suggested  that  zero-dias- 
tolic is  possibly  a transmitted  bruit  from 
the  subclavian  aTtery. 

The  treatment  of  goiter  has  by  no  means 
been  standardized.  Like  most  diseases 
which  have  some  spontaneous  recoveries,  it 
furnishes  ample  excuse  for  a great  variety 
of  remedies.  The  simple  non-toxic  goiter 
common  to  young  girls  so  frequently  disap- 
pears without  the  application  of  any  sort  of 
therapeutic  measure  that  it  may  serve  as  a> 
lucky  boost  for  an  osteopath,  chiropractor  or 
Christian  scientist  who  is  permitted  to  apply 
his  drugless  fake  religious  remedy.  Such 
cases  should  not  be  treated  by  anyone. 
They  should  be  observed  at  intervals  by  an 
intelligent  physician  who  would  be  able  to 
detect  any  evidences  of  toxemia,  which 
should  always  call  for  prompt  attention. 
Simple  adenomatous  and  colloid  goiters  often 
require  removal  for  cosmetic  reasons  or  on 
account  of  pressure  symptoms.  For  these 
there  is  no  uniformly  satisfactory  treatment 
other  than  surgical.  They  furnish  the  larg- 
est percentage  of  goiters  seen  in  the  surgi- 
cal clinics  of  Switzerland. 

In  the  hyperplastic  toxic  goiters,  whether 


exophthalmic  or  not,  the  first  treatment  to 
be  considered  is  rest  in  bed.  Absolute  quiet 
for  both  mind  and  body  is  of  utmost  im- 
portance. There  should  be  enjoined  upon 
such  patients  periods  of  rest  varying  from 
two  weeks  to  two  months,  according  to  the 
duration  and  severity  of  the  disease  and 
also  the  existence  and  nature  of  any  com- 
plications. This  treatment  is  assisted  mate- 
rially by  the  local  use  of  ice  bags  over  the 
gland,  mild  laxatives,  occasional  hypnotic 
if  needed,  and  careful  attention  to  diet, 
which  should  be  highly  nutritious  and  lib- 
eral. Sometimes  remarkable  results  may  be 
obtained  from  this  treatment,  but  it  should 
be  clearly  understood  by  the  attending  phy- 
sician that  he  is  dealing  with  a dangerous 
and  most  treacherous  disease,  which  is  by 
no  means  cured  when  the  symptoms  mod- 
erate or  abate.  Like  an  isolated,  apparently 
innocent  little  abscess  at  the  root  of  a tooth 
or  in  a tonsil,  it  may  play  havoc  with  some 
other  vital  organ  of  the  body  at  a time 
when  the  attention  of  the  physician  is  di- 
rected to  other  matters  than  the  patient’s 
physical  welfare. 

The  damage  done  by  toxic  goiter  to  the 
heart,  blood  vessels,  kidneys  or  brain  and 
nervous  system,  may  be  irreparable  before 
radical  treatment  is  adopted  or  seriously 
considered. 

Of  all  non-surgical  treatment,  probably 
the  x-ray  gives  the  greatest  promise  of  re- 
lief; but  this  unfortunately  requires  much 
time  and  repeated  application,  and  it  is  likely 
to  be  not  curative  but  only  palliative.  To 
obtain  more  permanent  results  some  Roent- 
genologists recommend  very  heavy  dosage; 
but  that  is  dangerous  in  more  ways  than 
one.  No  panacea  for  goiter  has  yet  been 
found.  As  far  as  our  present  knowledge 
goes,  the  most  prompt,  the  safest  and  the 
most  dependable  treatment  consists  in  the 
excision  of  a large  part  of  the  gland,  pre- 
ceded by  the  rest  treatment  as  described 
above;  and  if  very  toxic,  preceded  also  by 
ligature  of  one  or  both  superior  thyroid 
arteries. 

During  the  last  five  years,  there  have 
been  received  at  the  Temple  Sanitarium 
166  goiter  cases.  Of  this  series  there  were 
two  deaths.  One  of  the  deaths  occurred  in 
a series  of  thirty  cases  which  were  not  at 
any  time  operated  upon  for  goiter.  It  oc- 
curred after  an  abdominal  operation,  the 
goiter  being  small  and  apparently  simple, 
or  only  slightly  toxic  and  associationed  with 
a large  intra-ligamenteous  and  retro-peri- 
toneal cyst,  operation  for  which  proved 
fatal. 
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The  other  death  occurred  in  a case  of  pro- 
found toxic  goiter,  in  which  ligation  of  the 
thyroid  arteries  had  been  done  by  us  seven 
years  previously.  This  patient  improved  so 
much  from  the  ligation,  that  he  thought 
he  was  about  well  and  failed  to  return  for 
radical  operation,  as  advised.  When  he  did 
return  seven  years  after  the  ligation  he  was 
suffering  from  the  most  profound  effects  of 
chronic  thyroid  intoxication.  His  thyroid 
gland  had  grown  to  a large  size;  the  veins 
of  his  neck  were  greatly  distended;  the 
skin  was  dusky  and  passively  hyperemic, 
and  the  exophthalmos  greatly  exaggerated. 
Indigestion  and  diarrhoea  were  noticeable 
factors.  The  mental  state  was  one  of  alert- 
ness, excitement  and  anxiety ; headaches 
were  troublesome;  urine  analysis  showed 
advanced  nephritis ; respiration  was  hur- 
ried and  irregular ; the  heart  and  blood  ves- 
sels showed  advanced  myocarditis,  endocar- 
ditis, and  arterio-sclerosis ; the  heart’s  ac- 
tion was  rapid,  irregular  and  feeble.  Lastly, 
the  patient  had  embolus  in  the  left  popliteal 
artery  and  beginning  gangrene  of  the  left 
foot  and  leg.  Operation,  of  course,  could 
not  be  reasonably  considered  and  the  patient 
died  in  about  a week  after  entrance. 

Of  the  remaining  135  cases,  upon  whom 
goiter  operations  were  performed,  there 
were  no  deaths.  There  was  ligation  of  one 
or  both  thyroid  arteries,  not  followed  by  re- 
section in  12  cases.  There  was  ligation  prior 
to  radical  resection  in  25  cases  and  resec- 
tion without  ligation  in  98  cases.  Approxi- 
mately 75  of  the  cases  coming  under  radical 
operation  were  toxic,  varying  from  those  of 
mild  degree  to  the  most  violent  degrees  of 
toxicity,  exhibiting  extreme  exophthalmos 
and  other  associated  symptoms  growing  out 
of  over-stimulated  nervous  and  circulatory 
systems. 


SURGERY  OF  PERIPHERAL  NERVES.* 

BY 

W.  L.  CROSTHWAITE,  M.  D.,  F.  A.  C.  S.', 

WACO,  TEXAS. 

The  treatment  of  peripheral  nerve  injur- 
ies is  either  surgical  or  non-surgical.  The 
surgical  treatment  may  be  classified  as  pri- 
mary or  immediate,  and  secondary  or  re- 
mote. In  the  surgery  of  peripheral  nerves, 
two  factors  are  absolutely  essential : First, 
exact  anatomical  approximation ; second,  the 
maintenance  of  nutrition  and  relaxation  of 
the  parts  supplied  by  the  injured  nerve. 

A paper  on  this  subject  cannot  be  com- 
plete without  a consideration  of  the  subjects 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  May  13,  1919. 


of  nerve  degeneration  and  regeneration.  The  ! 
physiological  phenomena  of  nerve  lesions  i 
must  be  understood  in  order  to  get  a basic  1 1 
idea  of  nerve  surgery.  However,  time  will 
not  permit  a discussion  of  these  points,  and 
I pass  to  symtomatology.  The  symtomatol-  I 
ogy  of  peripheral  nerve  lesions  must  be 
studied  in  connection  with  the  character  and 
the  manner  of  their  production.  The  symp-  i 
toms  may  occur,  first,  immediately  upon  re- 
ceipt of  injury;  second,  at  a variously  re- 
mote time  but  consequent  upon  trauma,  and  ' 
third,  independantly  of  any  known  trauma. 

We  may  expect  immediate  symptoms  to  | 
follow  a peripheral  nerve  lesion  where  a I 
nerve  is  either  severed,  torn,  contused,  com-  ■; 
pressed  or  concussed.  Symptoms  occurring  'g 
subsequent  to  trauma  but  consequent  upon  | 
it,  are  due  to  either  the  involvement  of  the  I 
nerve  in  scar  tissue  or  upon  callous  forma-  U 
tion.  Sypmtoms  occurring  in  the  absence  of  I 
known  trauma  are  due  usually  to  compres-  I 
sion  from  new  growth,  cervical  ribs,  or  at  I 
times,  toxemia.  ^ 

The  very  long  time  required  for  nerve  I 
regeneration  has  caused  much  discourage-  I 
ment  in  nerve  surgery,  on  the  part  of  both  I 
surgeon  and  patient.  The  time  of  complete  | 
regeneration,  of  course,  will  vary  under  the  ^ 
many  conditions  met  with.  (1)  It  is  always  | 
quicker  in  primary  than  in  secondary  su-  ^ 
ture;  (2)  it  varies  with  different  nerves,  | 
and  (3)  depends  to  a great  extent  upon  |i 
the  after  management.  i- 

While  complete  regeneration  may  never  k| 
take  place,  appreciable  regeneration  will  I 
occur  in  sensory  nerves  in  from  two  to  three  I 
years  and  in  motor  nerves  from  six  months  jt 
to  two  years.  In  mixed  nerves,  motion  will  1 
begin  to  return  in  the  second  and  sensation  ^ 
in  the  third  year.  _ I 

In  primary  suture,  under  aseptic  condi-^  ; 
tions  and  with  correct  after  treatment,  we:^  > 
may  expect  the  following  phenomena;  Pro- 
tophatic  sensation  will  commence  within  six 
weeks  and  will  be  fairly  well  established 
within  six  months;  epicritic  sensation  will 
commence  within  six  months  and  will  be 
nearly  complete  within  one  year;  motor 
power  will  manifest  itself  within  six  months 
and  be  fairly  well  established  within  a year.  ’ 
In  secondary  suture,  under  the  same  con-  ■ 
ditions,  motor  and  sensory  function  will  re-  || 
turn  in  the  same  order  but  require  approx- 
imately twice  the  time.  i| 

In  septic  cases,  the  time  and  manner  of  f 
return  of  both  motor  and  sensory  sensa-  i 
tion  will  vary  within  wide  limits. 

All  of  this  must  be  kept  in  mind  by  the 
surgeon  and  be  made  clear  to  the  patient. 
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The  full  confidence  and  co-operation  of  the 
patient  must  be  had  in  order  that  the  after- 
treament  and  management  may  be  faith- 
fully carried  out,  without  which  the  best 
technic  is  doomed  to  failure. 

It  is  not  claimed  that  the  technic  used 
during  the  Meuse- Argonne  offensive  was 
either  new  or  original.  However,  I have  not 
seen  a description  anywhere  of  my  method 
of  dealing  with  the  individual  proximal 
ends  of  severed  nerves,  hereinafter  de- 
sescribed. 

In  our  work  at  the  Evacuation  Hospitals, 
especially  during  the  drive,  it  was  not  al- 
ways possible  to  make  careful  neurological 
examinations,  such  as  ought  to  be  made  in 
every  case  in  which  injury  of  some  import- 
ant nerve  is  suspected.  The  reasons  were 
three-fold:  (1)  The  patients  were  often 
coming  in  so  fast  that  time  would  not  per- 
mit of  careful  examination;  (2)  morphine 
was  always  administered  in  the  Triage  pre- 
paration room  and  therefore  sensibility  was 
impaired  to  a certain  extent,  and  (3)  it  was 
often  the  case  that  anesthesia  was  under 
way  before  the  surgeon  would  see  the  pa- 
tient. But  in  every  case  the  anatomical  lo- 
cation of  the  wound  and  its  character  was 
noted,  a quick  anatomical  survey  of  the  af- 
fected parts  made  and  the  possibility  of 
nerve  injury  constantly  kept  in  mind.  As 
far  as  possible,  preoperative  neurological 
findings  were  noted  on  the  Field  Card. 

Through  and  through  wounds  were  usu- 
ally treated  expectantly  without  debride- 
ment, unless  there  was  swelling  and  evi- 
dence of  infection.  They  were  carefully 
gone  over  for  evidence  of  nerve  injury  or 
circulatory  disturbance.  I observed  that 
it  was  best  to  debride  a through  and  through 
wound  in  which  a large  nerve,  such  as  the 
sciatic,  posterior  tibial  or  radial,  was  cut 
or  injured  to  the  extent  that  sensation  was 
lost. 

In  the  zone  where  we  were  operating  all 
wounds  were  infected.  The  Welch  bacillus, 
together  with  every  known  variety  of  pus 
producer,  was  always  present  and  contend- 
ing mightily  for  mastery  of  the  situation. 

In  our  debridements,  primary  nerve 
suture  was  rarely  done  with  the  hope  of 
success.  Primary  nerve  suture  is  rarely 
successful  in  the  presence  of  infection;  yet 
there  are  certain  advantages  in  doing  it 
where  it  is  possible  to  bury  the  nerve  in 
muscle  and  where  Dakinization  of  the  wound 
is  carefully  carried  out. 

In  the  course  of  handling  a considerable 
number  of  patients  with  injury  to  import- 
ant peripheral  nerves,  I finally  settled  down 


to  one  or  the  other  of  the  following  pro- 
cedures : 

(1)  Isolation  of  the  nerve  in  situ  dur- 
ing the  debridement,  then  anatomical  ap- 
proximation and  suture  of  the  divided  ends. 
Fine  silk  was  used  for  suture  and  the 
strands  left  long,  to  be  brought  out  through 
the  wound,  to  be  used  as  finders  when  later 
operation  is  desired.  The  nerve  was  buried 
beneath  muscle  so  that  it  was  protected 
from  the  Carell-Dakin  solution.  In  the  cases 
where  we  suspected  that  union  had  taken 
place  in  the  nerve,  the  strands  were  fol- 
lowed down  and  clipped  off  at  the  time  of 
secondary  closure  of  the  wound.  If  union 
had  not  taken  place,  as  evidenced  by  the 
return  of  the  symptoms  of  regeneration, 
surgical  sterilization  was  secured,  the 
nerve  resutured  and  the  secondary  closure 
of  the  wound  made.  If  not  advisable  to  do 
the  secondary  nerve  suture  at  the  time  the 
wound  had  healed  sufficient  for  the  patient 
to  be  sent  back  to  the  States,  the  strands 
were  clipped  off  and  left  to  serve  as  lead- 
ers when  secondary  operation  was  finally 
determined  upon. 

(2)  The  fixation  of  the  ends  of  the 
nerve  without  suture.  Secondary  nerve  op- 
erations are  difficult  for  two  reasons:  (1) 
Because  of  scar  tissue,  which  is  always 
present,  and  (2)  because  of  the  so-called 
neuroma,  which  is  also  always  present.  If 
some  means  can  be  provided  to  prevent 
the  nerve  becoming  imbedded  in  scar  tis- 
sue and  the  formation  of  so-called  neuro- 
mata, the  technic  would  be  very  much  less 
complicated  and  the  results  much  more  fa- 
vorable. Where  it  is  possible  to  fold  over 
the  nerve  a piece  of  fascia,  with  the  inside 
next  to  the  nerve,  or  to  cover  the  nerve 
with  a transplant  of  fat,  scar  tissues  will 
not  form  around  it.  Just  to  bury  it  in  muscle 
helps  to  a considerable  extent. 

It  was  towards  the  prevention  of  the  ter- 
minal neuromata  that  the  following  technic 
was  undertaken : 

It  appears  that  when  a nerve  is  cut  the 
fasciculi  grow  out  from  the  proximal  end 
of  the  nerve  and  become  balled  up  by  turn- 
ing back  on  the  sheath  and  becoming  ad- 
herent and  massed  in  scar  tissue.  I have 
observed  in  experimental  work  on  the  sciatic 
nerves  of  dogs,  that  the  nerve  fasciculi  will 
not  grow  out  through  the  nerve  sheath  un- 
less the  sheath  is  injured.  If  there  is  a 
split  in  the  sheath  at  any  place  the  nerve 
filaments  will  grow  out  through  it,  even  if 
the  sheath  is  tied.  The  ligation  of  the 
nerve  with  a fine  piece  of  silk  near  the 
severed  ends  will  prevent  the  formation  of 
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the  neuroma  if  it  is  done  properly.  The 
nerve  should  not  be  disturbed  in  its  posi- 
tion; the  ends  should  be  cut  off  squarely 
with  a very  sharp  knife,  caught  with  a fine- 
toothed forcept  and  gently  lifted  up,  and 
the  ligature  tied  tightly  around  it.  If  it  is  a 
large  nerve  it  may  be  crushed,  being  care- 
ful not  to  split  the  sheath,  and  the  liga- 
ture tied  at  that  point.  In  the  larger  nerves 
a V shaped  incision  may  be  made  and  the 
sheath  sutured  over  the  ends  of  the  nerve 
tissue. 

Nerves  treated  in  this  manner,  by  liga- 
ture or  by  the  V shaped  closure  of  the 
sheath,  will  be  found,  even  after  several 
months,  almost  as  they  were  when  they 
were  injured.  The  ligatures  may  be  left 
long  for  leaders,  as  in  the  sutured  cases. 

The  advantages  of  this  technic  are  obvi- 
ous. First,  if  the  nerves  are  left  to  be  mas- 
sed with  scar  tissue  and  to  form  the  termi- 
nal neuromata,  it  will  be  found  necessary 
to  sacrifice  a good  portion  of  the  nerve 
when  secondary  suture  is  done.  The  nerve 
will  have  to  be  freed  from  all  the  scar  tis- 
sue and  cut  off,  back  of  the  bulbous  for- 
mation. That  often  means  an  inch  of  the 
proximal  end  of  the  nerve  and  a half  inch 
of  the  distal  portion.  I have  had  occasion 
to  observe  nerves  treated  in  this  manner 
at  the  primary  operation  and  found 'them 
three  months  later  in  good  condition  for 
suture. 


SOME  OBSERVATIONS  ON  MENTAL 
AND  NERVOUS  DISEASES  IN 
YOUNG  PEOPLE.* 

BY 

GUY  F.  WITT,  B.  S.  M.  D. 

DALLAS,  TEXAS. 

There  has  never  been  a time  in  the  his- 
tory of  medicine  when  so  much  has  been 
thought  and  said  and  written  about  mental 
and  nervous  diseases  as  the  present.  Reali- 
zation of  the  importance  and  magnitude  of 
these  types  of  disease  is  more  definite  at 
present  than  it  has  ever  been  before  in 
naval  and  military  circles.  I believe  that 
the  civilian  doctor,  whether  he  has  been  in 
military  service  or  not,  cannot  afford  to  lag 
behind  the  times  along  these  lines  and  I 
have  felt,  therefore,  that  it  would  not  be 
amiss  at  this  time  to  talk  along  the  very 
general  lines  I am  going  to  talk  upon,  with 
the  hope  of  at  least  promoting  discussion 
and  stimulating  thought,  even  though  I may 
not  add  anything  to  specific  knowledge. 

Probably  one  of  the  most  valuable  les- 

*Read before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Waco,  May 
13.  1919. 


sons  we  doctors  have  learned  from  the  war  ) 
is  that  the  psycho-neuroses,  hysterias  and 
allied  symptom  syndromes,  are  real,  defi- 
nite diseases;  that  they  require  definite 
lines  of  treatment,  and,  most  important  to 
bear  in  mind,  that  when  the  proper  treat- 
ment is  administered  by  properly  trained 
and  experienced  specialists,  the  results  are 
most  gratifying.  I was  told  by  a consulting 
psychiatrist  of  the  A.  E.  F.  that  about  70 
per  cent  of  the  soldiers  who  were  sent  first 
to  the  psychiatric  hospital,  within  two  or 
three  weeks  from  the  time  psychoneuroses 
or  hysterias  developed,  were  cured  and  sent 
back  to  the  front  within  a very  short  time 
— from  two  to  six  weeks.  Soldiers  with 
the  same  types  of  trouble,  however,  who  i 
were  sent  first  to  the  general  hospitals, 
and  there  worked  over  and  possibly  trans- 
ferred from  one  service  to  another,  hav-  ' 
ing  various  tentative  diagnoses  made  and 
discarded,  and  therefore  not  receiving  the 
benefit  of  scientific  treatment  for  their  ac- 
tual  trouble,  were  found  to  recover  much 
more  slowly,  and  many  of  them  not  at  all, 
even  when  they  did  finally  arrive  at  the 
psychiatric  hospital  and  received  the  same  ^ 
type  of  treatment. 

In  the  Navy,  there  was  not  the  oppor-  • 
tunity  nor  the  necessity  for  specialized  ‘ 
hospitals  of  this  type.  Patients  from  the 
ships  and  destroyers  and  from  the  naval 
air  stations,  were  all  sent  to  the  general  hos- 
pitals, where  patients  of  this  type  usually 
fell  first  into  the  general  medical  service, 
and  later,  if  necessary,  were  transferred  to 
the  neuropsychiatric  service.  In  some  few 
cases,  however,  they  were  sent  in  directly 
for  neuropsychiatric  observation  and  treat- 
ment, and  almost  without  exception  these 
latter  patients  responded  more  readily  to 
treatment  than  did  the  others. 

These  facts,  and  they  are  recognized  asj 
facts  by  the  naval  and  military  observers, 
are  cited  merely  to  emphasize  the  extreme 
importance  of  recognizing  early  the  nature! 
of  these  cases  and  instituting  the  proper 
treatment. 

In  war  times,  or  with  patients  whose 
whole  environment,  daily  routine,  work,  re- 
sponsibilities, etc.,  are  readily  accessible  to 
the  doctor,  it  is  not  such  a very  difficult 
matter  to  make  or  at  least  suspect  the  diag- 
nosis in  these  cases.  In  ordinary  every-day 
life,  however,  where  the  patient  is  seen 
for  the  first  time  after  the  symptoms  have  . 
developed,  when  there  is  no  record  of  his 
past  history,  work,  sickness,  responsibility, 
etc.,  it  is  very  frequently  a difficult,  time- 
consuming  matter  to  arrive  at  a diagnosis. 
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and  not  infrequently  a matter  of  very  thor- 
' ough,  careful  examination  with  negative 
findings,  which  results  in  the  diagnosis  of 
I “Hysteria”,  “Neurasthenia”,  a psychoneu- 
i rosis,  or  whatever,  simply  by  elimination. 
However,  one  should  be  certain  of  the  diag- 
nosis in  these  cases  before  instituting  treat- 
ment along  the  lines  to  be  mentioned  later, 
because  half-hearted  or  timid  treatment  or 
an  air  of  uncertainty  or  doubt  on  the  part 
of  the  doctor,  will  prove  disastrous  as  to  re- 
sults. 

In  the  treatment  of  these  types  each 
case  is  almost  a law  unto  itself,  but  there 
are  a few  general  principles  which  can  be 
laid  down.  One  basic  principle  is  that  the 
doctor  must  realize  that  the  patient  is  ac- 
tually sick^ — just  as  much  so  as  if  he  had  a 
temperature  of  104  degrees,  but  that  it  is 
the  mind  of  the  patient  instead  of  the  body, 
that  is  involved.  More  damage  has  been 
done  by  telling  neurasthenic  or  hysterical 
patients  that  they  are  “not  sick”  or  that 
there  is  “nothing  the  matter  with  them  and 
to  go  on  and  forget  it,”  than  has  ever  been 
done  by  failure  to  properly  set  broken  bones. 

■ The  patient  is  sick  and  he  knows  it,  and  he 
cannot  go  along  and  forget  it  unless  we  help 
him.  The  very  beginning  of  his  treatment, 
after  the  definite  diagnosis  has  been  made 
should  be  to  let  the  patient  know  that  we 
know  he  is  sick— that  we  know  what  the 
trouble  is,  and  most  important  of  all,  that 
it  can  be  relieved.  If  we  have  the  com- 
plete confidence  of  the  patient — -and  we 
j must  have  it  in  order  to  be  able  to  benefit 
him,  and  make  known  to  him  the  facts  as 
outlined,  we  will  have  already  gone  a long 
j way  toward  relieving  him. 

Realizing  that  his  trouble  is  a mental 
trouble,  we  must  proceed  with  a mental 
' treatment— or  in  other  words,  mental  sug- 
('  gestion.  Depending  upon  the  mental  char- 
1 'acteristics  of  the  patient,  there  are  several 
i>  ■ methods  of  procedure.  In  any  case,  however, 

' the  physician  must  have  the  feeling  of  con- 
fidence in  himself  and  an  air  of  cheerful- 
ness and  hopefulness,  and  must  inspire  his 
i patient.  Helpful  suggestions  may  be  made 
to  the  patient,  if  his  mentality  is  such  as 
to  justify  it,  by  thouroughly  explaining  his 
[ condition  to  him,'  the  cause  of  the  trouble, 
how  it  is  caused  and  why,  and  what  he 
can  consciously  do  to  help  himself.  In  my 
experience,  this  is  the  method  of  choice 
where  it  can  be  used. 

Where  this  method  cannot  be  used  the 
I suggestions  can  be  gotten  to  him  sometimes 
I by  the  use  of  medicine,  sometimes  by  the 
- use  of  electricity,  or  various  other  measures 
1 


along  this  line.  The  treatment  in  each  case 
will  be  suggested  by  the  peculiarities  of  the 
patient,  his  mental  attitude,  etc. 

In  conclusion,  I wish  to  again  emphasize 
the  fact  that  there  are  many,  many  pa- 
tients of  these  mental  and  nervous  types, 
or  both,  and  among  young  people,  who  are 
curable  if  recognized  early.  They  are  sick 
and  they  are  going  to  stay  sick  unless  some- 
body helps  them  get  well.  They  are  amen- 
able to  proper  treatment  in  a very  gratify- 
ing manner. 


POTENTIAL  DEMENTIA  PRAECOX.* 

BY 

THOMAS  DORBANDT,  M.  D. 

SAN  ANTONIO,  TEXAS. 

The  subject  of  this  paper  is  not  the  well 
advanced  case  of  lunacy  but  the  prospective 
candidate  for  early  mental  aberration.  Many 
years  have  passed  since  terminology  of 
mental  diseases  was  enriched  with  “Demen- 
tia ^ Praecox,”  the  chief  characteristic  of 
which  (at  that  time)  was,  that  it  always 
occurred  in  young  persons.  Psychiatrists 
ail  over  the  world  soon  became  interested 
in  the  subject  and  endeavored  to  find  the 
true  anatomical  basis  of  the  disease  entity. 
In  spite  of  the  vast  amount  of  study  and  la- 
bor done  by  our  most  competent  pioneers, 
we  are  yet  without  a name  based  upon  the 
anatomical  and  pathological  findings  in 
dementia  praecox,  which,  by  long  associa- 
tion rather  than  description,  presents  to 
our  minds  the  premature  dementia  of  adole- 
scence, a disorder  often  occurring  at  the 
age  of  puberty  and  characterized  by  an 
incoordination  or  ataxy  of  the  mind. 

Thus,  without  a definite  knowledge  of 
the  anatomical  or  pathological  condition 
present,  we  are  not  only  able  to  diagnose 
but  also  to  classify  dementia  praecox  with 
more  than  ordinary  accuracy,  into  three 
principal  groups:  Hebephrenic;  Catatonic 
and  Paranoid — all  of  which  were  at  one  time 
potential  cases. 

In  this  condition  we  find  the  most  con- 
stant morphological,  pathological  and  clini- 
cal changes  to  be: 

(1)  Gliomatosis  (the  presence  of  neuro- 
glia in  excessive  amounts)  ; (2)  fading  of 
the  brain  cells ; (3)  satellitosis  (a  grouping 
of  glia  about  the  diseased  nerve  cells;  (4) 
change  in  the  organic  sulphur  compound; 
(5)  intraspinal  pressure  increased  from  one- 
half  to  twice  the  normal  amount,  and  (6) 
lowered  blood  pressure,  with  cyanosis  and 
intoxication  symptoms. 

•Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Waco,  May 
13,  1919. 
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I shall  attempt  to  discuss  only  the  type 
of  mentally  unstable  young  persons  who  are 
not  essentially  defective,  and  who  may  or 
may  not  have  a neurotic  family  history. 
The  potential  dementia  praecox  candidate 
is  necessarily  one  of  delicate  mental  poise, 
one  who  is  only  partially  incapable  of  ad- 
justing himself  to  his  surroundings.  If  such 
an  individual  were  wholly  incapable  of 
adapting  himself  to  his  surroundings  and 
environments,  he  would  unquestionably  be 
a lunatic  and  therefore  out  of  the  class  now 
under  consideration.  The  potential  demen- 
tia praecox  person  being  only  partially  cap- 
able of  adjusting  himself  to  his  surround- 
ings, is  constantly  disturbed  about  the  con- 
ditions or  circumstances  to  which  he  can- 
not conform,  and  there  begins  in  his  brain 
a disturbance  or  conflict  between  the  con- 
scious and  the  subconscious  mind.  At  this 
stage  his  youthful  mind,  naturally  filled 
with  fanciful  ideas,  many  of  which  he  does 
not  or  cannot  comprehend,  his  judgment 
and  analytical  powers  give  way  to  his  crea- 
tive imaginings  and  trouble  begins.  Just 
here  is  the  opportunity  in  that  individual’s 
life  to  assist  him  and  to  steer  him  clear  of 
the  mental  pitfalls  that  most  certainly  con- 
front him. 

Dr.  E.  E.  Southard,"  Pathologist  to  the 
Massachusetts  Commission  on  Mental  Dis- 
eases, says : “I  had  myself  been  interested 
from  the  beginning  in  the  anomalies  and 
scleroses  of  dementia  praecox  brains,  and 
had  concluded  from  my  own  studies,  which 
ran  parallel  with  the  studies  by  the  same 
criteria  of  manic  depressive  material,  that 
the  potential  victim  of  dementia  praecox 
was  probably  born  with  the  norrnal  stock  of 
brain  cells ; that  the  dementia  praecox 
brain  is  subject  rather  to  aplasia  (defec- 
tive development  in  tissue),  than  to  agan- 
esia,  and  that  the  acquired  atrophy  appar- 
ent in  certain  cases  was  grafted  on  top  of 
a congenital  aplasia.” 

I have  attempted  to  present  here  a prac- 
tical condition  rather  than  a scientific  the- 
ory, a condition  in  the  mental  make-up  of 
a group  of  children  and  youths  who  are 
not  mentally  defective,  or  who  are  at  least 
so  nearly  normal  that  even  a physician 
would  not  class  them  as  mentally  defective. 

Many  of  this  group  of  psychopathic  per- 
sons might  be  saved  from  insanity  and 
made  good  and  substantial  citizens,  who 
would  prove  an  asset  to  the  community,  if 
their  capacities  were  recognized  in  time  and 
they  were  educated  and  trained  in  some 
gainful  pursuit,  not  beyond  their  mental  or 

(1)  Southard,  E.  E.  ; Jr.  Nerv.  and  Ment.  Dis.,  Feb.,  1917. 


physical  capacity  and  suitable  to  their  taste. 
The  zeal  of  parents  sometimes  defeats  the 
very  object  for  which  they  labor.  Unwit- 
tingly they  are  trying  to  bestow  a higher 
education  than  the  child’s  capacity  will  ad- 
mit ; when  the  stress  of  over-exertion  comes, 
the  super-structure  proves  too  great  for  the 
foundation  and  mental  collapse  is  the  result. 

However,  in  this  group  of  potential  de- 
mentia praecox  persons,  we  have  a lack  of 
mental  co-ordination,  their  power  of  imagi- 
nation is  seemingly  developed  far  out  of 
proportion  to  their  reason  or  analytical 
faculties;  hence,  they  are  profoundly  im-  ! 
pressionable,  so  much  so  that  certain  im- 
pressions are  so  indelibly  fixed  as  to  become 
an  obsession  or  a delusion  with  them.  This 
delusion  remains  more  or  less  fixed  in  the 
mind  for  a varying  length  of  time,  and  is  ; 
usually  interchanged  with  other  undue  im- 
pressions or  obsessions,  which  seem  to  pro- 
duce a condition  in  the  central  nervous  sys-  , 
tern  somewhat  akin  to  shock  from  trauma  ’ 
or  that  following  surgery  under  certain  con- 
ditions. This  mental  shock  serves  to  still 
further  reduce  the  stability  of  the  intellect, 
and  to  establish  a condition  of  mind  in  the 
individual  to  which  he  cannot  by  any  pro- 
cess of  reasoning  or  examination  of  facts, 
adjust  himself.  He  cannot  separate  im- 
pressions originating  from  within  his  own 
brain  from  facts  outside  that  are  conveyed 
to  his  intelligence  by  the  special  senses. 

When  not  properly  cared  for  at  this 
stage  of  mental  process,  and  directed  in  the 
immediate  future  in  such  a manner  as  would 
be  conducive  to  a changed  mental  attitude, 
such  an  individual  is  certain,  at  some  time 
in  the  future,  to  go  to  swell  the  ranks  in 
our  insane  asylums  of  that  class  known 
clinically  as  dementia  praecox,  and  which 
type  of  insanity  is  estimated  by  various  ob- 
servers to  be  anywhere  from  twenty-five 
to  fifty  per  cent  of  our  insane.  We  may 
learn  something  of  a clinical  condition  by 
knowing  what  it  is  not,  and  thus  by  a pro-  i 
cess  of  elimination  arrive  at  least  at  a 
smaller  field  for  examination,  if  not  at  a ; 
correct  conclusion.  We  may  thus  rule  out 
at  once  the  emotional  group,  the  type  which 
is  easily  moved  to  tears  by  pathetic  scenes  i 
or  which  is  just  as  readily  provoked  to  I 
wrath  by  agitation.  This  group,  too,  is  eas-  i 
ily  overcome  by  emotion,  but  the  impression 
is  fleeting  and  disappears  with  the  passing 
of  the  cause  and  does  not  become  an  obses- 
sion or  a delusion.  Enlightened  reason  is, 
however,  shut  out  for  the  moment ; it  is  be- 
cause of  this  emotional  state  superceding 
reason  and  judgment  that  erratic  soap-box 
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orators  sometimes  sway  the  crowd  to  mob  or 
other  violence,  even  to  “bolshevism.”  This 
mental  condition  is,  and  should  be  entitled  to 
the  same  recognition  and  earnest  considera- 
tion as  a disease  or  clinical  entity,  as  is 
smallpox,  cancer  or  tuberculosis.  It  means 
as  much  and  ofttimes  more  to  the  individual 
or  the  family. 

Physicians  do  not,  perhaps,  fail  to  recog- 
nize this  condition  so  much  as  they  are 
prone  to  evade  the  issue,  in  order  to  escape 
the  embarrassment  incident  to  explaining  to 
the  family  that  their  son  or  daughter  is  af- 
fected with  a disease  of  the  mind,  or  is  about 
to  become  insane  and  that  he  or  she  should 
have  special  care  and  attention  at  once,  that 
a more  or  less  permanent  condition  of  this 
sort  might  be  avoided.  There  is  among  all 
peope  of  every  shade  of  social  or  political 
standing,  as  well  as  educational  attainments, 
an  aversion  to  admit  that  there  is  some  men- 
tal affection  in  the  family.  No  one  knows 
this  better  than  does  the  family  physician. 
In  his  eagerness  to  avoid  embarrassment  to 
the  family,  he  is  prone  to  let  pass  the  early 
mental  manifestations  under  cover  of  the 
blanket  misnomer  of  nervousness.  Nervous- 
ness embraces  all  conditions  and  does  not 
mean  anything  except  a big  loop  hole  of  es- 
cape when  the  occasion  arises  that  a diag- 
nosis must  be  made.  Any  doctor  would  feel 
chagrined  if  he  should  overlook  an  ordinary 
surgical  condition,  but  it  does  not  follow 
that  he  would  feel  a lack  of  diagnostic  skill 
if  he  permitted  a mental  case  just  as  well 
marked  as  was  the  surgical  case,  to  get  by 
him.  There  is  still  another  very  good  reason 
for  this  careless  handling  of  early  mental 
cases,  and  that  is  the  aversion  of  most  doc- 
tors to  treat  this  type  of  patients.  They 
have  not  the  patience  or  the  inclination  to 
go  earnestly  into  the  case,  and  usually  just 
pass  the  patient  up  to  the  family  care. 

The  case  of  potential  insanity  should 
when  first  recognized  be  removed  from  the 
surroundings  and  conditions  under  which  it 
is  about  to  develop.  If  brain  work  is  a fac- 
tor in  the  case,  all  study  should  be  left  off, 
or  any  business  requiring  considerable  men- 
tal effort  should  be  discontinued.  If  worry 
is  a causative  factor  and  the  patient  cannot 
be  removed  (as  a domestic  element),  then 
by  all  means  different  circumstances  should 
be  provided.  Sometimes  continued  laborious 
manual  work  may  be  an  aggravating  ele- 
ment and  then,  certainly,  rest  is  indicated. 
A complete  change  of  surroundings,  associa- 
tions and  conditions,  is  doubtless  the 
greatest  factor  in  recovery,  especially  when 
augmented  by  experienced  nursing  with  firm 


yet  kindly  sympathetic  persons.  Much  help 
may  be  given  also  by  the  administration  of 
remedies  directed  immediately  at  such 
abnormal  conditions  as  may  be  present, 
especially  such  as  hypo-  or  hyper-secretions 
of  certain  glands,  as  the  suprarenals  or  the 
thymus,  whose  function  we  do  not  clearly 
understand  but  the  effects  of  which  we  have 
been  taught  by  experience  to  observe. 

The  Neuro-Psychiatric  Service  of  the 
Army  has  undoubtedly  proven  its  value  in 
weeding  out  to  a very  marked  degree  this 
type  of  malady  from  the  recently  drafted 
men.  It  is  hoped  that  some  day  we  will 
have  sufficient  understanding  of  character 
to  pick  out  the  types  liable  to  develop 
psychoses  and  protect  them  from  the 
stresses  they  are  least  able  to  withstand. 
The  neurotic  child,  however,  can  be  recog- 
nized and  safeguarded,  especially  through 
school  life,  puberty  and  adolescence.  Some 
day,  perhaps,  competent  advice  will  be 
sought  by  parents  as  to  methods  of  training 
and  educating  their  children.  . 

In  our  universities  we  have  physical  di- 
rectors, who  pass  on  the  physical  condition 
of  students  before  they  are  permitted  to 
compete  in  inter-collegiate  sports.  Many  of 
the  large  manufacturing  concerns  have  em- 
ployed physicians  or  other  qualified  persons 
to  pass  on  the  physical  fitness  of  all  people 
employed  by  them.  At  the  same  time  masses 
of  humanity  without  any  form  of  selection 
for  fitness  are  driven  through  a so-called  ed- 
ucation. Society  must  sooner  or  later  realize 
that  indiscriminate  education  of  the  masses 
cannot  be  too  strongly  condemned.  Exces- 
sive demands  on  the  brain  power  of  a com- 
munity must  ultimately  lower  the  intel- 
lectual standards. 

With  methods  now  used  by  the  alienist, 
if  the  opportunity  were  given  him,  he  could 
greatly  reduce  the  number  of  individuals 
now  being  seriously  injured  mentally,  by  a 
schooling  ill-adapted  to  their  individual 
needs.  Here  I wish  to  impress  the  import- 
ant need  of  a system  of  training  in  our 
schools,  of  the  arts  needed  in  every  day  life. 
Too  much  attention  has  been  given  to  fine 
arts  and  the  sciences,  to  the  exclusion  of 
that  training  which  would  make  all  of  our 
people  easily  and  permanently  well  and  self- 
supporting,  if  given  an  opportunity  and 
shown  its  advantages.  Every  day  mechanics, 
scientific  farming,  blacksmithing  and  vari- 
ous other  branches  of  skilled  labor  would 
save  thousands  of  people  from  a disastrous 
attempt  at  a higher  education,  for  which 
they  are  wholly  unfitted. 

Everyone  admits  that  it  is  the  duty  of  the 
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physician  to  warn  those  with  either  heart  or 
lung  affections  not  to  overtax  the  organ  in- 
volved. Is  it  not  equally  as  important  that 
the  mental  welfare  of  a community  be  so 
guarded?  Not  all  are  mentally  capable  of 
receiving  a classical  education.  It  is  some- 
times thrust  upon  them  by  over-anxious 
parents  or  guardians,  to  the  detriment  of 
both  the  individual  and  the  community.  The 
community  that  imposes  mental  tasks  indis- 
criminately upon  the  children  in  its  public 
schools  adds  greatly  to  the  list  of  those  who 
overtax  the  capacities  of  sanitariums  and 
hospitals  for  the  insane. 

The  physician,  in  his  attempt  to  throw 
light  on  the  nature  and  cause  of  insanity, 
must  go  into  the  higher  cerebral  faculties 
and  find  the  source  of  motives  for  action. 
He  must  go  into  the  conduct  of  this  fellow 
creature  because  he  knows  the  impulses  are 
often  accentuated  traits  of  nervous  or  men- 
tal disease. 

Let  us  educate  our  school  superintendents 
and  school  teachers  not  only  to  find  points 
of  focal  infection,  such  as  bad  teeth,  tonsils, 
discharging  ears,  etc.,  but  also  teach  them 
to  recognize  and  handle  neurotic,  peculiar 
and  eccentric  children.  Teach  them  that  a 
child  is  not  to  be ' ill-treated  by  corporal  or 
other  punishment  and  caused  to  lose  the  re- 
spect of  his  fellow  pupils,  his  teacher, 
friends  and  parents,  simply  because  his 
mind  is  not  capable  of  doing  the  work  re- 
quired of  him. 

Dr.  F.  W.  Langdon,^  in  concluding  a paper 
on  dementia  praecox,  its  prevention  and 
treatment,  said: 

Since  mind,  in  its  complete  expression,  includes 
the  end  results  of  all  reactions  in  the  animal  organ- 
ism to  its  environments — any  practical  plan  of 
therapy  for  dementia  praecox  should  recognize  the 
biological  tripod  of  sub-evolution,  neurotoxemia  and 
faulty  psychogenesis  as  the  probable  basis  of  the 
disease.  Our  efforts,  therefore,  should  be  directed 
to-wards  improving  the  soil,  removal  of  the  weeds, 
and  changing  the  crop.  We  improve  the  soil  when 
we  remove  the  patient  to  new  surroundings,  supply 
him  with  new  associations  and  different  environ- 
ments. We  remove  the  weeds  by  correcting  any 
pathological  condition  present  and  by  restoring  the 
patient  to  what  was  his  former  condition  of  health. 
We  change  the  crop  by  encouraging  new  thoughts 
and  new  ideas  to  crowd  out  of  the  patient’s  mind 
any  obsessions  or  delusions.  When  this  is  done  we 
may  expect  his  mental  condition  to  improve  also.” 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  E.  Cloud,  Houston:  Dr.  Dorbandt’s 
paper  is  especially  timely  as  it  contemplates  pre- 
vention rather  than  cure.  We  all  recognize  the  im- 
portance of  mental  prophylaxis,  though  differences 
may  arise  as  to  the  most  practical  means  of  its  ac- 
complishment. 

The  essayist  calls  our  attention  to  the  injury 
overzealous  parents  do  their  children  by  urging 


them  to  mental  effort  beyond  their  normal  capa- 
cities. This  is  important  because  mental  strain,  if 
persisted  in,  may  cause  permanent  dissolution  of 
cortical  neurons,  and  is  of  further  importance  be- 
cause with  proper  safeguards  many  brilliant  minds 
may  be  spared  premature  dementia.  Now,  in  con- 
tradistinction to  this  class,  our  attention  is  also 
called  to  the  “shut  in  personality”  group.  These 
individuals  manifest  lack  of  interest  in  their  sur- 
roundings, indulge  in  dream  states  and  fancies 
rather  than  realities  and  are  unable  to  co-ordinate 
conscious  and  subconscious  mind.  These  and  numer- 
ous other  shut  in  traits  are  danger  signals  which 
we  must  regard  as  dynamic  factors  in  the  pro- 
duction of  dementia  praecox.  Is  it  not  very  prob- 
able, whatever  the  safeguards  thrown  about  these 
individuals,  that  the  majority  will,  in  keeping  with 
their  psychopathic  constitutions,  advance  to  frank 
praecox  ? 

In  order  to  detect  mental  and  physical  abnor- 
malities, such  as  we  are  called  to  discuss  here,  it  re- 
quires the  skill  of  a physician,  and  I do  not  agree 
with  Dr.  Dorbandt  that  school  superintendents, 
school  teachers,  and  the  like,  should  be  entrusted 
with  a work  beyond  their  qualifications.  Allow  me 
to  digress  just  here  enough  to  say  that  an  important 
step  has  been  taken  in  this  direction  in  the  appoint- 
ment in  many  communities  of  full  time  school  phy- 
sicians or  medical  supervisors.  This  plan  is  being 
satisfactorily  worked  out  in  many  American 
cities,  and  offers  a means  for  detecting  imperfectly 
endowed  psychophysical  constitutions. 


MOVABLE  RETRO-POSITIONS  OF  THE 
UTERUS,  THEIR  MECHANISM 
AND  SIGNIFICANCE.* 

By 

MINNIE  C.  O’BRIEN,  M.  D. 

SAN  ANTONIO,  TEXAS. 

Before  the  days  of  modern  gynecology, 
the  ingenious  Sims  was  called  to  see  a 
woman  suffering  with  severe  pelvic  pain 
caused  by  a fall  from  horseback.  He  im- 
mediately recognized  the  cause  of  her  pain, 
a backward  displacement  of  the  uterus, 
and  by  digital  manipulation  per  vagina  he 
replaced  the  uterus  and  relieved  the  pa- 
tient, at  which  time  the  entrance  of  air 
into  the  vagina,  and  the  approach  for  in- 
vestigation and  repair  of  these  organs, 
were  revealed  to  the  surgeon.  To  this  in- 
cident we  owe  the  foundation  of  modern 
gynecology. 

Before  going  into  the  mechanism  and 
significance  of  retro-displacement,  the  nor- 
mal position  and  anatomy  must  be  looked 
into.  Anatomists  differ  as  to  the  normal 
position  of  the  uterus,  it  being  freely  mov- 
able and  its  position  varying  with  disten- 
tion of  the  bladder  and  rectum.  The  sur- 
geon who  sees  the  organ  in  the  living  gives 
us  the  most  satisfactory  version  of  its  nor- 
mal position.  The  concensus  of  opinion  is 
that  the  axis  of  the  uterus  is  parallel  with 
the  axis  of  the  brim  of  the  pelvis  when  the 
bladder  and  rectum  are  empty.  Most  au- 

•Read  before  the  Section  on  Gynecology  and  ObstetricB, 
State  Medical  Association  of  Texas,  Waco,  May  15,  1919. 
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thorities  claim  the  uterus  is  slightly  anti- 
flexed normally.  The  axis  of  the  vagina 
forms  an  angle  of  90  degrees  with  the  axis 
of  the  uterus  when  the  bladder  and  rec- 
tum are  empty. 

The  fact  that  prolapse  and  procidentia 
may  occur  with  uniacerated  perineum  and 
levator  ani,  even  in  virgins,  and  that  tem- 
porary prolapse  often  follows  delivery 
without  perineal  tears,  also  the  fact  that 
we  may  have  complete  perineal  tears  with- 
out any  downward  displacement  of  the 
uterus  or  bladder,  proves  to  us  that  the  pe- 
rineum and  levator  ani  are  not  essential 
supports  of  the  uterus.  The  leva- 
tor ani  and  perineum  support  the  rectum 
and  posterior  vaginal  wall  and  only  indi- 
rectly have  anything  to  do  with  uterine 
support.  The  main  support  of  the  uterus, 
which  is  at  a higher  plane,  is  the  pelvic 
fascia.  It  has  been  designated  the  pelvic 
diaphragm.  The  support  of  the  uterus  and 
bladder  is  intimately  associated,  prolapse 
of  the  uterus  necessarily  meaning  prolapse 
of  the  bladder,  the  support  being  at  a level 
with  the  supra  vaginal  cervix. 

The  pelvic  fascia  (Fig.  1)  forms  a sling 
supporting  the  bladder,  urethra  and  rec- 


Fig.  1. — P.  F.,  Pelvic  Fascia ; B.,  Bladder  ; U.,  Uterus. 


turn,  forming  the  vaginal  vault  and  the 
strongest  of  uterine  supports.  It  is  con- 
tinuous with  the  transversalis  fascia  ante- 
riorly, iliac  fascia  laterally  and  the  ante- 
rior layer  of  the  lumbar  fascia  posteriorly. 
Its  anterior  part  forms  the  anterior  true 
ligament  of  the  bladder  and  binds  the  blad- 
der and  urethra  firmly  to  the  posterior 
surface  of  the  os  pubis.  Laterally  it  is  at- 
tached to  the  brim  of  the  true  pelvis, 
sweeping  downward  to  the  bladder,  vagina 
and  rectum,  becoming  much  denser  in  the 
anterior  portion,  where  it  is  firmly  at- 


tached to  the  super-vaginal  cervix.  The 
median  part  of  the  fascia  extending  from 
the  cervix  to  the  os  pubis  has  been  called 
the  pubo-vesico-uterine  ligament.  Where 
the  anterior  and  posterior  parts  of  the 
fascia  unite  it  is  reinforced  by  a fan- 
shaped band  of  fibres,  in  which  runs  the 
uterine  artery. 

The  strongest'  part  of  the  fascia  inti- 
mately connects  the  anterior  part  of  the 
uterus,  at  the  level  of  the  internal  os,  to 
the  bladder.  This  is  well  demonstrated  in 
doing  a panhysterectomy,  its  separation 
being  very  difficult.  The  fact  that  this 
part  of  the  pelvic  fascia  is  the  pivot  on 
which  all  movement  of  the  uterus  depends, 
must  necessarily  mean  that  it  is  the  most 
important  of  the  uterine  supports. 

The  utero  sacral  ligaments  lie  superficial 
to  the  pelvic  fascia,  being  loosely  con- 
nected with  the  second  and  third  sacral 
vertebra  and  are  inserted  into  the  supra 
vaginal  cervix.  These  ligaments  consist 
of  flat  muscle  fibres  and  some  connective 
tissue,  covered  by  a fold  of  peritoneum.  In 
prolapse  and  retro-version  it  has  been  found 
that  these  ligaments  are  devoid  of  muscle 
tissue.  There  is  diversity  of  opinion  as 
to  the  roll  they  play  in  supporting  the  ute- 
rus, whether  they  act  as  an  actual  support 
or  as  guy  ropes  to  hold  the  cervix  back- 
ward. 

The  principal  argument  in  favor  of  the 
utero-sacral  ligaments  being  a uterine  sup- 
port is,  that  the  first  step  of  prolapse  is 
the  tilting  forward  of  the  cervix ; however, 
these  ligaments  are  small  in  size  and  com- 
paratively weak. 

The  round  and  broad  ligaments  we  can 
exclude  as  actual  uterine  supports,  the 
round  ligaments  limiting  backward  move- 
ment of  the  fundus  when  the  bladder  is 
distended,  while  the  broad  ligaments  limit 
lateral  motion, 

Etioldgically,  retro-displacements  are 
classified  as  congenital  and  acquired.  The 
differentiation  of  these  two  forms  is  indeed 
important,  as  the  treatment  is  in  no  way 
alike. 

A uterus  that  measures  two  and  one- 
half  inches  is  retroverted  and  immediately 
reassumes  this  position  after  being  re- 
placed, is  considered  congenital;  but  since 
congenital  uteri  may  become  diseased,  as 
they  often  do,  changing  their  measure- 
ment, we  are  in  need  of  some  other  method 
of  determining  the  etiological  classifica- 
tion. Dr.  Sturmdorf  of  the  New  York 
Polyclinic,  has  suggested  measuring  the 
lumbar  vertabral  angle,  which  measure- 
ment he  calls  the  lumbar  index.  To  ob- 
tain this  measurement  an  ordinary  desk 
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ruler  eighteen  inches  long,  is  held  vertical- 
ly, in  contact  with  the  most  prominent  por- 
tion of  the  dorsal  and  sacral  vertebra,  thus 
spanning  the  lumbar  hollow.  The  distance 


Fig.  2. — Normal  line  of  abdominal  pressure  falling  on  sym- 
physis pubis  anterior  to  pubic  cavity. 


of  this  hollow  at  its  deepest  point  repre- 
sents the  lumbar  index  (Fig.  2). 

An  index  of  30  mm.  marks  the  shortest 
measurement  compatible  with  a normally 
placed  uterus.  From  25  mm,  down,  the  ex- 
istence of  congenital  retro-displacement  ex- 
ists. An  excess  of  45  mm.  means  patho- 
logical lordosis.  The  typical  gorilla  type 
of  posture  (Fig.  3)  is  always  present  in 
the  congenital  type,  showing  that  the  re- 
troversion is  only  a compensatory  adapta- 
tion of  the  organs  of  the  pelvis  to  abnormal 
conditions,  brought  about  by  unstable 
spinal  poise. 

As  congenital  retroversion  is  compensa- 
tive in  character,  any  operation  for  such 
a condition  would  change  it  into  a decom- 
pensated visceral  equilibrium  within  the 
pelvis  and  rather  increase  the  patient’s 
suffering  by  constant  tension  on  new 
formed  ligaments.  Deviations  from  the 
normal  in  the  angle  of  the  deflecting  sur- 
faces presented  by  the  sacrum  and  sym- 
physis, cause  a corresponding  change  in 
the  direction  of  intra-abdominal  pressure 
with  visceral  displacements. 

There  is  a fundamental  law  in  physics. 


that  the  direction  of  a given  force,  or  body 
impelled  by  such  force,  impinging  against 
a resisting  plane,  becomes  deflected  in  a 
fixed  and  definite  manner,  the  degree  of 
deflection  being  governed  by  the  angle  of 
the  resisting  plane.  Thus  abnormal  pel- 
vic tilts  cause  corresponding  abnormal  uter- 
ine tilts  (Fig.  3). 

Congenital  retroverted  uteri  should  be 
treated  along  orthopedic  lines.  The  first 
step  in  the  treatment  is  to  try  and  convert 
a gorilla  type  posture  into  kangaroo  type 
(Fig.  3).  \Ve  begin  this  treatment  by 
having  our  patients  wear  heels  at  least 
two  inches  high,  preferably  leather  heels. 
You  can  readily  see  from  the  illustration 
how  raising  the  heel  would  tilt  the  pelvis 
backward  and  upward,  and  the  compensa- 
tory curve  of  the  spine  causes  the  patient 
to  stand  more  erect  and  throw  the  shoul- 
ders back,  thus  deepening  the  lumbar 
curve  and  changing  the  line  of  abdominal 
pressure. 

The  change  in  posture  caused  by  height 
of  heels  was  well  demonstrated  a few 
years  ago  when  it  became  fashionable  for 
women  to  wear  low  or  heel-less  shoes.  The 
posture  in  the  fashion  books  assumed  an 


Fig.  2. — From  left  to  right,  Normal  Type ; Kangaroo  Type ; 
Gorilla  Type. 

entirely  different  type.  Instead  of  an 
erect  figure  the  shoulders  drooped  and  the 
body  curved  forward  as  in  the  gorilla  type. 
This  pos'ture  was  called  “the  debutante 
slouch.”  Many  patients  came  to  the  gyne- 
cologists about  that  time  with  headaches. 
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bearing  down  pains  and  other  symptoms  of 
retro-displacements.  When  a patient  in- 
sists that  she  is  more  comfortable  in  high 
than  low  heel  shoes,  an  examination  for 
retroversion  and  measurement  of  lumbar 
index  should  be  taken.  Very  gratifying  re- 
sults can  be  obtained  by  exercise  and  or- 
thopedic measures  in  these  congenital 
cases. 

Dr.  Poliak  has  been  very  successful  with 
the  kangaroo  walk  in  retro-displacements. 
This  exercise  not  only  develops  the  erecta- 
spinal  mass  but  exercises  the  support  of 
the  uterus  by  to-and-fro  movement.  Even 
if  taken  only  for  a few  minutes  a day  good 
results  can  be  obtained.  This  exercise  con- 
sists in  walking  on  all  fours  with  knees 
held  as  little  flexed  as  possible.  It  really 
is  walking  in  a knee  chest  position,  pull- 
ing the  uterus  extremely  forward,  each 
step  causing  a to~and~fro  motion  of  the 
uterus.  The  muscles  of  the  back  are  also 
^ brought  into  play,  the  head  being  natural- 
ly extended,  which  in  turn  helps  to  bring 
' about  the  curve  in  the  back  we  are  trying 
to  develop. 

The  most  natural  and  beneficial  exer- 
cise girls  and  women  can  take,  and  the 
most  neglected,  is  swimming.  It  is  the 
only  natural  exercise  in  which  an  increased 
pressure  is  not  brought  to  bear  on  the  ute- 
rus.  In  lifting  the  head  out  of  the  water 
the  muscles  that  bring  about  the  proper 
f curve  of  the  spine  are  wonderfully 

■ strengthened,  as  are  the  uterine  ligaments 
and  circulation.  This  exercise,  like  the 
kangaroo  walk,  strengthens  the  muscle 
fibres  of  the  sacro-iliac  ligaments.  Strange 
to  say,  only  one  girl  out  of  ten  is  taught 
to  swim,  and  yet  it  seems  to  be  an  impor- 
tant part  of  a boy’s  education.  As  a.  mat- 
ter of  fact  it  is  much  more  important  to 
the  physical  welfare  of  the  girl  than  the 

■ boy.  Fortunately,  most  of  the  better 
schools  for  girls  are  putting  in  swimming 
pools  that  are  heated  in  winter. 

The  acquired  form  of  retrodisplacement 
may  be  traumatic,  or  be  caused  from  dis- 
eased conditions  of  the  uterus.  Subinvo- 
lution is  one  of  the  commonest  causes.  Dr. 
Baldy  states  that  nine-tenths  of  operations 
done  on  retroverted  uteri  are  uncalled  for. 

■ Literature  shows  over  a hundred  opera- 
tions,  including  their  various  modifica- 
tions, for  replacing  the  uterus  to  its  nor- 
mal position;  and  I dare  say  any  one  of 
these  may  be  successful  in  the  acquired 
form,  but  in  the  congenital  form  if  the  pa- 


tient cannot  be  relieved  by  orthopedic 
measures  referred  to  a hysterectomy  is  cer- 
tainly the  operation  of  choice. 
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ACUTE  INFECTIOUS  DISEASE  OF  THE 
FEMALE  PELVIC  CAVITY,  WITH 
REPORT  OF  CASES.* 

BY 

R.  J.  ALEXANDER,  M.  D., 

WACO,  TEXAS. 

I shall  confipe  my  remarks  to  the  inflam- 
matory, or  acute  infectious  diseases  of  the 
female  pelvic  cavity,  of  which  the  most  com- 
mon types  are  gonorrhoeal,  pneumococcic, 
pyogenic,  tuberculous  and  infection  by  the 
colon  bacillus.  The  doors  of  invasion  are, 
the  vagina,  cervix,  uterine  surface,  tubes 
and  peritoneum.  The  routes  followed  in 
transmitting  the  infection  are  lymph  space, 
lymph  vessels,  blood  vessels  and  continuity 
of  tissue.  The  lacerations  of  parturition 
give  us  favorable  avenues  of  entrance.  If 
it  were  not  for  the  preparatory  infiltration 
of  the  canal  with  phagocytes,  we  would 
have  infection  oftener  than  we  do. 

From  lacerations  of  the  vagina  and  peri- 
neum we  may  get  infection  of  the  nearby  cel- 
lular tissue,  and  from  the  cervix,  infection  of 
the  broad  ligament.  A streptococcic  infec- 
tion may  pass  through  the  lymph  spaces 
and  channels  into  the  circulation,  sometimes 
producing  death  in  a few  days.  If  the  in- 
fection takes  places  at  the  time  of  parturi- 
tion, when  the  blood  vessels  are  all  enlarged, 
we  are  likely  to  have  septic  emboli.  A 
staphylococcic  infection  is  more  likely  to 
be  arrested  in  its  passage  through  the  lymph 
spaces,  producing  circumscribed  abscesses 
in  the  broad  ligament  or  the  cellular  tissue 
of  the  peritoneum.  The  placental  base  is  a 
common  position  for  infection  to  take  place, 
the  micro-organisms  penetrating  the  uterine 
wall  and  infecting  the  veins,  being  followed 
by  thrombophlebitis,  septic  emboli,  septic 
infarcts,  endocarditis  and  death.  The  fundus 
of  the  uterus  is  poorly  supplied  with  lym- 
phatics, and  infection  rarely  spreads 
through  the  lymph  channels ; where  it  does 
thus  spread  we  may  get  oedema  and  swell- 
ing of  the  broad  ligament  but  never  septic 
emboli. 

Infection  on  the  surface  of  the  uterus 
may  by  continuity  infect  the  tube,  thence 
through  the  lymphatics  to  neighboring 

*Read  before  the  Section  on  Gynecology,  State  Medical  Asso- 
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structures ; or  the  infection  may  pass  along 
the  tube  into  the  pelvis,  producing  pelvic 
peritonitis.  This  is  a surface  infection  and 
does  not  carry  with  it  the  dangers  of  sub- 
peritoneal  infection.  The  recognition  of 
these  two  conditions  is  important,  as  in 
the  subperitoneal  type  a laparotomy  will 
do  no  good,  because  the  infection  is  in  the 
subperitoneal  cellular  tissue,  while  in  pelvic 
peritonitis  from  infection  from  the  fimbri- 
ated end  of  the  tube,  drainage  through 
the  lower  abdomen  or  through  the  posterior 
cul-de-sac  will  usually  cure.  Infection  may 
result  from  abortion  or  from  operation,  the 
same  as  from  parturition.  There  are  other 
infections  that  occur  independently  of  par- 
turition, such  as  gonorrheal,  pyogenic,  tuber- 
culous, pneumococcic  and  the  colon  bacillus. 
These  infections  may  take  place  from  below, 
following  the  uterus  and  its  appendages,  and 
giving  a clinical  course  similar  to  the  in- 
fections previously  mentioned. 

The  streptococcic  infections  are  more 
virulent,  making  rapid  progress  through  the 
lymph  channels  into  the  circulation,  while 
the  staphylococcic  infections  are  slower  in 
progress  and  more  likely  to  be  arrested  in 
cellular  tissue,  producing  abscesses ; a gonor- 
rheal infection  follows  the  mucosa  and  has 
a tendency  to  become  chronic.  Just  here  I 
must  condemn  as  dangerous  unnecessarily 
frequent  vaginal  examinations  in  labor,  and 
the  previously  universal  practice  of  cur- 
rettement  in  abortions.  Retained  portion 
of  placenta  or  membranes  if  not  affected 
from  below,  may  remain  for  days  or  weeks 
and  not  produce  sepsis ; but  in  induced  abor- 
tion, where  septic  material  has  been  carried 
into  the  uterine  cavity  and  we  are  convinced 
there  are  also  retained  products  of  concep- 
tion, the  uterine  contents  should  be  removed 
at  once,  if  possible,  without  producing  trau- 
m.atism  or  breaking  down  any  of  the  pro- 
tection already  formed  against  absorption. 
If  examination  shows  delayed  involution, 
hemorrhage,  foul  discharge  and  uterine 
colic,  the  retention  of  blood  coagula  or  the 
products  of  conception  is  indicated,  a well 
contracted  uterus,  with  closed  cervix  and 
no  foul  discharge  or  bleeding,  should  not  be 
entered.  If  an  exploration  is  to  be  made, 
the  strictest  aseptic  precautions  should  be 
exercised.  The  vulva  and  vaginal  walls 
should  be  thoroughly  disinfected,  and  an 
anaesthesia  is  usually  necessary.  If  a 
curette  is  used,  it  should  be  a spoon  curette, 
or  one  without  a cutting  edge.  The  curette 
should  be  reserved  for  those  cases  in  which 
the  retained  products  can  not  be  effectually 
removed  with  the  finger  and  sponge  holder. 
There  is  no  doubt  that  the  curette  is  some- 


times useful  in  skillful  hands,  but  its  dan- 
gers are  so  great  in  the  hands  of  the  aver- 
age practitioner  that  it  should  rarely  be  used 
in  the  puerperal  uterus. 

In  a severe  case  of  streptococcic  infec- 
tion a curettement  is  probably  the  worst 
thing  that  can  be  done,  as  far  as  the  patient 
is  concerned,  and  it  should  be  absolutely 
forbidden.  It  is  not  to  be  denied  that  in 
some  cases  where  fever  follows  delivery 
there  is  a prompt  subsidence  of  symptoms 
following  curettement,  but  these  cases  are 
almost  always  cases  of  sapremia  and  would 
terminate  favorably  under  expectant  treat- 
ment. Ries^  of  Chicago,  says  that  cases  of 
abortion  without  fever  may  safely  be  left 
to  spontaneous  termination,  the  only  contra- 
indication being  severe  or  protracted  slight 
hemorrhage.  Cases  of  septic  abortion  are 
no  exception  to  this  rule.  They  can  termi- 
nate spontaneously. 

In  acute  pelvic  inflammation  it  is  now 
well  recognized  that  operative  intervention 
is  unwise  unless  pus  is  present  and  can  be 
evacuated.  The  greatest  advance  that  has 
been  made  in  recent  years  is  the  adoption 
of  the  waiting  policy.  It  must  be  remem- 
bered that  most  cases  will  survive  the  acute 
stage,  even  if  left  entirely  alone. 

The  palliative  or  expectant  treatment  I 
usually  adopt,  is  to  place  the  patient  in  bed, 
relieve  pain  with  morphine  and  apply  an 
ice  bag  to  the  lower  abdomen.  Some  are 
placed  in  the  Fowler  position.  This  treat- 
ment is  continued  until  the  infection  be- 
comes localized,  or  until  the  temperature 
and  blood  count  becomes  nearly  normal  and 
nature  has  been  allowed  to  relieve  as  much 
of  the  pathology  as  possible.  If  pus  forms 
it  is  evacuated  at  once.  A majority  of 
gonorrheal  infections  will  ultimately  re- 
quire operative  treatment,  but  by  this 
method  less  mortality  and  better  operative 
results  will  be  obtained. 

CASE  REPORT. 

Case  No.  I. — Miss  K.,  age  25,  three  or  four  years 
ago  had  the  appendix  and  left  ovary  removed  and 
a resection  of  right  ovary;  has  had  comparatively 
good  health  since  then  except  for  occasionally 
pain  and  soreness  in  the  lower  abdomen  and  left 
side.  Present  illness  began  about  May  1st,  with 
pain  and  soreness  in  the  pelvic  cavity,  radiating  to 
the  left  side.  I saw  her  May  4.  Her  temperature 
was  100°  to  102°  F.  Examination  revealed  the 
left  tube  enlarged  and  tender.  The  diagnosis  was, 
chronic  pyosalpinx,  with  an  acute  exacerbation. 
Patient  was  put  to  bed  and  an  ice  bag  applied  to 
the  lower  abdomen.  Codein  and  aspirin  were  given 
to  relieve  the  pain.  In  three  or  four  days  the  tem- 
perature became  normal.  The  patient  got  out  of 
bed  one  day,  following  which  there  was  a return 
of  all  the  original  symptoms.  I then  sent  her  to 
a sanitarium,  repeating  the  treatment.  From  May 
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14th  to  24th  blood  count  showed  a gradual  de- 
crease from  23,000  white  blood  cells  and  90  per  cent 
polynuclears  to  15,500  white  blood  cells  and  83 
per  cent  polynuclears.  On  May  26th,  when  the 
acute  symptoms  disappeared,  the  blood  count  and 
temperature  were  practically  normal.  I then  re- 
moved both  tubes.  The  left  tube  was  very  much 
enlarged  and  full  of  pus.  The  patient  left  the 
sanitarium  June  11th,  and  has  fully  recovered. 

Case  No.  II. — Married  woman,  age  25,  mother  of 
three  children,  had  a miscarriage  December  15th, 
.at  4%  months.  Says  she  felt  well  up  to  three 
weeks  .before.  After  lifting  a tub  of  water  she  had 
a pam  in  the  lower  abdomen,  followed  with  sore- 
ness and  fever.  She  was  in  and  out  of  bed  until 
admitted  to  the  sanitarium,  July  2nd.  At  this  time 
her  temperature  was  99.5°  to  102°  F.  Examina- 
tion revealed  a large  mass  on  each  side  of  and 
posterior  to  the  uterus.  The  diagnosis  was,  chronic 
pyosalpinx  with  an  acute  exacerbation.  July  5th, 
two  large  pus  tubes  were  removed.  The  patient 
recovered.  Cases  No.  1 and  No.  2 are  chronic  and 
should  be  operated  on  before  acute  symptoms  de- 
velop. To  have  operated  in  these  cases  during 
the  exacerbation  would  have  been  bad  surgical 
judgment. 

Case  No.  III. — A girl,  16  years  of  age,  was 
brought  to  me  on  a stretcher.  She  was  suffering 
from  a cervical  endometritis.  There  was  tender- 
ness and  some  enlargement  over  each  Fallopian 
tube.  My  diagnosis  was  acute  gonorrheal  endome- 
tritis and  salpingitis.  The  patient  was  placed  in 
bed  and  the  expectant  treatment  carried  out.  She 
returned  home  in  two-  weeks  without  an  operation, 
and  I understand  has  since  married  and  is  enjoy- 
ing good  health.  The  only  thing  I could  have  done 
in  an  operative  way  would  have  been  the  I'emoval 
of  the  tubes,  which  would  have  been  bad  surgery 
in  a girl  without  first  giving  her  the  benefit  of 
palliative  treatment.  The  presence  of  pus  in  a 
tube,  in  my  opinion,  is  an  absolute  indication  for 
removal;  but  this  patient  had  no  such  condition. 

Case  No.  IV. — I saw  in  consultation  a lady  who 
was  suffering  from  the  effects  of  a self-induced 
abortion,  with  a history  of  having  had  four  or  five 
previous  abortions.  She  was  having  one  or  two 
rigors  daily,  followed  by  a temperature  of  104°  to 
105°  F.,  with  every  evidence  of  general  sepsis.  I 
advised  gentle  dilatation  and  emptying  the  uterus, 
which  was  done,  and  a lot  of  secundines  removed 
with  a sponge  holder.  This  patient  was  put  on 
supportive  treatment  and  after  many  weeks  of  ill- 
ness recovered.  Had  a curette  been  used  at  this 
time,  I believe  the  patient  would  have  died. 

Case  No.  V. — Mrs.  W.,  married,  about  30  years 
of  age,  mother  of  three  children;  labors  all  normal. 
Previous  good  health.  The  present  illness  had  its 
beginning  in  an  abortion  February  1st.  The  patient 
partially  recovered  from  this,  and  was  out  of  bed 
for  a few  days.  She  later  began  having  fever  and 
rigors  and  was  treated  for  lagrippe.  Her  condi- 
tion grew  worse,  with  chills  more  frequent  and 
the  temperature  higher.  At  this  time  a diagnosis 
of  pelvic  abscess  was  correctly  made.  I saw  her 
February  10th,  ten  or  fifteen  days  after  the  abor- 
tion, and  found  her  with  a pulse  from  130  to  140. 
She  was  having  rigors  and  her  temperature  was 
high.  There  was  tenderness  and  rigidity  over  the 
lower  abdomen,  with  a distinct  enlargement  to- 
wards the  right  iliac  region.  Digital  examina- 
tion revealed  a bulging  in  the  posterior  cui-de-sac, 
with  fluctuation.  A puncture  was  made  through 
the  posterior  cul-de-sac  into  this  abscess,  and  a 
rubber  drainage  tube  placed  in  the  opening,  drain- 
ing through  the  vagina.  The  patient  was  put  to 


bed  in  Fowler’s  position,  and  saline  solution  and 
coffee  given  by  the  drop  method.  Her  temperature 
immediately  dropped  and  within  ten  days  was  run- 
ning a normal  course.  Twenty-five  days  after  the 
operation  she  went  home  and  made  a complete  re- 
covery. The  infection  in  this  case  was  from  the 
abortion. 

Case  No.  VI. — Mrs.  R.,  aged  29,  married,  mother 
of  one  child.  Had  always  enjoyed  good  health. 
Present  illness  started  with  her  menstrual  period, 
the  flow  stopping  after  ten  days,  at  which  time 
she  had  some  pam.  She  called  a physician,  who 
made  a diagnosis  of  painful  menstruation,  and 
gave  an  opiate  for  relief.  Four  days  later  he  was 
called  again  and  found  her  symptoms  all  exag- 
gerated. March  27th,  I was  called  and  found  her 
having  chills  and  high  fever,  with  tenderness  and 
rigidity  on  the  right  side.  Blood  count  showed  a 
marked  leukocytosis.  Vaginal  examination  under 
an  anaesthetic  showed  the  bulging  of  an  abscess  in 
the  posterior  cul-de-sac.  This  was  punctured  and 
a large  amount  of  pus  drained  out,  as  in  case  No. 
5.  The  patient  was  sent  home  seventeen  days  after 
the  operation,  and  has  since  enjoyed  good  health. 
My  first  conclusions  were  that  this  patient  had  a 
Neisserian  infection,  as  her  trouble  began  imme- 
diately after  a menstrual  period,  but  there  was 
no,  history  of  previous  pelvic  trouble,  which  we 
should  have  had.  There  was  no  history  of  abor- 
tion. In  all  probability  the  infection  was  from 
appendicitis. 

Case  No.  VII. — Mrs.  C.,  20  years  of  age,  mother 
of  one  child.  May  26th,  five  days  after  normal 
labor,  she  complained  of  pain  in  the  lower  abdo- 
men, followed  by  chills  and  fever.  I saw  her  June 
1st,  with  the  previously  mentioned  symptoms  all 
exaggerated.  There  was  tenderness,  rigidity  and 
an  induration  in  the  lower  abdomen,  more  to  the 
right.  Under  a general  anesthetic  an  examination 
revealed  some  enlargement  or  thickening  on  both 
sides  of  the  uterus.  Laparotomy  was  indicated,  as 
this  route  would  have  enabled  me  to  remove  the 
tubes,  which  were  probably  one  of  the  sources  of 
infection,  but  she  was  in  no  condition  to  stand  a 
laparotomy.  I therefore  selected  the  vaginal  route, 
making  an  incision  behind  the  uterus  and  working 
my  way  up  between  the  layers  of  the  broad  liga- 
ment on  both  sides  of  the  localized  infection  in  the 
broad  ligaments  and  tubes,  draining  through  the 
vagina.  This  patient  left  the  sanitarium  in  four 
weeks,  with  all  her  acute  symptoms  relieved.  Those 
diseased  tubes  are  still  there.  If  they  give  her 
trouble,  they  can  be  safely  removed.  There  is  no 
question  but  this  infection  was  of  gonorrheal  origin, 
as  her  husband  had  been  recently  treated  for  gon- 
orrhea. 

Case  No.  VIII. — Mrs.  F.,  19  years  of  age,  mother 
of  one  child.  The  next  day  after  normal  labor  she 
had  some  fever,  which  continued  with  a range  of 
99.5°  F.  in  the  morning  to  101°  F.  in  the  after- 
noon. She  complained  of  some  soreness  and  pain 
in  the  abdomen,  to  such  an  extent  that  the  attend- 
ing physician  had  to  administer  an  opiate.  Five 
days  after  labor  some  enlargement  of  the  abdo- 
men was  noticed,  which  an  enema  was  thought  to 
relieve.  The  tenth  day  she  had  an  acute  pain  in 
the  left  side,  between  the  ribs  and  the  crest  of  the 
ilium.  These  symptoms  continued,  with  a gradual 
increase  in  size  of  the  enlargement  in  the  abdo- 
men until,  when  I saw  her,  about  twelve  days  after 
labor,  it  occupied  the  lower  third  of  the  abdomen. 
On  account  of  the  soreness  and  the  weak  condi- 
tion of  the  patient,  I was  unable  to  make  an  ex- 
amination from  which  I could  arrive  at  any  definite 
diagnosis,  except  that  she  had  an  accumulation  of 
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some  kind  of  fluid  in  the  lower  abdomen.  Blood 
examination  showed  a leukocyte  count  of  8,200. 
Under  a general  anesthetic  an  examination  re- 
vealed the  uterus  involuted  to  about  the  size  it 
should  be,  occupying  the  middle  of  the  pelvic  cavity, 
the  fundus  extending  just  above  the  pelvic  arch 
in  front  of  a large,  fluctuating  mass  that  extended 
over  the  lower  third  of  the  abdomen.  There  was 
no  bulging  in  the  posterior  cul-de-sac,  as  we  usually 
get  in  an  abscess  in  the  cellular  tissue  of  this 
region.  The  mass  could  be  felt  behind  the  uterus, 
encased  in  a tightly  distended  sack  or  wall  of  its 
own,  just  the  condition  we  find  with  a large 
ovarian  cyst.  With  the  history  of  this  enlarge- 
ment coming  up  suddenly,  with  every  evidence  of 
infection  and  pus,  I was  somewhat  at  a loss  to 
know  what  this  fluid  was  and  the  best  route  to 
reach  it.  If  a cyst,  a laparotomy  was  indicated; 
if  pus,  drainage  through  the  vagina  should  be  the 
preferable  operation.  The  patient’s  condition  was 
serious  and  I do  not  believe  she  would  have  gotten 
off  the  table  alive  had  I done  a laparotomy. 

Believing  I could  reach  and  drain  whatever  it 
might  be  through  the  vaginal  route,  and  if  neces- 
sary do  a subsequent  operation,  I selected  this 
route  and  drained  about  a gallon  of  amber  colored 
fluid,  mixed  with  shreds  of  broken  down  tissue 
and  occasionally  a small  amount  of  material  that 
looked  very  much  like  pus.  A T shaped  rubber 
drainage  tube  was  carried  through  vagina  into 
the  cavity,  and  the  patient  placed  in  Fowler’s  posi- 
tion in  bed.  An  examination  of  this  discharge  by 
culture  and  stain  for  bacteria  at  this  time  was  nega- 
tive. Nine  days  later,  however,  it  contained  many 
staphylococci  and  a spore  bearing  saphrophytic 
bacillus.  The  patient  gained  some  for  a few  days, 
and  the  enlargement  had  disappeared  except  in 
the  right  side.  There  still  remained  some  fullness, 
which  seemed  to  increase  in  size  until  it  was  as 
large  as  an  apple.  About  this  time,  ten  days  after 
the  operation,  the  temperature  began  to  rise.  There 
was  sick  stomach,  weak  and  rapid  pulse,  etc.,  with 
every  evidence  of  a severe  toxemia.  Twelve  days 
after  the  first  operation,  through  a right  rectus 
incision,  I removed  a large  multilocular  cyst  from 
the  right  ovary,  with  the  ovarian  ligaments  as  a 
pedicle.  Drainage  was  established  through  the 
abdomen  and  the  vagina,  and  the  patient  returned 
to  bed  and  kept  in  Fowler’s  position.  After  con- 
tinued drainage  for  a long  time,  the  patient  left 
the  sanitarium  with  a fecal  fistula.  She  later  was 
operated  on  for  this  fistula  and  is  now  well. 

It  is  impossible  to  discuss -fully  so  broad 
a subject  in  a short  paper.  The  points  I 
have  tried  to  stress  are: 

(1)  That  there  are  many  different  types 
and  routes  followed  by  the  infection. 

(2)  The  danger  of  curettement  and  oper- 
ative interference  in  certain  cases, 

(3)  The  importance  of  differentiating 
peritoneal  and  sub-peritoneal  infection. 

(4)  The  importance  of  waiting  until  acute 
symptoms  subside  under  expectant  treat- 
ment, before  surgical  procedure. 

(5)  The  possibility  of  ovarion  cysts  be- 
coming infected  following  labor. 

(6)  That  there  are  many  cases  of  walled 
off  infection  in  the  pelvic  cavity,  quite  likely 
to  become  acute  at  any  time,  and  a source 
of  great  danger. 


MASTOID  OPERATION  UNDER  LOCAL 
ANAESTHESIA.* 

BY 

THOS.  A.  DICKSON,  M.  D. 

HOUSTON,  TEXAS. 

It  is  my  wish  to  bring  before  this  associa- 
tion an  operation  that  is  easy  to  perform 
and  without  much  risk  to  the  patient,  which 
has  been  neglected  for  many  years.  Local 
anaesthesia  has  been  used  extensively  in 
throat,  eye  and  nose  surgery,  but  to  a very 
limited  extent  in  ear  surgery.  My  experi- 
ence in  surgery  on  the  mastoid  under  local 
anaesthesia  is  limited  to  one  anaesthetic, 
novocaine. 

The  cranium  is  an  excellent  region  for 
local  anaesthesia  because  of  the  ease  of 
nerve  blocking.  Why,  then,  should  we  not  in 
the  future  consider  this  method  of  produc- 
ing anaesthesia  in  the  adult,  those  of  a 
very  timid  or  nervous  temperament  to  be 
excluded  ? When  we  consider  that  we  elim- 
inate so  many  untoward  symptoms  and 
dangers  following  ether  anaesthesia,  it 
seems  to  me  that  local  anaesthesia  is  an 


Fig.  1. — Showing  point  of  insertion  of  needle,  and  the  several 

lines  of  puncture  to  secure  anesthesia  of  the  mastoid  regrion. 

ideal  method  in  many  cases  that  are  being 
operated  upon  by  various  aurists  under  gen- 
eral anaesthesia.  If  I can  enlist  the  interest 
of  one  physician  in  this  section  in  local 
anaesthesia,  in  selected  cases,  I believe  the 
time  will  be  well  spent  in  bringing  this  mat- 
ter before  you. 

The  anaesthetic  of  my  choice  is  novocaine, 
because  it  is  less  toxic  than  most  local 
anaesthetics — of  course,  we  should  always 
bear  in  mind  the  idiosyncrasies  of  some 
patients.  It  is  a white  powder,  readily  sol- 
uble in  water  and  can  be  boiled  and 
thoroughly  sterilized  along  with  the  instru- 
ments. The  terrors  of  the  operation  can  be 
relieved  by  the  positive  statement  that 
“there  will  be  no  pain.”  The  patient  can  be 
further  quieted  by  the  administration  of 
one-eighth  of  a grain  of  morphine  one  hour 
before  operation. 

Clip  the  hair  and  shave  the  area  to  be 

•Read  before  the  Section  on  Ophthalmology,  Otology^ 
Rhinology  and  Lamygology,  State  Medical  Association  of 
Texas,  Waco,  May  14,  1919. 
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operated  on ; put  on  a dressing  of  wet  bichlo- 
ride of  mercury,  one  to  five  thousand,  and 
wash  out  the  ear  canal  with  a one  to  ten 
thousand  solution  of  bichloride  of  mercury. 
One-half  hour  before  the  patient  is  brought 
to  the  operating  room,  administer  one- 
eighth  grain  of  morphine  hypodermically. 
Before  the  patient  is  brought  to  the  operat- 
ing table,  study  well  the  X-ray  plates  and 
the  culture  made  from  the  ear.  Have  the 
X-ray  plates  in  the  operating  room  so  that 
they  can  be  examined  if  necessary  at  any 
time  during  the  operation.  The  instruments 
should  consist  of  all  instruments  generally 
used  in  mastoid  work,  except  chisel  and 
mallet.  Those  who  have  always  used  the 
chisel  and  mallet  under  general  anaesthesia 
will  find  well  selected  rongeur  forceps  pref- 
erable under  local  anaesthesia. 

After  the  patient  is  brought  to  the  operat- 
ing room,  there  should  be  no  talking  by 
assistants.  The  suggestion  made  at  the 
bedside  is  repeated,  that  “there  will  be  no 
pain.”  The  operator  should  be  the  only  one 
in  the  room  to  speak.  The  assistants  and 
nurses  should  be  specifically  trained  for  this 
work,  and  are  an  important  factor  in  carry- 
ing out  the  operation.  The  skin  is  thor- 
oughly scrubbed  with  soap  and  water, 
the  canal  irrigated  with  warm  one  to  ten 
thousand  bichloride  of  mercury  solution,  the 
skin  wiped  dry  and  painted  well  with  iodine. 
Sterile  towels  and  sheets  cover  the  patient, 
with  only  the  ear  or  mastoid  exposed.  The 
ear  held  by  an  assistant,  the  surgeon  blocks 
the  nerve  endings  over  the  bone,  as  indicated 
in  the  drawings  accompaniyng,  the  auric- 
ularis  magnas  and  occipitalis  minor  being 
the  two  most  important.  The  solution  is 
injected  well  over  and  around  the  tip,  down 
the  side  of  the  canal  and  above  the  zygo- 
matic ridge.  By  turning  the  needle  flat  the 
periosteum  can  be  raised  for  the  injection 
of  the  solution.  Some  adrenalin  may  be 
added  to  the  solution  to  lessen  the  bleeding, 
but  the  retractors  usually  meet  this  demand. 

In  making  the  incision,  I prefer  to  begin 
at  the  tip,  then  on  a slight  curve  with  the 
ear,  up  to  zygomatic  ridge,  unless  the  X-ray 
findings  show  large  zygomatic  cells,  when 
I extend  the  incision  to  above  that  point. 
Elevate  well  the  periosteum,  cut  off  the 
muscle  at  the  tip  with  the  scissors,  retract 
well  the  wound  with  Alport  retractors,  and 
begin  to  open  the  cells  with  a selected 
rongeur  forceps,  biting  the  tip  first.  In  the 
majority  of  cases,  the  first  bite  will  give  an 
opening  in  the  cells.  When  the  cells  have 
been  cleaned  up  to  the  antrum  and  this 
opened,  the  solution  should  be  introduced 
and  left  until  the  field  is  thoroughly 


cleansed,  which  will  give  time  to  anaesthe- 
tize the  antrum  and  the  middle  ear  in 
many  cases.  The  skin  and  marginal  edge 
of  the  wound  is  cleaned  of  all  tags,  the 
retractors  removed,  all  bleeding  points  tied, 
and  the  wound  allowed  to  fill  with  blood. 
The  skin  and  periosteum  should  be  closed 
with  silkworm  gut.  Rubber  tissue  is  intro- 
duced at  the  bottom  or  lower  angle,  for 
drainage.  Clean  out  the  canal  and  open 
the  drum  membrane  with  an  incision,  if 
this  has  not  already  been  done.  The  solution 
instilled  in  the  antrum  previously  will  suf- 
fice for  this  procedure,  without  pain.  Put 
the  dressing  on,  and  return  the  patient  to 
the  bed. 

I make  a culture  from  a smear  of  the 
mastoid  contents  when  the  pus  is  first  en- 
countered. We  found  in  the  many  opera- 
tions on  soldiers,  at  Camp  Bowie,  that  the 
patients  could  be  returned  to  duty  in  much 
less  time  with  the  closed  wound  than  with 
the  open  wound  dressing. 

RESULTS. 

Perfect  anaesthesia  without  prolonged 
operation. 

Danger  from  general  anaesthesia  in  cer- 
tain cases  eliminated. 

Pain  after  operation  less  than  in  general 
anaesthesia. 

No  nausea  after  operation. 

The  last  case  I had  was  a man,  sixty-five 
years  old,  whose  lungs  and  heart  was  in  such 
condition  that  it  was  not  advisable  to  use 
general  anaesthesia.  He  was  operated  on 
by  the  method  here  described,  absolutely 
without  pain,  and  twenty  minutes  after  the 
operation  I found  him  smoking  his  pipe  and 
reading  a paper.  He  had  an  uneventful  re- 
covery, and  all  dressing  were  removed  in 
ten  days. 

The  Council  on  Pharmacy  and  Chemistry. — The 
profession  should  recognize  that  the  most  impor- 
tant factor  in  the  clearing  up  of  the  advertising 
pages  of  medical  journals  has  been  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association.  The  Council  has  been  criticized 
both  by  the  manufacturer  and  the  profession,  but 
it  has  gone  on  doing  the  work  for  which  it  was 
created.  Sometimes  the  practitioner  feels  that 
his  clinical  experience  justifies  the  use  of  a prepa- 
ration which  the  Council  has  not  found  reasons  to 
accept.  While  apparent  clinical  results  may  be 
misinterpreted,  the  carefully  conducted  examina- 
tions of  the  Council  are  likely  to  be  definite  and 
dependable.  We  are  becoming  more  and  more  con- 
vinced of  the  unreliability  of  reports  of  clinical 
use  by  physicians.  Practitioners  should  avail 
themselves  of  the  Council’s  investigations  by  fre- 
quent reference  to  the  reports  of  the  Council.  If 
they  would  keep  on  hand  a copy  of  New  and  Non- 
official Remedies  for  ready  reference  and  prescribe 
only  of  the  new  preparations  those  that  have  been 
accepted  by  the  Council,  they  would  aid  materially 
in  the  establishment  of  a scientific  and  reliable 
therapeusis. — (Jour.  Kansas  Med.  Soc.) 
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TEXAS  DOCTORS  HONORABLY  DISCHARGED 
FROM  THE  MEDICAL  CORPS,  U.  S.  ARMY. 
Brenham — Capt.  R.  F.  Miller. 

Carrollton — Capt.  T.  R.  Burnett. 

Cedar  Creek — Lieut.  W.  E.  Campbell. 

Coryell — Capt.  J.  S.  Wheeler. 

Crockett — Lieut.  W.  N.  Lipscomb. 

Dallas — Capt.  H.  H.  Hilliard;  Lieut.  P.  H.  Nevitt; 
Lieut.  H.  Shannon;  Capt.  W.  0.  Stephenson. 

Denison — Capt.  W.  A.  Lee. 

El  Paso — Major  W.  R.  Jamieson. 

Fort  Worth — Major  J.  Potts. 

Cause — Capt.  D.  F.  Gray. 

Hico — Capt.  J.  D.  Currie. 

Honey  Grove — Capt.  J.  H.  Nesbitt. 

Houston — Lieut.  J.  W.  McKee,  Jr.;  Capt.  J.  C. 
Michael;  Capt.  M.  V.  Moth. 

Jonesboro — Lieut.  J.  H.  Hamilton. 

Lamesa — Capt.  J.  H.  Brice. 

Mart — Capt.  W.  R.  Russell. 

May — Capt.  P.  D.  Robason. 

Newton — Lieut.  B.  A.  Swinney,  Jr. 

Paris — Capt.  L.  Nicholson. 

Pottsville — Lieut.  M.  O.  Rea. 

Rosebud — Capt.  B.  O.  White. 

San  Antonio — Lieut.  S.  C.  Applewhite;  Capt.  C. 
D.  Dixon;  Major  1.  S.  Kahn. 

Seabrook — Capt.  D.  R.  Aves. 

Temple — Lieut.  W.  L.  Parker. 

Waco — Lieut.  E.  Toomin. 

Weatherford — Capt.  A.  L.  Jones. 

Wichita  Falls — Lieut.  G.  M.  Underwood. 

TEXAS  MEDICAL  OFFICERS,  U.  S.  NAVY, 
RELIEVED  FROM  ACTIVE  DUTY. 

Dallas — Miller,  L.  T. 


RULINGS  ON  HARRISON  NARCOTIC  LAW. 

The  following  communication  from  Mr.  A.  S. 
Walker,  Collector  of  Internal  Revenue,  3rd  Dis- 
trict of  Texas,  has  been  mailed  to  every  physician 
in  Texas.  It  is  published  for  the  convenience  and 
reference  of  our  readers: 

“There  appears  to  be  a general  misunderstanding 
concerning  the  Harrison  Narcotic  Law  and  the  ef- 
fect to  be  given  recent  regulations  issued  by  this 
office  as  a result  of  the  decisions  of  the  Supreme 
Court  of  the -United  States. 

“Under  these  decisions,  it  is  unlawful  to  fur- 
nish narcotic  drugs  to  a person  popularly  known 
as  a dope  fiend  for  the  purpose  of  satisfying  his 
appetite  for  the  drug  as  an  habitual  user  thereof, 
and  not  in  the  course  of  the  regular  practice  of 
medicine  or  in  the  proper  treatment  of  disease.  It 
is  also  held  to  be  unla\^ul  for  a physician  to  issue 
a prescription  for  narcotic  drugs  unless  issued  in 
the  course  of  professional  treatment  in  an  attempt- 
ed cure  of  the  habit,  and  that  an  order  issued  by 
a physician  for  the  purpose  of  providing  the  user 
with  narcotic  drugs  sufficient  to  keep  him  com- 
fortable by  maintaining  his  customary  use,  is  not 
a prescription  under  the  law.  The  result  of  these 
decisions  is,  that  a physician  who  issues  an  order 
under  such  circumstances,  as  well  as  the  druggist 
who  knowingly  fills  such  an  order,  has  commit- 
ted an  indictable  offense. 

“In  the  enforcement  of  the  Narcotic  Law,  the 
primary  responsibility  rests  upon  the  physician  in 
charge  of  the  case,  but  a corresponding  liability 
rests  upon  a druggist  who  fills  an  improper  pre- 
scription. It  is  manifestly  impossible  to  pre- 
scribe rules  controlling  the  amount  of  narcotic 
drugs  to  be  prescribed  in  any  case,  or  the  fre- 
quency with  which  prescriptions  may  be  issued.  It 


■was  not  the  purpose  of  the  law  to  control  the  bona 
fide  judgment  of  a physician  in  the  treatment  of  a 
patient  under  his  professional  care.  In  any  case,  the 
test  of  liability  under  the  law  is  ultimately  the 
good  faith  of  the  physician  in  charge  of  the  case 
under  investigation.  The  law  contemplates  the  use 
of  narcotic  drugs  as  medicine  in  cases  of  ordinary 
illness,  where  in  the  opinion  of  the  attending  phy- 
sician, the  physical  condition  of  the  patient  re- 
quires it.  Every  physician  and  druggist  should 
familiarize  himself  with  the  law  and  regulations 
and  must  comply  with  the  requirements  of  the 
law  as  to  the  manner  of  preparing  prescriptions 
and  the  keeping  of  records. 

“Where  a patient  is  suffering  from  a recognized 
incurable  disease,  such  as  cancer,  or  other  dis- 
eases classified  as  incurable,  the  physician  directly 
in  charge  of  such  a patient  may,  in  the  course  of 
his  professional  practice  and  strictly  for  medical 
purposes,  prescribe  narcotic  drugs  for  immediate 
needs,  the  amount  to  be  prescribed  at  one  time 
and  the  frequency  of  prescriptions  depending  upon 
the  situation  of  the  patient  and  other  circum- 
stances. It  is  to  be  understood,  however,  that  the 
prescriptions  in  such  a case  must  be  written  by  the 
physician  personally  in  charge  of  the  case  and  that 
he  regulates  the  dosage  himself.  In  such  cases 
also,  the  physician  in  charge  should  arrange  for 
the  narcotic  drugs  to  be  placed  in  the  hands  of 
a nurse  or  other  responsible  person  who  can  be 
depended  on  to  administer  them  according  to  his 
direction.  The  prescriptions  in  such  cases  should 
bear  the  endorsement  of  the  attending  physician 
to  the  effect  that  the  drugs  are  to  be  adminis- 
tered to  a patient  suffering  from  an  incurable  dis- 
ease. 

“In  the  case  of  aged  and  infirm  addicts  suffer- 
ing from  the  infirmities  of  old  age  and  who  are 
confirmed  addicts  of  years  standing,  it  will  be  per- 
missible for  the  physicians  in  charge,  to  prescribe 
a minimum  amount  of  narcotic  drugs  to  sustain 
the  patient’s  life.  In  such  cases  also,  the  amount 
to  be  prescribed  at  one  time  and  the  frequency 
of  prescriptions  must  depend  upon  the  situation  of 
the  patient  and  other  circumstances.  Such  a pre- 
scription should  bear  the  endorsement  of  the  phy- 
sician in  charge,  that  the  patient  is  aged  and  in- 
firm and  that  the  drug  is  necessary  to  sustain 
life. 

“It  is,  of  course,  permissable  for  a physician  to 
undertake  the  cure  of  an  ordinary  addict  who  is 
neither  aged  or  infirm  nor  suffering  from  an  in- 
curable disease,  but  mere  addiction  alone,  is  not  rec- 
ognized as  an  incurable  disease.  In  such  cases,  it 
will  not  be  permissible  to  place  narcotic  drugs 
under  control  of  the  patient.  They  should  be  placed 
in  the  hands  of  a nurse  or  other  responsible  per- 
son who  can  be  depended  on  to  administer  them  ac- 
cording to  directions.  It  must  be  understood  also 
that  the  so-called  reductive  ambulatory  treatment 
advertised  in  certain  localities,  does  not  meet  with 
the  approbation  of  the  Internal  Revenue  Bureau, 
for  the  obvious  reason  that  where  narcotic  drugs 
are  furnished  to  an  addict  who  controls  the  dosage 
himself,  he  will  not  be  benefited  or  cured.  In  all 
cases,  physicians  are  cautioned  to  see  that  no  por- 
tion of  narcotic  drugs  prescribed  by  them  is  al- 
lowed to  be  diverted  into  the  hands  of  other  per- 
sons who  may  appropriate  them  to  personal  use 
or  sell  them  to  others  in  violation  of  law. 

“In  all  cases  also,  it  must  be  understood  that 
the  treatment  is  subject  to  inspection  by  a Revenue 
Officer  and  possible  review  by  the  courts,  but  there 
need  be  no  apprehension  so  long  as  the  treatment 
is  based  upon  the  bona  fide  judgment  of  the  phy- 
sician in  charge  of  the  case  and  so  long  as  the 
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drugs  are  used  for  legitimate  medical  purposes 
only. 

“This  office  invites  the  co-operation  and  assist- 
ance of  all  registered  physicians  and  druggists  in 
the  effort  to  enforce  the  Harrison  Narcotic  Law 
and  to  apprehend  every  illicit  trafficker  in  nar- 
cotic drugs,  including  any  peddler,  smuggler,  man- 
ufacturer, wholesaler,  retailer  and  practitioner,  or 
other  persons,  who  wilfully  violates  the  provis- 
ions of  this  law  as  construed  by  the  Court.  It  is 
especially  desired  to  apprehend  the  commercial  or 
so-called  “Morphine  Doctor”  and  in  every  case 
where  clear  evidence  of  his  wilful  intent  to  vio- 
late t]iis  law  is  procured,  no  compromise  will  be 
made,  but  his  vigorous  prosecution  will  be  in- 
sisted upon.” 

PHYSICIAL  REQUIREMENTS  FOR  ENLIST- 
MENT IN  THE  NAVY. 

The  recruiting  officer  for  the  Navy  in  this  State, 
informs  us  that  an  active  campaign  is  being  con- 
ducted for  recruits.  He  desires  that  the  profession 
be  informed  as  to  the  physical  requirements  for 
enlistment.  He  states  that  the  Navy  requires  im- 
mediately a large  number  of  recruits,  and  points 
out  the  many  advantages  to  come  of  this  service. 
It  is  hardly  necessary  to  repeat  these,  as  they  have 
been  repeatedly  set  forth  in  the  lay  press  and  are 
doubtless  familiar  to  practically  all  of  our  read- 
ers. Suffice  it  to'  say,  that  many  of  our  young 
men  could  do  no  better,  and  undoubtedly  some  of 
them  could  not  do  as  well,  in  any  other  caUing,  at 
least  for  awhile.  The  pay  is  good,  everything  con- 
sidered, living  conditions  are  conducive  to  good 
health  and  well  being,  and  above  all  the  discipline 
is  most  wholesome.  The  following  are  the  physi- 


1 requirements  for  admission: 

Age 

Height 

Weight 

Chest  Expans’n 

17  years 

62 

inches 

110 

lbs. 

2 inches 

18  years 

64 

inches 

115 

lbs. 

2 inches 

19  years 

64 

inches 

120 

lbs. 

2 inches 

20  years 

64 

inches 

125 

lbs. 

2 inches 

The  following  table  of  proportions  must  be  met 

r applicants 

between  the  ages 

of  21  and  35  years: 

Height 

Weight 

Chest  Dimension 

64  inches 

128  lbs. 

33  inches 

65  inches 

130  lbs. 

33  inches 

66  inches 

132  lbs. 

33%  inches 

67  inches 

134  lbs. 

34  inches 

68  inches 

141  lbs. 

34%  inches 

69  inches 

148  lbs. 

34%  inches 

70  inches 

155  lbs. 

35%  inches 

71  inches 

162  lbs. 

36  inches 

72  inches 

169  lbs. 

36%  inches 

73  inches 

176  lbs. 

36%  inches 

A CALL  FOR  NATION-WIDE  HEALTH 
CONSERVATION. 

Surgeon  General  Blue,  of  the  United  States  Pub- 
lic Health  Service,  has  sent  a letter  to  State  and 
City  Health  Officers,  to  the  head  of  the  American 
Red  Cross,  the  American  Public  Health  Associa- 
tion, the  American  Medical  Association,  the  Na- 
tional Tuberculosis  Association,  the  International 
Health  Commission,  the  National  Safety  Council, 
the  American  Child  Hygiene  Association,  and  other 
health  agencies,  suggesting  a conference  in  Wash- 
ington to  consider  a health  program  prepared  by 
the  Public  Health  Service. 

The  Surgeon  General  points  out  that  practi- 
cally all  of  these  agencies  have  under  considera- 
tion some  plan  of  health  conservation  and  that 
unless  tne  work  can  be  co-ordinated  and  properly 
directed,  little  will  be  accomplished  and  there  will 
be  much  over-lapping  of  effort  and  waste  of  funds. 

It  is  emphasized  that  the  success  of  the  plan 
will  be  determined  by  its  direct  applicability  to 
the  conditions  in  different  local  communities 


and  for  this  reason  Federal,  State  and  local  health 
officers  must  co-operate  most  closely  in  order  to 
direct  the  campaign  in  each  community  and  set  a 
definite  objective.  For  instance,  a Southern  city 
would  be  more  interested  in  a campaign  against 
the  mosquito  and  malaria  than  it  would  be  in  Rocky 
Mountain  spotted  fever.  A Northern  industrial  city 
would  be  more  interested  in  the  control  of  pneu- 
monia and  respiratory  diseases.  All,  however,  have 
cancer,  tuberculosis  and  venereal  diseases;  all 
would  be  benefited  by  public  health  nursing,  med- 
ical supervision  of  school  children,  conservation  of 
the  lives  of  mothers  and  children,  adequate  sewage 
disposal,  the  provision  of  pure  water  and  pure 
milk.  So,  while  each  city  and  rural  community 
will  have  as  a definite  objective  the  most  vital  need 
in  that  particular  place,  the  various  health  agen- 
cies will  have  definite  objectives  according  to  the 
particular  problem  they  set  for  themselves  to  solve. 

The  health  program  to  be  submitted  to  the  con- 
ference has  been  in  preparation  for  months,  ex- 
perts of  the  Public  Health  Service  long  having 
foreseen  the  need  of  such  a nation-wide  effort.  A 
preliminary  announcement  of  the  plan  was  made 
at  New  Orleans  at  the  recent  meeting  of  the 
American  Public  Health  Association,  which  gave 
unanimous  endorsement. 

In  1900  the  general  death  rate  from  all  causes 
in  the  United  States  was  17.8;  in  1917,  the  latest 
figures  available,  it  had  been  reduced. 


SUPPLY  AND  DEMAND. 

Anent  the  high  cost  of  living,  a good  story 
comes  from  one  of  our  country  doctors  who  re- 
cently charged  one  of  his  farmer  patrons  $25  for 
an  obstetrical  case,  whereas  on  several  previous 
occasions  the  obstetric  fee  had  been  but  $15.  The 
farmer  had  paid  the  doctor  a portion  of  his  bill 
with  butter  at  60  cents  a pound,  eggs  at  50  cents 
a dozen  and  other  farm  products  at  equally  ex- 
orbitant prices.  However,  upon  receiving  a $25 
bill  for  the  obstetrical  service,  the  farmer  re- 
fused to  pay  the  bill  on  the  ground  that  he  never 
had  before  paid  over  $15,  and  there  was  no  rea- 
son why  he  should  pay  any  more  now;  whereupon 
the  doctor  said  that  a $15  fee  would  be  perfectly 
satisfactory  with  him  providing  the  farmer  would 
accept  20  cents  a pound  for  his  butter,  15  cents 
a dozen  for  his  eggs,  and  similar  reduced  prices 
to  correspond  with  prices  for  such  commodities  a 
few  years  before  when  the  $15  obstetrical  fee  was 
in  force.  The  farmer  saw  the  point  and  agreed 
that  the  doctor’s  bill  was  quite  satisfactory. — 
Jour.  Indiana  State  Med.  Assn. 


BEHIND  THE  TIMES. 

It  is  surprising  how  many  doctors  are  about 
thirty  to  fifty  years  behind  the  times,  and  they 
seemingly  never  do  anything  to  get  themselves 
out  of  the  rut  they  are  in.  We  yet  find  doctors, 
supposedly  intelligent,  who  doubt  the  efficacy  of 
diphtheria  antitoxin,  who  try  to  treat  enlarged 
tonsils  and  adenoid  tissue  in  children  by  local 
measures,  or  even  advise-  that  the  child  will  out- 
grow such  abnormalities,  and  who  still  cling  to 
the  fossilized  idea  that  every  patient  who  has  a 
pain  in  the  back  is  suffering  from  “kidney  trou- 
ble.” It  is  about  time  for  such  fossils  to  be  driv- 
en out  of  reputable  medical  societies  if  they  hap- 
pen— as  some  do — to  hold  membership  in  such 
societies  as  a mere  matter  of  form,  without  ever 
putting  in  an  appearance  at  meetings.  Fortu- 
nately the  public  is  beginning  to  recognize  the 
fossils,  and  the  reputable  medical  men  owe  it  to 
themselves  as  well  as  to  the  public  to  teach  the 
laymen  to  shun  the  man  who  has  no  other  ideas 
than  prevailed  at  the  time  of  hoop  skirts  and 
the  tallow  dip. — Jour.  Indiana  State  Med.  Assn. 
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NEW  METHOD  FOR  OPENING  HYPODERMIC 
NEEDLES. 

To  the  one  who  is  accustomed  to  using  hypo- 
dermic needles  frequently,  as  in  the  administration 
of  vaccines  and  other  medicinal  preparations,  the 
value  of  some  method  by  which  the  lumen  of  the 
needles  can  be  kept  free  of  rust  and  other  materials 
in  the  shortest  possible  time  is  a distinct  advantage 
over  the  method  of  boiling  in  a solution  of  sodium 
carbonate,  as  recommended  in  The  Journal,  and 
the  use  of  the  copper  wire,  etc.  The  use  of  a small 
instrument  known  as  the  pivot  broach,  used  by 
jewelers  to  drill  very  fine  holes  in  watch  repairing, 
permits  a needle  to  be  opened  very  quickly.  This 
instrument  is  a three-cornered  piece  of  tempered 
steel  with  a round  handle  at  one  end,  the  cutting 
edges  being  the  three  comers  which  act  as  a drill. 
It  is  the  size  of  the  lumen  of  the  needle,  and  the 
same  length  as  the  average  hypodermic  needle.  If 
the  broach  is  introduced  at  either  end  with  a semi- 
rotary motion,  as  if  drilling,  the  needle  can  be 
entirely  freed  of  rust  or  other  materials.  Care, 
of  course,  must  be  exercised  in  handling  the  broach, 
as  it  is  likely  to  snap  off  if  it  is  forced  too  hard 
in  the  beginning.  When  the  needles  are  opened  by 
this  method,  I have  found  them  very  satisfactory, 
and  they  last  almost  indefinitely.  The  broaches  can 
be  obtained  from  any  jewelers’  supply  house  at  a 
very  moderate  cost. — ^Milton  H.  Prosper!,  M.  D., 
Journal  A.  M.  A.,  August  16,  1919. 


THE  NEW  PHARMACOPEIA. 

In  May  of  1920,  work  on  a new  revision  of  the 
United  States  Pharmacopeia  will  be  commenced. 
Now  is  the  time  to  gather  information  for  use  on 
that  occasion.  Physicians  are  invited  to  call  at- 
tention, through  this  department,  to  changes  that 
should  be  made  in  the  next  Pharmacopeia.  In 
the  past,  physicians  have  taken  altogether  too  lit- 
tle interest  in  pharmacopeial  revisions.  They  have 
permitted  pharmacists  and  laboratory  workers  to 
model  the  pharmacopeia,  and  then  the  practition- 
ers have  complained  when  they  did  not  find  the 
official  book  to  their  liking.  Let  us  have  a more 
general  participation  of  the  medical  profession  in 
the  coming  revision. — Jour.  A.  M.  A.,  Nov.  1,  1919. 
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TRADE  MARK  DRUGS  VS.  NATIONAL 
FORMULARY. 

How  long,  0 Lord,  how  long  will  it  take  the 
average  doctor  to  learn  that  listerine.  Fellow’s 
hypophosphites,  and  a dozen  other  well-known  pro- 
prietaries, even  though  they  possess  the  slightest 
virtue,  can  be  obtained  as  official  preparations  the 
composition  of  which  is  given  in  the  National  For- 
mulary, and  at  an  expense  that  is  but  a fraction 
of  what  the  proprietary  manufacturers  have  ob- 
tained for  the  same  thing  with  its  trade-mark 
name!  It  is  the  most  ridiculous  thing  for  any 
doctor  to  prescribe  “trade-mark”  drugs.  In  fact 
the  introduction  of  the  proprietary  to  the  medical 
profession  under  a trade  mark  name  is  almost 
proof  positive  that  the  manufacturers  intend  to 
exploit  the  preparation  later  directly  to  the  public 
and  to  use  the  medical  profession’s  endorsement 
to  further  the  sales.  As  an  incident,  look  at 
listerine,  advertised  everywhere  in  lay  publica- 
tions, and  very  recently  aspirin,  advertised  to  the 
public  to  relieve  almost  every  ache  and  pain  which 
the  human  body  suffers.  The  manufacturers  of 
the  so-called  “genuine  aspirin”  have  the  nerve  to 
intimate  that  anything  that  does  not  bear  their 


label  is  a spurious  article  and  unworthy  of  confi- 
dence. In  reality  the  acetylsalicylic  acid,  now 
official,  is  if  anything  the  superior  of  aspirin  as 
ordinarily  marketed  in  tablet  form.  Why  contrib- 
ute to  the  coffers  of  proprietary  medicine  manu- 
facturers when  the  medical  profession  is  used  only 
as  a stepping  stone  for  the  furtherance  of  sales 
to  the  public  ? Let  the  doctors  think. — 
Joum.  Indiana  State  Med.  Asso. 

NEW  AND  NON-OFFICIAL  REMEDIES. 

Typhoid  Paratyphoid  Bacterial  Vaccine,  Immu- 
nizing, Gilliland — Marketed  in  packages  of  three  1 
Cc.  ampules,  one  containing  250  million  each  killed 
paratyphoid  A and  B and  500  million  killed  ty- 
phoid bacilli,  and  two  containing  500  million  each 
killed  paratyphoid  A and  B and  1,000  million 
killed  typhoid  bacilli,  and  in  packages  of  three  1 
Cc.  syringes,  one  containing  250  million  each  killed 
paratyphoid  A and  B and  500  million  killed  typhoid 
bacilli,  and  two  containing  500  million  each  killed 
paratyphoid  A and  B and  1,000  million  killed  ty- 
phoid bacilli.  Gilliland  Laboratories,  Ambler,  Pa. 
—Jour.  A.  M.  A.,  Oct.  11,  1919. 

Hirathoil.^ — -An  equeous  solution  of  a synthetic 
product,  the  important  medicinal  constituents  of 
which  are  ammonium  compounds  containing  sulphur 
in  the  form  of  sulphonates,  sulphones  and  sulphides. 
It  is  claimed  that  hirathiol  is  equivalent  in  every 
respect  to  the  original  ichthyolj  hence,  its  actions, 
uses  and  dosage  should  be  similar  to  that  of 
the  older  preparations  (see  Sulphoichthyolate  Pre- 
parations, New  and  Nonofficial  Remedies,  1919,  p. 
319).  Hirathiol  is  a syrupy,  brownish-black  liquid, 
having  a characteristic  empyreumatic  odor.  It  is 
soluble  in  water,  glycerin  and  alcohol.  It  is  mis- 
cible with  fats.  Takamine  Laboratory,  Inc.,  Clif- 
ton, N.  J. 

Soy  Bean  Gruel  Flour.^ — A flour  prepared  from 
the  soy  bean,  having  approximately  the  following 
composition:  protein,  44;  fat,  20;  sucrose,  10;  ash, 
4.3;  fiber,  2;  water,  4.6.  Soy  bean  gruel  flour  may 
be  used  for  preparing  muffins.  It  is  indicated  in 
cases  in  which  a diet  relatively  free  from  carbo- 
hydrates is  desired,  as  in  diabetes,  amylaceous  dys- 
pepsia, etc.  It  has  also  been  suggested  for  the  diet 
in  obesity.  Cereo  Company,  Tappan,  N.  J.-— Jowr. 
A.  M A.,  Oct.  18,  1919. 

Antistreptococcic  Serum-Gilliland— The  serum  of 
horses  which  have  been  immunized  with  virulent 
strains  of  hemolytic  streptococci.  Each  package 
bears  the  statement  “No  U.  S.  Standard  of 
Potency.”  Marketed  in  10  Cc.  swinges,  20  Cc.  in- 
jecting packages  and  50  Cc.  injecting  packages. 
Dose:  10  to  200  Cc.  (see  New  and  Nonofficial  Rem- 
edies, 1919,  p.  272).  Gilliland  Laboratories,  Ambler, 
Pa. — Jour.  A.  M.  A.,  Oct.  25,  1919.  . 

PROPAGANDA  FOR  REFORM. 

Formaldehyde  Tablets.—During  the  recent  influ- 
enza epidemic  a variety  of  tablets  or  lozenges  were 
advertised  which  were  claimed  to  owe  their  asserted 
value  to  the  fact  that  they  contained  formaldehyde 
and  liberated  it  on  contact  with  the  saliva.  Tablets 
containing  hexamethylenamine  or  other  formalde- 
hyde compounds  can  neither  cure  respiratory  in- 
fection, nor  even  confer  a protection  against  such 
infection.  To  be  effective,  formaldehyde  would 
need  to  be  supplied  to  the  entire  respiratory  tract 
continuously  for  some  time,  or  else  in  concentra- 
tions that  would  be  distinctly  irritant  and  damag- 
ing to  the  tissues.  Some  years  ago,  the  Council  re- 
ported on  the  inefficiency  of  Formamint,  which  was 
said  to  be  an  efficient  germicide  by  virtue  of  the 
liberation  of  formaldehyde  on  contact  with  the 
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saliva.  To  call  attention  to  the  inefficiency  of  this 
form  of  medication,  the  Council  on  Pharmacy  and 
Chemistry  now  reports  that  the  following  were 
found  inadmissible  to  New  and  Nonofficial  Reme- 
dies: Hex-Iodin  (Daggert  and  Miller  Company, 
Inc.),  Formotol  Tablets  (E.  L.  Patch  Company)  and 
Cin-U-Form  Lozenges  (McKesson  and  Robbins.) — 
Jour.  A.  M.  A.,  Oct  4,  1919. 

S.  S.  S. — The  state  of  Louisiana  has  a law  pro- 
hibiting the  sale  of  venereal  disease  remedies,  ex- 
cept on  the  written  prescription  of  a licensed  phy- 
sician. In  May  of  this  year,  the  Bureau  of  Ve- 
nereal iDiseases  of  the  Louisiana  State  Board  of 
Health  notified  the  druggists  of  Louisiana  that 
the  sale  of  “S.  S.  S.”  (“Swift’s  Syphilitic  Specific” 
or  “Swift’s  Sure  Specific”)  would  meet  with  the 
same  law  enforcement  measures  as  were  being 
waged  against  any  venereal  disease  nostrum.  The 
result  of  this  notice  was  a letter  sent  to  various 
drug  stores  of  Louisiana  by  the  sales  manager  of 
the  Swift  Specific  Company  declaring  that  “S.  S. 
S.”  is  not  recommended  or  advertised  as  a venereal 
medicine.  _ A few  years  ago,  “S.  S.  S.”  was  boldly 
heralded  in  newspaper  advertisements  as  a “cure” 
for  sjrphilis.  (Jour.  A.  M.  A.) 

More  Misbranded  Nostrums.- — Rubino  Healing 
Springs  Lithia  Water  was  found  misbranded  under 
the  Federal  Food  and  Drugs  Act  because  it  did 
not  contain  enough  lithia  to  entitle  it  to  the  name 
“lithia  water”  and  because  of  false  claims  as  to  its 
therapeutic  value.  Lower’s  Hot  Springs  Pure 
Blood  Remedy  was  declared  misbranded  because  it 
was  falsely  represented  to  be  a treatment  or  remedy 
for  syphilis,  paralysis,  catarrh,  eczema,  malaria 
and  other  diseases.  Analysis  showed  it  to  be  a 
weak  alcoholic  solution  containing  sugars,  small 
amounts  of  chlorides,  iodides  and  sulphates  (prob- 
ably as  the  sodium  salt),  and  vegetable  extrac- 
tives, among  which  are  pdophyllum  and  an  atropin- 
bearing  drug.  Kuhn’s  Rheumatic  Specific  was  de- 
clared misbranded  because  it  was  sold  as  a cure  for 
all  forms  of  rheumatism,  neuralgia,  blood  diseases, 
lumbago,  etc.  It  was  found  to  be  a water-alcohol 
solution  containing  essentially  potassium  iodid, 
iodin  and  sugar  with  indications  of  small  amounts 
of  plant  material  and  aromatics.  Schade’s  Specific 
and  Female  Regulator  was  declared  misbranded 
because  the  therapeutic  claims  for  this  “female 
regulator”  were  found  false.  It  was  a water-alcohol 
solution  containing  chiefly  sugar,  aromatics,  essen- 
tial oils,  licorice  and  bitter  plant  extractives. — 
Jour.  A.  M.  A.,  Oct.  11,  1919. 

The  William  A.  Webster  Company  and  the  Direct 
Pharmaceutical  Company. — The  Direct  Pharmaceu- 
tical Company  of  St.  Louis,  is  apparently  merely  a 
sales  agency  for  the  William  A.  Webster  Co.,  of 
Memphis,  Tenn.  In  government  bulletins  issued  in 
October,  1913,  there  were  reported  some  cases  of 
adulteration  and  misbranding  on  the  part  of  the 
William  A.  Webster  Company.  In  a similar  bulle- 
tin issued  in  August,  1914,  there  were  reported 
several  more  cases  of  adulteration  and  misbrand- 
ing charged  against  the  William  A.  Webster  Co. 
In  a government  bulletin  issued  in  June,  1917,  the 
same  company  was  charged  with  adulterating  and 
misbranding  Aspirin  tablets. — Jour.  A.  M A 
Oct.  18,  1919. 

An  Uncritical  English  Endorsement  of  Collo- 
spls. — Under  the  auspices  of  the  English  Asso- 
ciation for  the  Advancement  of  Science,  there  has 
appeared  a report  on  the  present  status  of  colloidal 
chemistry.  A chapter  on  the  “Administration  of 
Colloids  in  Disease,”  is  devoted  largely  to  the 


Collosols,”  proprietary  preparations  made  by  the 
Crookes  Laboratory.  In  it,  the  advertising  “litera- 
ture” of  the  Crookes  concern  appears  to  have  been 
considered  ample  source  of  information.  In  the 
United  States  the  medical  profession  has  been  in- 
formed by  the  Council  on  Pharmacy  and  Chemistry 
that  a number  of  the  “Collosol”  preparations  were 
not  colloids  at  all  and  “if  ....  injected  intraven- 
ously as  directed,  death  might  result,  making  the 
physician  morally,  if  not  legally,  liable.”  The  Coun- 
cil also  reported  that  in  cases  in  which  the  thera- 
peutic claims  were  examined,  the  claims  were  im- 
probable or  exaggerated  and  that  “Collosol  Co- 
caine” did  not  contain  the  claimed  amount  of  co- 
cain. — Jour.  A.  M.  A.,  Oct.  18,  1919. 

The  Patenting  of  New  Therapeutic  Agents. — 
Enterprising  pharmaceutical  manufacturers  have 
usually  been  ready  to  appropriate  the  results  of 
scientific  research  by  investigators  or  therapeutic 
measures  suggested  by  practicing  physicians.  Not 
infrequently,  in  such  cases,  the  desire  for  financial 
gain  has  caused  the  marketing  of  such  products 
with  extravagant,  if  not  false,  claims  as  to  their 
value.  Therefore,  though  it  is  unethical  for  phy- 
sicians to  receive  remuneration  from  patents  on 
medicines  or  instruments,  it  is  important  that 
new  therapeutic  agents  discovered  in  our  research 
institutions  be  protected  by  patenting  them  and 
thus  to  so  control  them  that  they  may  be  avail- 
able without  subordination  to  commercial  inter- 
ests. In  1914,  the  House  of  Delegates  of  the 
American  Medical  Association  passed  a resolution 
to  the  effect  that  the  board  of  trustees  of  the  As- 
sociation should  accept  at  its  discretion  a patent 
on  a medicine  or  surgical  instrument,  as  trustee,  for 
the  benefit  of  the  profession  and  the  public,  pro- 
vided that  neither  the  Association  nor  the  patentee 
should  receive  remuneration  for  this  patent.  The 
Rockefeller  Institute  for  Medical  Research  has 
solved  the  problem  in  a similar  manner.  Certain 
products  discovered  there  have  been  patented.  It  is 
proposed  to  permit  the  manufacture  of  such  dis- 
coveries under  license  by  suitable  chemical  firms 
and  under  conditions  which  will  insure  the  quality 
of  the  drugs  and  their  marketing  at  reasonable 
prices.  It  is  further  announced  that  the  Institute 
will  not  receive  any  royalties  or  pecuniary  bene- 
fits from  the  licenses  it  issues. — Jour.  A.  M.  A., 
Oct.  18,  1919. 

Anasarcin  Advertising. — Dr.  Louis  Heitzman  re- 
ports that  charts  and  part  of  the  text  of  a book 
by  him  is  being  used  as  advertising  the  Anasar- 
cin Company,  and  that  his  publishers  think  that, 
in  spite  of  the  violation  of  copyright,  nothing  can 
be  done.  Knowing  the  standards  of  ethics  the 
Anasarcin  Company  adopts  in  the  exploitation  of 
its  ridiculous  squill  mixture  “Anasarcin,”  the  ap- 
propriation of  copyrighted  material  is  not  surpris- 
ing. However,  something  can  be  done  by  those 
who  hold  the  copyright. — Jour.  A.  M A.,  Oct.  18, 
1919. 

A Pharmaceutical  Clearing  House. — The  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  is  carrying  on  a work  of  great 
usefulness  to  doctor  and  layman.  Actuated  by  no 
selfish  interests,  condemned  by  designing  sharks 
who  wish  to  exploit  their  frauds,  and  ridiculed  by 
the  jealous  manufacturers  of  pharmaceuticals,  the 
Council  pursues  the  even  tenor  of  its  labors,  play- 
ing no  favorites,  exposing  frauds  wherever  found, 
and  awaiting  not  the  stamp  of  approval,  of  praise, 
or  of  gratitude  from  any  one.  This  “clearing 
house”  is  the  medium  through  which  physicians 
may  learn  the  unvarnished,  straightforward  truths 
about  proprietary  products.  A plea  of  ignorance 
of  proprietary  articles  used  does  not  excuse  the 
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physician,  since  it  is  his  duty  to  follow  the  course 
of  instruction  offered  by  the  Council  and  to  appeal 
to  this  clearing  house  for  infornaation. — 
Southern  Medical  Jouimal,  Sept.  1919. 

An  Insidious  Influence. — A knock  at  the  door.  A 
gentlemen  with  a grip  full  of  samples  and  litera- 
ture is  ushered  in.  After  a pleasant  chat  in  which 
you  are  “informed”  about  the  action  of  the  particular 
remedies  in  which  he  is  interested,  he  leaves  you 
samples  and  departs.  You  turn  to  New  and  Non- 
official Remedies  and  find  no  mention  of  his  rem- 
edy. Why?  Because  the  Council  on  Pharmacy 
and  Chemistry  of  our  national  organization  has  in- 
vestigated the  article  and  found  sound  reason  why 
it  should  not  be  used  by  the  profession,  or  else, 
the  manufacturer  did  not  deem  it  advisable  even 
to  submit  the  article. — Minnesota  Medicine,  Sept. 
1919. 


NEWS 


Bubonic  Plague. — Up  to  November  3,  four  cases 
of  bubonic  plague  were  said  to  have  been  reported 
in  New  Orleans,  with  two  deaths. — Jour.  A.  M.  A., 
Nov.  8,  1919. 

Federal  Health  Department  Created  in  Canada. 
— A bill  recently  has  been  passed  by  the  Canadian 
House  of  Commons  creating  a federal  department 
of  health  and  providing  for  a minister  of  health 
and  advisory  committee.  The  authority  of  the  de- 
partment will  extend  to  all  matters  affecting  health 
within  the  jurisdiction  of  the  Dominion  of  Can- 
ada.— Jour.  A.  M.  A.,  Nov.  1,  1919. 

Warning. — Recently  I had  stolen  from  my,  office 
a Dr.  Roger’s  Tycos  Sphygmomanometer,  No. 
35534.  It  was  taken  from  my  instrument  case,  which 
was  locked.  I suspect  a young  white  man  who 
has  been  offering  surgical  instruments  for  sale. 
He  represents  himself  as  being  a doctor,  stating 
that  he  is  quitting  the  practice  of  medicine. — M. 
H.  Wheat,  Marshall,  Texas. 

Children’s  Hospital  for  Fort  Worth. — A move- 
ment has  been  started  among  Fort  Worth  oil 
men  to  erect  an  exclusive  children’s  hospital  to 
cost  not  less  than  $100,000.  It  is  announced  that 
plans  are  taking  definite  form,  although  no  site 
has  been  chosen.  The  architect’s  plans  and  speci- 
fications have  been  completed,  which  call  for  fifty 
rooms  and  a commodious  sun  parlor,  completely 
equipped  for  rendering  service  to  children  under 
10  years  of  age. — Dallas  News. 

Appropriations  for  Maternal  and  Infant  Care. — 
Senator  Morris  Sheppard  of  Texas,  has  introduced 
a bill  in  the  United  States  Senate  carrying  large 
appropriations  for  the  public  protection  of  mater- 
nity and  infancy,  -and  authorizing  the  Children’s 
Bureau  of  the  Department  of  Labor  to  co-operate 
with  the  various  state  health  agencies  in  the  pro- 
motion of  maternity  and  infancy  care.  Several 
similar  bills  are  pending  in  the  Senate  and  House, 
but  no  action  has  been  taken. — Jour.  A.  M.  A., 
Nov.  1,  1919. 

Memorial  to  America  in  Greek  Port. — The  town 
fathers  of  Kavalla,  Greece,  are  planning  a memo- 
rial to  the  Americans  and  the  plan  has  met  the 
approval  of  the  Greek  government.  Kavalla  was 
the  center  of  a typhus  infection  which  threatened 
to  become  an  epidemic  when  the  American  Red 
Cross  immediately  joined  Greek  authorities  in 
wiping  out  the  disease.  In  this  campaign  an 
American  doctor,  Lieut.  J.  S.  Hodgson  of  Provi- 


dence, R.  I.,  contracted  the  disease,  but  recovered. 
Lieut.  Edward  Walker  of  New  York  City  also  be- 
came infected  and  died.  It  is  in  gratitude  for  this 
aid  and  in  memoriam  of  the  death  of  Lieut.  Walker 
that  the  monument  is  to  be  erected. 

An  American  Hospital  is  to  be  opened  in  Paris 
by  the  Red  Cross  especially  for  the  treatment  of 
soldiers  disfigured  by  face-wounds  received  in  ac- 
tion during  the  world  war.  The  establishment  of 
the  hospital  was  made  possible  by  the  donation  to 
the  American  Red  Cross  of  a fund  totaling 
$32,742.95.  The  gift  was  made  by  the  American 
National  Committee  for  the  Foundation  of  a 
Special  American  Hospital  in  Paris  for  Wounds 
of  the  Face  and  Jaw.  The  co-operation  of  one  of 
the  foremost  French  face  and  jaw  surgeons  has 
already  been  obtained. 

Inter-Allied  Typhus  Commission  in  Poland. — The 
Inter-Allied  Medical  Mission  sent  by  the  Interna- 
tional League  of  Red  Cross  Societies  to  study  the 
typhus  situation  in  Poland  has  begun  its  investi- 
gations in  Warsaw.  This  is  the  first  step  in  the 
activities  of  the  league  which  was  organized  to 
co-ordinate  all  Red  Cross  activities.  The  commis- 
sion is  composed  of  Col.  Hugh  S.  Cumming,  chair- 
man, ’Assistant  Surgeon-General  United  States 
Public  Health  Service;  Lieut.  Col.  Aldo  Castellani, 
of  the  Royal  Italian  Navy  Medical  Service;  Lieut. 
Col.  George  S.  Buchanan,  Medical  Oificer  of  Health 
of  the  Ministry  of  Health  of  Great  Britain,  and 
Lieut.  Col.  Visbecq  of  the  French  Army  Medical 
Service. 

The  Benevolent  War  Risk  Society  Campaign.-— 
State  Health  Officer,  Dr.  Goddard,  reports  splendid 
success  in  the  efforts  of  the  Benevolent  War  Risk 
Society  of  Texas,  to  raise  funds  for  the  construc- 
tion of  hospital  buildings  at  Carlsbad,  for  the  care 
of  tuberculous  ex-soldiers.  Counties  with  quotas 
totaling  $210,000  pledged  the  full  amount  on  the 
opening  day  of  the  campaign,  and  favorable  reports 
have  been  received  from  many  other  counties.  The 
building  committee,  consisting  of  Dr.  Goddard, 
Messrs.  Chas.  B.  Metcalfe  and  J.  P.  McAnulty  of 
San  Angelo,  Dr.  A.  C.  Scott  of  Temple,  Dr.  Oscar 
Davis  and  General  W.  P.  Cope  of  Austin,  recently 
met  and  surveyed  the  ground  available  and  made 
plans  for  the  buildings  to  be  constructed  with  the 
first  funds  to  come  in. 

French  Campaign  Against  Tuberculosis. — ^French 
methods  to  combat  the  spread  of  tuberculosis 
which  had  gained  a strong  foothold  in  the  coun- 
try were  practically  nullified  by  the  war  until  the 
American  Red  Cross  came  to  the  aid  of  the  people. 

Through  the  agencies  of  the  organization  there 
is  now  a capacity  for  1,983  bed  patients  in  the 
tuberculosis  hospitals  in  Paris  and  outside  of 
Paris  there  are  accommodations  for  5,610. 

The  Bureau  of  Tuberculosis  is  working  in  close 
conjunction  with  the  Rockefeller  ^ Commission  for 
the  Prevention  of  Tuberculosis  in  France.  The 
total  number  of  beds  assisted  by  the  Red  C:ross 
Bureau  of  Tuberculosis  amounted  to  24,185.  They 
were  aided  to  the  extent  of  3,287,417  francs  and 
relief  was  supplied  to  the  extent  of  794,447  francs. 

An  appropriation  for  a Serbian  Hospital  in 
Paris  has  been  made  because  it  was  found, 
examination,  that  twenty  per  cent  of  the  200,000 
Serbs  studying  in  the  country  were  tuberculous. 

Red  Cross  Hospitals  to  Be  Held  Intact. — In  ac- 
cordance with  the  wishes  of  the  military  authori- 
ties and  as  part  of  the  peace  program  of  the  Amw- 
ican  Red  Cross,  Base  Hospitals  organized  by  the 
Red  Cross  for  the  Army,  and  which  saw  war  ser- 
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vice,  will  be  held  intact  against  future  emergen- 
cies. War  may  never  again  visit  this  country, 
it  is  true,  but  there  are  the  great  disasters  of 
peace — floods,  earthquakes,  epidemics — which 
might  require  immediate  facilities,  such  as  only 
could  be  supplied  by  a carefully  organized  and 
equipped  system  of  base  hospitals,  which  the  Red 
Cross  has  as  a legacy  from  its  war  experience. 

These  fifty  base  hopitals  are  located  at  import- 
ant points  through  the  country,  and  their  person- 
nel recruited  from  the  staffs  of  the  hospitals  in 
their  vicinity.  As  a result  of  their  war  service,  the 
doctors  and  nurses  are  incomparably  well  fitted  to 
undertake  such  emergency  tasks,  and  virtually,  in 
all  cases  are  being  kept  enrolled  for  duty  when 
needed. 

Disease  and  Destitution  in  Serbia. — Although 
t3rphus  is  gaining  ground  in  parts  of  Serbia  there 
is  not  so  much  destitution  in  the  country  as  there 
was  six  months  ago  before  the  Army  Food  Mission 
and  the  American  Red  Cross  began  their  joint 
compaign  to  feed  Serbia  and  check  the  spread  of 
disease.  The  Balkan  Commission  of  the  American 
Red  Cross  now  has  doctors,  nurses,  social  workers 
and  field  workers  in  virtually  every  hamlet  in 
Serbia. 

According  to  Governor  General  M.  Adossides,  of 
Macedonia,  the  American  Red  Cross  has  saved  from 
actual  starvation  more  than  50,000  people  in  the 
last  five  months.  At  Monastir  the  Red  Cross  fed 
seven  thousand  homeless,  foodless  refugees  during 
that  period  and  in  the  Department  of  Tikveche  in 
southeastern  Serbia  more  than  11,000. 

In  the  Pangeon  district  nearly  every  man,  woman 
and  child  owes  his  life  to  American  citizens  who 
made  the  Red  Cross  work  in  Serbia  possible.  An- 
other 20,000  were  also  kept  alive  by  the  Red  Cross 
in  the  Batch,  Ochrida,  Dibra  and  Pirot  regions. 

Texas  Surgical  Society. — The  semi-annual  con- 
vention of  the  Texas  Surgical  Society  concluded  its 
two-day  session  in  Temple,  October  14,  by  choosing 
San  Antonio  as  the  next  place  of  meeting  and 
electing  Dr.  Frank  Paschal  of  San  Antonio,  presi- 
dent and  re-electing  Dr.  Frank  L.  Barnes  of  Hous- 
ton, secretary. 

The  morning  was  spent  in  clinic  at  a local  hos- 
pital. A lecture  on  complement  fixation  by  Dr.  A. 
E.  Von-Tobel  of  Temple,  and  extensive  demonstra- 
tions of  surgical  dressings  used  so  succesfully  in 
the  war  held  earnest  attention.  The  clinic  was  fol- 
Ibwed  by  luncheon,  at  which  the  visitors  were 
guests  of  local  surgeons. 

The  business  session  in  the  afternoon  was  chiefly 
devoted  to  election  of  officers  and  adoption  of  offi- 
cial reports.  Papers  were  read  by  Drs.  J.  B. 
Smoot  of  Dallas,  and  A.  C.  Scott  and  M.  W.  Sher- 
wood, of  Temple. 

The  association  lost  but  one  member  by  death 
during  the  year — Dr.  Reuss  of  Cuero — in  whose 
memory  a beautiful  eulogy  was  delivered  by  the 
new  president,  Dr.  Paschal. — Dallas  News. 

Typhus  Threatens  U.  S. — Unless  the  spread  of 
the  disease  in  Poland  can  be  checked,  there  is  a risk 
that  a very  serious  epidemic  of  typhus  will  visit 
that  country  this  winter,  according  to  the  report 
of  the  medical  commission  which  the  League  of 
Red  Cross  Societies  sent  there  this  fall  to  investi- 
gate conditions.  Great  effort,  therefore,  is  needed, 
not  only  to  save  the  inhabitants  of  Poland  itself, 
but  also  in  the  interest  of  western  Europe  and 
America,  for  it  is  within  the  bounds  of  possibility 
that  a general  epidemic  may  spread  westward. 

In  Kalisz,  Poland,  alone  from  January  1st,  to 
July  27th  of  the  present  year  there  were  124,000 
typhus  cases;  and  even  during  the  summer  and 


early  fall  the  epidemic  continued.  The  American 
Red  Cross,  vtith  an  appropriation  of  $2,000,000  as 
a starter  and  a commission  of  over  one  hundred  per- 
sons already  at  work,  is  preparing  to  carry  on  in 
thorough  fashion  during  the  winter,  the  work  of 
bringing  relief  to  the  destitute  people  of  Poland, 
and  of  fighting  the  epidemics,  which  it  started 
last  spring. 

$1,000  for  a Single  Word- — Can  you  create  the 
one  word  which  will  best  denote  the  United  States 
and  all  parts  of  Britannia?  If  so,  you  will  be 
paid  at  the  rate  of  $1,000  a word.  The  World 
Trade  Club  of  San  Francisco  has  offered  $1,000  to 
the  person  who  suggests  the  word  which,  in  the 
judgment  of  the  club’s  Metric  Campaign  Com- 
mittee, is  best  adapted  to  world-wide  use. 

The  competition  is  open  to  all  humankind.  The 
money  will  be  paid  to  the  winner  at  noon  on  May 
15,  1920,  by  a committee  appointed  by  Presi- 
dent W.  H.  Hammer  of  the  World  Trade  Club. 

“Brit-Am,”  “Ambria,”  “Ambrittica,”  “Br-Am,” 
“Sam-Bull”  are  some  words  thus  far  suggested. 
New  names  are  constantly  coming.  The  World 
Trade  Club  is  offering  this  award  because  in 
carrying  on  its  present  campaign  for  the  adop- 
tion of  metric  units  by  all  English-speaking  peo- 
ple— the  United  States,  the  British  Isles,  Canada, 
Australia,  New  Zealand,  Tasmania,  United  South 
Africa  and  so  on, — it  was  hampered  by  the  lack 
of  a single  short  word  which  would  express  all 
these. 

The  metric  units  of  weight  and  measure  are 
now  used  by  all  the  world  except  “Brit-Ain”  or 
“Ambrittica”  or  “Sam-Bull.” 

Typhus  Exterminated  In  Serbia. — The  five-year 
campaign  which  American  Red  Cross  doctors  and 
nurses  have  been  waging  against  typhus  in  Serbia 
has  ended  victoriously.  The  recent  report  of  the 
Serbian  Commission  states  that  there  are  but  sixty- 
five  cases  in  the  country,  two-thirds  of  these  being 
in  Belgrade  where  the  Red  Cross  operates  a hos- 
pital for  typhus  cases  only. 

The  first  unit  organized  to  fight  typhus  in  Serbia 
was  headed  by  Dr.  Richard  L.  Strong,  and  arrived 
just  five  years  ago.  The  invasion  of  the  Austrians 
forced  the  unit  to  flee  from  the  country.  The  sub- 
sequent famine  and  exposure  endured  by  the 
Serbs  served  to  increase  the  spread  of  typhus  dur- 
ing the  next  two  years. 

During  1915,  150,000  persons  died  of  the  dis- 
ease in  a population  of  three  million.  One  hundred 
and  fifty  doctors  succumbed,  so  that  after  the  Ser- 
bian army  defeated  the  Austrians  and  work  was 
taken  up  by  the  Red  Cross  there  was  only  one  doc- 
tor to  every  75,000  persons.  In  towns  of  4,000 
population  there  was  usually  not  one  physician, 
although  the  number  of  typhus  cases  ranged  from 
ten  to  thirty.  There  was  one  surgeon  and  one  dent- 
ist in  the  whole  country. 

Lyster  Bags  for  Polish  Soldiers.— The  beverage 
with  which  the  A.  E.  F.  was  long  familiar,  the 
“chlorinated  highball,”  will  soon  be  extensively 
drunk  by  the  Polish  troops  under  Generals  Pilsud- 
ski  and  Haller.  But  it  isn’t  as  intoxicating  as  it 
sounds,  for  it  doesn’t  come  out  of  a cask  or  a bot- 
tle or  even  a little  stone  jug.  It  comes  out  of  a 
waterproof  fabric  bag  with  faucets  around  the  bot- 
tom, known  to  the  soldiers  as  the  doughboy’s  life- 
saver,  and  to  medical  men  as  the  Lyster  bag.  Slow 
evaporation  through  the  canvas,  when  the  bag  is 
hung  out  of  doors,  keeps  the  water  cool,  and  a 
tube  of  calcium  hypochlorite  broken  into  it  makes 
it  safe  for  drinking. 

Last  summer  the  Polish  army  called  upon  the 
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American  Red  Cross  for  assistance  in  improving 
health  conditions  in  its  camps  and  military  cen- 
ters. Purification  of  drinking  water  is  something 
that  has  never  before  been  practiced  in  the  Polish 
army.  As  a first  step  in  starting  health  improve- 
ments, the  Red  Cross  pointed  out  the  advantages  of 
the  Lyster  bag,  and  following  their  suggestion, 
Polish  chemists  made  tests  of  its  action  and  in- 
dorsed it  highly.  As  a result  the  Minister  of 
Health  ordered  20,000  of  these  bags,  together  with 
the  necessary  ampules,  for  use  in  army  camps, 
and  at  civilian  refugee  centers. 

The  Samuel  D.  Gross  Prize,  Fifteen  Hundred 
Dollars. — The  conditions  annexed  by  the  testator 
are  that  the  prize  “shall  be  awarded  every  five 
years  to  the  writer  of  the  best  original  essay,  not 
exceeding  one  hundred  and  fifty  printed  pages,  oc- 
tavo, in  length,  illustrative  of  some  subject  in  Sur- 
gical Pathology  or  Surgical  Practice,  founded  upon 
original  investigations,  the  candidates  for  the  prize 
to  be  American  citizens.” 

It  is  expressly  stipulated  that  the  competitor  who 
receives  the  prize  shall  publish  his  essay  in  be  ok 
form,  and  that  he  shall  deposit  one  copy  of  the  work 
in  the  Samuel  D.  Gross  Library  of  the  Philadelphia 
Academy  of  Surgery,  and  that  on  the  title  page 
it  shall  be  stated  that  to  the  essay  was  awarded 
the  Samuel  D.  Gross  Prize  of  the  Philadelphia 
Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a single 
author  in  the  English  language,  should  be  sent 
to  the  Trustees  of  the  Samuel  D.  Gross  Prize  of 
the  Philadelphia  Academy  of  Surgery,  care  of  the 
College  of  Physicians,  19  S.  22d  St.,  Philadelphia,” 
on  or  before  January  1,  1920. 

Each  essay  must  be  typewritten,  distinguished  by 
a motto,  and  accompanied  by  a sealed  envelope 
bearing  the  same  motto,  containing  the  narfte  and 
address  of  the  writer.  No  envelope  will  be  opened 
except  that  which  accompanies  the  successful  essay, 

The  Committee  will  return  the  unsuccessful  es- 
says  if  reclaimed  by  their  respective  writers,  or 
their  agents,  within  one  year. 

The  Committee  reserves  the  right  to  make  no 
award  if  the  essays  submitted  are  not  considered 
worthy  of  the  prize. 

Activities  of  the  American  Red  Cross  Will 
Be  Continued  in  Siberia  because  of  the  great  need 
of  the  people  in  that  region.  Continued  fighting 
has  prev6nt6d  the  return  of  hundreds  of  refugees 
to  their  homes  before  the  coming  of  winter.  This 
means  that  the  crowded  conditions  due  to  inade- 
quate housing  and  poverty  will  cause  widespread 
sickness  and  there  is  no  other  agency  to  combat 
disease  in  the  country  except  the  Red  Cross. 

Reports  of  the  Siberian  Commission,  just  re- 
ceived, tell  that  the  military  hospitals  are  in  a 
most  wretched  state.  Surgical  supplies  and  medi- 
cines are  practically  exhausted.  There  is  no  bed 
linen.  Absence  of  soap  and  disinfectants  makes 
cleanliness  and  asepsis  impossible.  The  hospitals 
themselves  are  frequently  amusement  pavilions, 
monastaries,  or  clubs  which  have  been  converted 
into  wards.  Patients  are  brought  in  on  trains  of 
cattle  cars  stuffed  with  dirty  straw.  At  one  hos- 
pital the  doctor  said  that  because  of  the  condi- 
tion in  which  the  patients  were  brought  to  him, 
the  mortality  rate  was  ten  per  cent. 

Medical  and  nurses’  staffs  have  been  greatly 
depleted  through  the  contraction  of  typhus,  expos- 
ure, and  the  descent  of  the  Bolsheviki  who  carried 
away  physicians  with  them.  In  several  cases  wom- 
an doctors  were  found  to  have  been  drafted  into 
service  and  were  in  charge  of  the  hospitals.  High 
praise  is  given  to  the  brave  Russian  women  who 


have  been  fighting  disease  and  wounds  in  the  midst 
of  such  unfavorable  conditions  for  five  years,  with 
such  terrible  odds  against  them,  and  suffering  not 
only  from  privation  but  from  uncleanliness,  vermin, 
and  the  diseases  themselves. 

Food  and  Nutritional  Problems. — The  National 
Research  Council  has  formed  a special  committee  on 
Food  and  Nutrition  Problems,  composed  of  a group 
of  the  most  eminent  physiological  chemists  and 
nutrition  experts  of  the  country.  The  members  are: 
Carl  Alsberg,  Chief,  Bureau  of  Chemistry,  Depart- 
ment of  Agriculture;  H.  P.  Armsby,  Director  of  In- 
stitute of  Animal  Nutrition,  Pennsylvania  State  Col- 
lege; Isabel  Bevier,  Director  of  Department  of 
Home  Economics,  University  of  Illinois;  E.  B. 
Forbes,  Chief,  Department  of  Nutrition,  Ohio  Agri- 
cultural Experiment  Station;  W.  H.  Jordan,  Direc- 
tor, N.  Y.  Agricultural  Experiment  Station;  Gra- 
ham Lusk,  Professor  of  Physiology,  Cornell  Uni- 
versity Medical  College;  C.  F.  Langworthy,  Chief  of 
Office  of  Home  Economics,  Department  of  Agri- 
culture; E.  V.  McCollum,  Professor  Biochemistry, 
School  of  Public  Health  and  Hygiene,  Johns  Hop- 
kins University;  L.  B.  Mendel,  Professor  of  Physio- 
logical Chemistry,  Yale  University;  J.  R.  Murlin, 
Professor  of  Physiology  and  Director  of  Depart- 
ment of  Vital  Economics,  University  of  Rochester; 
R.  A.  Pearson,  President  of  Iowa  State  Agricul- 
tural College;  H.  C.  Sherman,  Professor  Food 
Chemistry,  Columbia  University;  A.  E.  Taylor, 
Rush  Professor  of  Physiological  Chemistry,  Uni- 
versity of  Pennsylvania;  and  A.  F.  Woods,  Botanist, 
President  of  Maryland  State  College  of  Agricul- 
ture. 

This  committee  will  devote  its  attention  and  ac- 
tivities to  the  solution  of  important  problems  con- 
nected with  the  nutritional  values  and  most  ef- 
fective grouping  and  preparation  of  foods,  both 
for  human  and  animal  use.  Special  attention  will 
be  given  to  national  food  conditions  and  to  com- 
pre&nsive  problems  involving  the  co-ordinated  ser- 
vices of  numerous  investigators  and  laboratories. 

Rulings  on  Reinstatement  of  War  Risk  Insurance. 
— A series  of  decisions  issued  by  the  Director  of 
the  Bureau  of  War  Risk  Insurance  with  the  ap- 
proval of  the  Secretary  of  the  Treasury  provides 
more  liberal  conditions  for  reinstatement  of  lapsed 
or  canceled  insurance. 

The  provisions  of  Treasury  Decision  No.  47, 
allowing  eighteen  months  from  the  date  of  dis- 
charge for  reinstatement  upon  payment  of  only 
two  months’  premium  on  the  amount  of  insur- 
ance to  be  reinstated,  are  retained.  That  decision 
is  liberalized,  however,  by  a new  provision  that  men 
out  of  the  service  are  permitted  to  reinstate  by 
merely  paying  the  two  months’  premiums  without 
making  a statement  as  to  health  at  any  time  with- 
in three  calendar  months  following  the  month  of 
discharge. 

After  the  three  months  following  the  date  of  dis- 
charge have  elapsed,  a statement  from  the  appli- 
cant to  the  effect  that  he  is  in  as  good  health 
as  at  the  date  of  discharge  or  at  the  expiration 
of  the  grace  period,  whichever  is  the  later  date 
will  be  required  together  with  a written  applica- 
tion for  reinstatement  and  the  tender  of  two 
months’  premiums  on  the  amount  of  insurance  he 
wishes  to  reinstate. 

In  order  to  give  all  former  service  men  whose 
insurance  has  lapsed  or  been  canceled,  a fair  chance 
to  reinstate  their  insurance,  including  men  who 
have  been  out  of  the  service  eighteen  months  or 
more,  and  who  are  therefore  barred  from  rein- 
statement under  the  former  ruling,  a special  blanket 
ruling  is  made  which  allows  all  ex-service  men  to 
reinstate  their  insurance  before  December  31,  1919, 
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provided  that  each  applicant  is  in  as  good  health 
as  at  date  of  discharge  or  at  expiration  of  the 
grace  period,  whichever  is  the  later  date,  and  so 
states  in  his  application.  Of  course  it  is  neces- 
sary that  he  tender  the  two  months’  premiums  on 
the  amount  of  insurance  he  wishes  to  reinstate. 

Service  men  who  reinstated  their  insurance  by 
payment  of  all  back  premiums  prior  to  July  25, 
1919,  when  the  decision  requiring  payment  of  only 
two  months’  premiums  went  into  effect,  upon  writ- 
ten application  to  the  Bureau  may  have  any  pre- 
miums paid  in  excess  of  two  applied  toward  the 
payment  of  future  premiums.  For  example,  if 
after  a, policy  had  lapsed  for  six  months,  a man 
reinstated  and  paid  six  months’  premiums  instead 
of  two,  he  may  secure  credit'  for  four  months’  pre- 
miums. 

The  provisions  for  reinstatement  do  not  protect 
a man  until  he  actually  reinstates.  If  he  waits 
he  may  not  be  in  as  good  health  as  he  was  at  the 
time  of  discharge  and  consequently  may  not  be 
able  to  secure  reinstatement. 
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Dallas  County  Medical  Society  met  November  13 

at  the  Baylor  Medical  College,  with  56  members 
and  3 visitors  present. 

Dr.  W.  T.  Baker  .reported  the  case  of  a girl 
seventeen  years  of  age  with  a slight  elevation  of 
temperature,  accompanied  by  temporary  loss  of 
mentality,  the  symptoms  of  which  were  very  vague. 

Dr.  C.  M.  Grigsby  reported  a case  of  tachycardia 
in  a young  woman,  in  which  the  circulation  reached 
180.  Dr.  J.  M.  Coble  reported  two  similar  cases. 

Dr.  J.  F.  Perkins  reported  the  case  of  a child 
with  spastic  paralysis  of  both  sides,  probably  due 
to  an  intra-cranial  hemorrhage. 

Dr.  John  G.  McLaurin  read  a paper  entitled 
“Acute  Anterior  Poliomyelitis-Diagnosis,  Prognosis 
and  Treatment.” 

Dr.  W.  B.  Carrell  read  a paper  on  “Chronic 
I Anterior  Poliomyelitis — Types  of  Deformities  and 
Treatment.” 

Both  papers  were  freely  discussed  by  Drs.  J.  F. 
Perkins,  S.  E.  Milliken  and  H.  L.  Moore. 

A general  discussion  of  Toxin-Antitoxin  as  a 
prophylactic  measure  against  diphtheria,  closed  the 
scientific  program. 

Drs.  Jay  L.  Touchstone  and  Melvin  0.  Rea,  were 
unanimously  elected  to  membership  and  Dr.  W.  C. 
Browne  was  received  into  the  society  on  transfer 
from  the  Ellis  County  Society. 

Dallas  County  Medical  Society  met  at  the  resi- 
dence of  the  President,  Dr.  D.  L.  Bettison,  Novem- 
i her  28,  with  22  members  and  3 visitors  present. 

Dr.  H.  B.  Decherd  reported  a case  of  pan- 
ophthalmitis due  to  an  abscess  at  the  root  of  a 
tooth,  and  resulting  in  phthisis  bulbi. 

Dr.  G.  L.  Carlisle  reported  a case  of  sudden  death 
from  angina  pectoris,  in  which  there  were  no  symp- 
toms of  organic  lesion  of  the  heart. 

Dr.  C.  M.  Rosser  reported  a case  of  exstropy  of 
the  bladder  in  a boy  six  years  of  age,  for  the 
correction  of  which  he  is  doing  plastic  work. 

Dr.  C.  R.  Hannah  read  a paper  on  “Diagnosis 
and  Treatment  of  Placenta  Previa.” 

Dr.  Agnes  Hopkins  made  an  extemporaneous 
talk  on  her  experiences  in  France  and  exhibited  a 
I number  of  photographs  in  connection  therewith. 

A letter  of  inquiry  from  The  Journal  of  The 
^ American  Medical  Association  concerning  the  re- 
ported deaths  from  diphtheria-antitoxin  in  the  City 
of  Dallas,  was  referred  to  the  committee  of  the 
society  which  has  been  investigating  the  report  for 


reply.  This  committee,  consisting  of  Drs.  John  T. 
Watson,  H.  Leslie  Moore  and  J.  F.  Perkins,  made 
the  following  report:  * 

“On  recommendation  of  the  City  Board  of  Health 
of  Dallas,  that  toxin-antitoxin  be  given  as  an 
immunizing  agent  against  diphtheria,  the  private 
and  municipal  physicians  have  administered  several 
hundred  doses  with  no  severe  reaction  following 
except  in  those  cases  in  which  was  administered 
Mulford’s  toxin-antitoxin,  serial  number  A-377061. 
Forty  severe  reactions  have  occurred.  No  reaction 
occurred  as  a result  of  using  antitoxin. 

“The  children  who  received  this  series  have  mani- 
fested a severe  reaction,  characterized  by  high 
fever,  vomiting  and  pain  at  site  of  injection 
occurring  a few  hours  after  administration. 
Within  forty-eight  hours  after  injection  the  skin 
over  site  became  intensely  inflamed;  this  area  ex- 
tending over  arm,  forearm,  shoulder  and  hand  and 
in  some  cases  across  chest.  Large  vesicles  fllled 
with  a clear  fluid  appeared.  General  reaction  sub- 
sided within  four  to  six  days  and  the  local  reaction 
within  eight  to  ten  days. 

“Five  authentic  deaths  have  been  reported.  Death 
occurred  twelve  to  sixteen  days  following  the 
administration  of  toxin-antitoxin  and  was  ascribed 
to  an  acute  myocarditis.  The  local  reaction  dis- 
appeared a few  days  previous  to  death.  No 
autopsies  have  been  secured,  but  the  symptoms  and 
physical  signs  which  have  occurred  lead  us  to 
believe  the  severe  reactions  and  fatalities  which 
occurred  were  due  to  an  excessive  amount  of  toxin. 
All  other  series  of  the  Mulford  toxin-antitoxin  have 
produced  no  undue  reaction.” 

The  society  unanimously  adopted  resolutions 
pledging  its  support  to  the  movement  soon  to  be 
launched  and  designed  to  make  Dallas  “A  greater 
medical  center,”  by  securing  for  Baylor  Hospital 
and  Baylor  Medical  College  sufficient  funds  to  add 
the  necessary  buildings  and  make  the  necessary 
additions  to  the  faculty. 

Dr.  J.  W.  Bourland  reported  for  the  Medical 
Building  Committee  that  a telegram  from  Mr. 
Epps  G.  Knight,  with  whom  negotiations  had  been 
in  progress,  had  been  received  stating  that  it  would 
be  impossible  for  him  to  erect  an  office  building  for 
the  purpose  in  hand  at  the  present  time. 

The  following  were  elected  to  membership:  Dr. 
G.  F.  Witt,  from  Bexar  County,  and  Drs.  B.  C. 
Andrews  and  J.  M.  Still,  from  Kaufman  County. 

The  applications  of  Drs.  Henry  T.  Smith,  Wm.  H. 
Brandeau,  Gates  Collier  and  W.  W.  Collier,  were 
read  and  referred  to  the  Board  of  Censors. 

The  Hunt  County  Medical  Society  at  its  regular 
meeting  for  November,  adopted  the  following  reso- 
lutions relating  to  the  Medical  Practice  Act  of 
Texas: 

“Whereas,  in  many  instances,  persons  have  been 
convicted  of  violating  the  Medical  Practice  Act  in 
this  State,  and  immediately  on  the  payment  of  fines 
assessed  against  them  have  returned  to  their  former 
practice  of  violating  the  law,  on  the  evident  theory 
that  they  can  pay  such  fines  as  may  be  assessed 
when  convicted  and  still  make  money  by  faking  the 
public,  and 

“Whereas,  in  many  localities  of  the  State,  the  offi- 
cers apparently  are  not  in  sympathy  with  the  law, 
at  least  violations  are  permitted  openly  without 
the  offenders  being  prosecuted  therefor,  and 

“Whereas,  unless  these  practices  are  prevented, 
the  law  itself  is  in  danger  of  being  broken  down  in 
public  confidence  and  brought  into  contempt,  there- 
fore be  it 

“Resolved,  by  the  Hunt  County  Medical  Society, 
that  the  remedy  suggested  by  ex-State  Senator  B. 
F.  Looney,  who  was  largely  responsible  for  the  en- 
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actment  of  this  law,  be  endorsed  by  this  Society, 
which  is,  that  this  law  be  amended  so  as  to  provide 
the  injunctive  remedy  for  violations,  in  addition  to 
the  criminal  prosecutions  provided  for,  so  that 
whenever  a person  is  convicted  criminally  for  vio- 
lating this  law,  in  addition  to  the  other  punishment 
inflicted,  that  an  injunction  be  issued  perpetually  re- 
straining the  defendant  from  any  future  acts  of  vio- 
lation; also  independently  of  any  criminal  prosecu- 
tion that  may  or  may  not  be  instituted,  the  law 
should  be  amended  so  as  to  provide  that  whenever 
violations  are  threatened  or  are  actually  taking 
place,  as  is  provided  in  many  other  instances  in  our 
statutes,  that  the  Attorney  General,  the  District  At- 
torneys and  the  County  Attorneys  of  the  State,  are 
authorized  to  file  independent  injunction  suits  to  re- 
strain the  violators;  and  for  fear  that  these  officers 
may  not  take  sufficient  interest,  also  provide  that 
any  citizen  of  the  county,  without  showing  any 
special  interest,  may  bring  an  injunction  suit  to  re- 
strain any  one  from  practicing  or  attempting  to 
practice  medicine,  or  the  healing  art  in  violation  of 
any  provision  of  this  law. 

“Resolved,  further,  that  this  resolution  be  pub- 
lished in  the  Texas  State  Journal  of  Medicine  and 
the  different  medical  societies  of  the  State  be  re- 
quested to  take  action  thereon,  and  that  the  individ- 
ual members  of  the  profession  throughout  the  State 
personally  take  up  the  proposition  of  thus  amend- 
ing the  law,  with  their  respective  local  representa- 
tives and  State  Senators,  to  the  end  that  when  the 
amendment  is  proposed  in  the  next  Legislature, 
that  it  may  be  adopted  with  as  little  opposition  and 
friction  as  is  possible  in  a case  of  this  kind.” 

The  McLennan  County  Medical  Society  in  its 
regular  November  meeting,  adopted  the  following 
resolution  relating  to  the  candidacy  for  Governor 
of  Honorable  Pat  M.  Neff  of  Waco:  ' 

“Be  it  Resolved,  that  the  McLennan  County 
Medical  Society  opposes  the  candidacy  of  the  Hon. 
Pat  M.  Neff  for  the  high  office  of  Governor  of  the 
State  of  Texas,  because  for  the  past  several  years 
he  has  been  counselor  and  defender  of  unlicensed 
and  unlawful  practitioners  of  medicine  in  this  com- 
munity. He  has  not  only  defended  them  in  the 
courts,  but  on  the  occasion  of  one  of  the  trials  he 
delivered  a great  oration  full  of  insinuations 
against  the  legitimate  medical  profession  which 
was  stenographically  reported  and  produced  in  one 
of  the  papers  of  this  city  as  advertising  matter  and 
sent  broadcast  over  the  country  proclaiming  the 
wonderful  powers  of  these  illegal  practitioners,  and 
heralding  their  miraculous  cures. 

“We  consider  that  the  conduct  of  Pat  M.  Neff  has 
amply  proven  him  to  be  unfriendly  to  what  we 
know  to  be  the  best  interest  of  public  health  and 
scientific  medicine.” 

The  South  Texas  District  Medical  Society  met 
in  Galveston,  October  9 and  10,  with  a good 
attendance. 

A new  and  attractive  feature  of  this  meeting  was 
the  series  of  clinics  held  during  the  morning  hours 
of  each  day  of  the  session.  These  were  held  at 
John  Sealy  Hospital  and  were  exceptionally  well 
arranged  and  presented.  Papers  were  presented 
and  discussed  during  the  afternoon  session. 

The  Section  on  Medicine  and  Obstetrics  met  on 
the  first  day,  and  the  following  program  was 
rendered: 

“The  Early  Diagnosis  of  Tuberculosis,”  Dr.  A. 
E.  Greer,  Houston;  “The  Treatment  of  Tubercu- 
losis,” Dr.  C.  U.  Patterson,  Houston;  “Graphic 
Methods  of  Studying  the  Heart  Beat,”  Dr.  G.  C. 
Lechenger,  Houston;  “The  Cardiac  Effort  Syndrome 
in  Civil  Life,”  Dr.  James  H.  Agnew,  Houston; 


“Mitral  Stenosis  of  Syphilitic  Origin,”  Dr.  M.  D. 
Levy,  Galveston;  “Endemic  Sprue  in  the  South,” 
Dr.  M.  F.  Boyd,  Galveston;  “The  Treatment  of 
Diabetes  Mellitus,”  Dr.  B.  F.  Smith,  Houston. 

The  Section  on  Surgery  and  Gynecology  held  a 
session  on  the  afternoon  of  the  second  day,  with  the 
following  program: 

“Reconstruction  of  the  Anterior  Abdominal  Wall 
in  Herniated  and  Markedly  Attenuated  Conditions,” 
Dr.  S.  M.  D.  Clark,  New  Orleans,  La.;  “Results  of 
Tonsillectomies  in  Diphtheria  Carriers,”  Dr.  Lyle 
J.  Logue,  Houston;  “The  Treatment  of  Fractures 
on  an  Anatomical  Basis,”  Dr.  R.  M.  Hargrove, 
Houston. 

The  discussion  by  Dr.  Clark  was  illustrated  with 
lantern  slides,  and  demonstrated  the  operative  pro- 
cedures in  the  cure  of  large  abdominal  hernias.  The 
idea  was  evolved  from  the  classical  Mayo  operation 
for  umbilical  hernia,  and  it  involved  the  shortening 
of  the  anterior  abdominal  wall  in  its  longitudinal 
axis.  The  operation  is  quite  extensive.  The  author 
reported  11  cases  with  no  mortality  and  a 100  per 
cent  cure. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  W.  B.  Thorning, 
Houston;  Vice-President,  Dr.  W.  F.  Thomson,  Beau- 
mont; Secretary-Treasurer,  Dr.  J.  E.  Clarke, 
Houston. 

The  next  meeting  will  be  held  in  Beaumont. 


CHANGES  OF  ADDRESS. 

Dr.  E.  C.  Foster,  from  Iowa  Park  to  Ozona. 

Dr.  R.  C.  Black,  from  Papolote  to  Travis. 

Dr.  John  B.  Morgan,  from  Robstown  to  Bishop. 
Dr.  E.  J.  Burns,  from  Carrizo  Springs  to  Cald- 
well. 

Dr.  L.  B.  Palmer,  from  Petty  to  Paris. 

Dr.  R.  B.  Hudson,  from  Ganado  to  Flatonia. 

Dr.  A.  L.  Banning,  from  Utopia  to  Castroville. 
Dr.  M.  A.  Diggers,  from  Silver  City  to  Canyon. 
Dr.  O.  C.  Egbert,  from  Beeville  to  El  Paso. 

Dr.  E.  J.  Burnett,  from  San  Antonio  to  Dallas. 
Dr.  A.  J.  Evans,  from  Weatherford  to  Mineral 
Wells. 

Dr.  W.  P.  Meredith,  from  Houston  to  Wallis. 


DEATHS 


Dr.  C.  E.  Cantrell  of  Greenville,  died  at  his  home, 
November  20,  1919,  following  an  illness  of  several 
weeks  duration  and  directly  traceable  to  exposure 
during  the  tropical  hurricane  which  recently  visited 
the  Gulf  Coast.  He  was  in  charge  of  the  U.  S. 
Public  Health  Hospital  at  Corpus  Christi,  residing 
near  the  hospital,  directly  on  the  beach,  when  the 
storm  broke.  His  clothing  was  lost  in  the  first 
tidal  wave,  and  clad  only  in  his  bathrobe  and  slip- 
pers he  undertook  to  rescue  a number  of  nurses  at 
the  time  quartered  in  a building  near  by,  removing 
them  to  the  hospital  building,  which  was  more 
substantially  constructed.  During  the  storm  and 
for  some  days  afterward,  his  energies  in  behalf  of 
the  storm  sufferers  and  his  own  patients  in  the 
hospital,  were  notable.  He  succeeded  in  eventually 
removing  all  of  his  patients  and  his  entire  staff  to 
Alexandria,  La.,  where  he  was  directed  to  take 
them,  and  without  the  loss  of  a single  patient.  He 
was  highly  commended  for  his  devotion  to  duty  and 
the  success  of  his  efforts,  and  without  a thought  of 
serious  consequences  of  his  exposure  he  continued 
his  duties  with  the  Public  Health  Service,  soon 
leaving  his  new  quarters  for  a trip  of  inspection 
through  Oklahoma.  While  in  Oklahoma  he  became 
seriously  ill  and  was  removed  to  his  home  in  Green- 
ville, where  it  appeared  for  a time  that  he  would 
recover  from  his  illness.  However,  his  heart  became 


1919 


DEATHS 


301 


involved  and  he  died  rather  suddenly,  surrounded 
by  his  family  and  in  close  touch  with  his  personal 
friends.  The  funeral  was  held  the  following  day 
and  was  attended  by  an  exceptionally  large  con- 
course of  friends  and  acquaintances,  a tribute  in 
part  to  his  wonderful  character  and  his  record 
locally  as  a physician  and  friend. 

Dr.  Cantrell,  son  of  William  and  Elizabeth  Can- 
trell, was  born  at  Lead  Hill,  Arkansas,  March  15, 
1859.  He  received  his  preliminary  education  in  the 
common  schools  of  his  neighborhood  and  graduated 
in  medicine  from  the  University  of  Arkansas,  Class 
of  1893.  Very  shortly  after  graduating  he  removed 
to  Wolffe  City,  Texas,  where  he  was  engaged  in  the 
practice  of  Medicine  until  1899,  at  which  time  he 
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Thirty-Ninth  President  of  the  State  Medical  Association 
of  Texas. 


moved  to  Greenville.  He  was  founder  of  the  Physi- 
cians’ and  Surgeons’  Hospital,  later  the  Cantrell 
Hospital,  which  he,  jointly  with  his  brother,  Dr. 
Will  Cantrell,  managed  until  his  entrance  into  the 
U.  S.  Public  Health  Service  this  year.  Upon  the 
entrance  of  America  into  the  World  War,  Dr.  Can- 
trell offered  his  services  to  his  country  and  asked 
for  assignment  overseas.  Surgeon  General  Gorgas, 
his  personal  friend,  refused  him  the  privilege  of 
foreign  service,  on  account  of  his  age,  but  com- 
missioned him  a Captain  and  assigned  him  to  duty 
with  Base  Hospital  No.  15,  located  at  Corpus 
Christi.  He  was  soon  advanced  to  the  rank  of 
Major  and  placed  in  command  of  this  institution. 
Upon  Ms  discharge  from  the  service  he  returned  to‘ 
Greenville  and  resumed  his  private  practice,  but 
was  prevailed  upon  by  Surgeon  General  Blue,  also 
his  _ personal  friend,  to  accept  a commission  in  the 
United  States  Public  Health  Service.  To  be  aisle 


to  devote  his  whole  time  to  the  public  health 
interests  of  his  country  had  been  his  life-long 
ambition,  and  considering  that  he  had  accumulated 
a reasonable  competency  for  his  old  age  he  accepted 
this  opportunity  with  much  satisfaction.  He  was 
assigned  to  duty  with  the  hospital  at  Corpus 
Christi,  but  was  required  to  give  half  of  his  time 
to  the  organization  of  the  medical  service  of  the 
War  Risk  Insurance  Bureau,  which  was  under  the 
jurisdiction  of  the  United  States  Public  Health 
Service.  In  the  one  position  his  skill  as  a surgeon 
was  happily  exercised,  and  in  the  other  his  ability 
as  an  organizer  and  his  wide  acquaintance  with  the 
medical  profession  throughout  Arkansas,  Oklahoma 
and  Texas,  was  taken  advantage  of. 

Dr.  Cantrell’s  reputation  as  a physician  and  sur- 
geon was  national.  His  contributions  to  medical 
literature  were  rather  in  the  nature  of  discussions 
of  papers  read  before  medical  societies,  but  the 
following  articles,  some  of  them  of  considerable 
merit,  have  appeared  in  the  Transactions  of  the 
State  Medical  Association  of  Texas  and  in  the 
Journal:  “Operation  for  Complete  Laceration  of 
the  Perineum  Without  Leaving  Stitches  in  the 
Bowel,”  1902;  “Some  Thoughts  on  the  First  Stage 
of  Labor,”  1903;  “Examination  and  Consultation  in 
Personal  Injury  Cases,”  1905;  “Removal  of  the 
Uterus,  Ovaries,  and  Tubes  for  Epilepsy,”  1905; 
■‘Report  of  a Case  of  Multilocular  Fibro-Cystoma 
Involving  the  Uterus,”  1906;  “The  Relationship 
That  Should  Exist  Between  Physician  and  Drug- 
gist,” 1907;  “President’s  Annual  Address,”  1908; 
“To  Lengthen  Human  Life,”  1909. 

Dr.  Cantrell  has  been  a member  of  the  State 
Medical  Association  since  1895,  and  his  activities 
in  the  interest  of  organized  medicine  are  well 
known  to  the  entire  profession  of  the  State.  It 
has  been  said  that  our  State  Association  owes  more 
to  him  than  almost  any  other  individual,  and  that 
the  cause  of  medical  education  in  general  is  in- 
debted to  him  for  contributions  second  to  but  few 
in  this  countr,y.  He  was  for  a number  of  years  a 
member  of  the  Board  of  Trustees  of  the  American 
Medical  Association,  and  in  1907  he  was  chairman 
of  the  Judicial  Council;  thus  he  had  to  do  with 
the  perfecting  of  many  of  the  most  noteworthy 
plans  of  that  great  organization.  He  has  for 
years  represented  the  State  Medical  Associa- 
tion in  the  House  of  Delegates  of  the  American 
Medical  Association,  and  also  in  the  deliberations 
of  the  Council  on  Medical  Education.  His  efforts 
in  the  interest  of  the  Dallas  and  Fort  Worth 
medical  schools  in  the  day  of  their  need  was  ex- 
tensive and  rendered  in  all  good  conscience.  He 
sincerely  believed  that  both  institutions  had  good 
opportunities  for  the  future  and  he  was  insistent 
that  they  be  allowed  a reasonable  time  in  which  to 
work  out  their  destinies. 

He  was  a member  of  the  provisional  House  of 
Delegates  which  had  the  subject  of  re-organizing 
the  State  Medical  Association  of  Texas  in  hand, 
and  upon  the  completion  of  their  noteworthy  efforts 
he  was  made  Councilor  of  the  Fourteenth  District, 
the  largest  in  the  State,  embracing  the  territory 
of  the  old  North  Texas  Association,  which  had  for 
years  been  larger  and  perhaps  more  influential  than 
the  State  Medical  Association.  In  1904  he  was 
elected  Second  Vice-President  of  the  Association, 
and  upon  his  retirement,  a member  of  the  Board 
of  Trustees.  He  served  in  this  capacity  until  1913, 
at  which  time  his  term  expired,  and  not  being 
present  he  was  not  eligible  for  re-election.  How- 
ever, he  was  continued  as  Texas  Representative  of 
the  National  Council  on  Medical  Education,  and  in 
1914  was  elected  delegate  to  the  American  Medical 
Association,  which  position  he  had  before  filled, 
from  1907  to  1910.  He  was  again  elected  to  the 
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Board  of  Trustees  this  year,  and  continued  as  Dele- 
gate to  the  American  Medical  Association.  He  was 
at  various  times  also  our  delegate  to  the  Associa- 
tion of  American  Medical  Colleges,  which  position 
has  frequently  been  held  by  the  representative  of 
the  National  Council  on  Medical  Education.  The 
committee  appointments  held  by  Dr.  Cantrell  have 
been  too  many  to  mention,  but  one  in  particular 
should  not  be  forgotten.  When  the  medical 
profession  of  Texas  decided  to  hold  out 
against  the  low  examination  fees  paid  by  insurance 
companies,  it  was  Dr.  Cantrell,  who  with  the  then 
secretary.  Dr.  Chase,  stood  the  brunt  of  this  suc- 
cessful fight.  The  files  of  the  Journal  are  filled 
with  convincing  contributions  on  this  subject,  many 
of  them  inspired  or  written  by  Dr.  Cantrell. 
Neither  should  his  efforts  in  behalf  of  the  present 
Medical  Practice  Act  be  forgotten.  He  was  closely 
concerned  in  the  drafting  of  this  law,  and  perhaps 
as  intimately  connected  with  its  passage,  through 
his  close  personal  friend  Senator  Looney,  as  any 
other  individual.  This  law  is  probably  the  most 
practical  and  efficient  medical  practice  act  of  any 
in  the  United  States.  The  definition  of  the  practice 
of  medicine  embodied  therein  has  stood  the  test 
of  all  the  courts,  including  the  Supreme  Court  of 
the  United  States. 

In  addition  to  his  many  medical  activities.  Dr. 
Cantrell  was  a moving  factor  in  the  business  of  his 
home  town.  He  helped  to  organize  the  first  com- 
mercial club  and  the  Boosters’  Club,  and  the 
Government  Seed,  Breeding  and  Demonstration 
Farm  was  secured  largely  through  his  efforts.  His 
interest  in  good  roads  and  the  good  road  movement 
was  intense. 

He  was  a philosopher,  and  James  Whitcomb 
Riley  was  his  favorite  author.  He  could  repeat 
feelingly  and  impressively  practically  everything 
that  Riley  had  ever  published.  He  was  a personal 
friend  of  this  noted  author  and  was  one  of  the  few 
whom  Riley  would  permit  to  recite  his'  own  poems 
in  his  presence.  He  was  even-tempered,  intense, 
and  always  cheerful.  His  efforts  in  behalf  of  the 
principles  which  he  thought  to  be  correct  were 
never  interfered  with  by  personal  considerations. 
He  loved  his  friends  as  few  other  men  do,  but  his 
love  of  principle  was  greater.  He  was  an  able 
man,  of  strong  individuality  and  great  personality, 
and  he  will  be  missed.  Certainly  the  State  Medical 
Association  will  feel  this  untimely  break  in  a 
service  that  has  been  practically  continuous  for 
nearly  twenty  years,  and  highly  fruitful  of  results. 

Dr.  James  Robert  Lancaster,  Granbury,  Texas, 
died  at  his  home,  October  27,  after  an  illness  that 
kept  him  confined  to  his  bed  for  nearly  two  years. 
He  was  76  years  of  age.  Early  in  life  he  expressed 
his  desire  to  practice  medicine,  and  the  outbreak  of 
the  Civil  War  found  him  a youth  of  17  studying  to 
be  a physician.  He  enlisted  in  the  Confederate 
Army  as  a private  and  later  served  as  assistant 
surgeon.  At  the  close  of  the  war  he  resumed  the 
study  of  medicine,  graduating  from  Tulane  Uni- 
versity, New  Orleans,  La.,  before  he  was  21  years 
old.  He  at  once  began  the  practice  of  medicine 
and  in  1866  came  to  Texas,  locating  at  Bosque- 
ville.  He  also  practiced  at  Comanche  and  Thorp 
Springs,  moving  to  Granbury  in  1889.  He  was 
President  of  the  Twenty-ninth  Judicial  Board  of 
Medical  Examiners  for  10  years  and  was  an  active 
member  of  the  Hood-Somervell  County  Medical 
Society,  the  Southern  Medical  Association,  North- 
west Texas  District  Medical  Society,  Frisco-Central 
and  the  State  Medical  Association  of  Texas. 

Dr.  T.  A.  Pope,  of  Cameron,  Texas,  died  at  his 
home,  October  5.  He  was  born  in  Macoupin  County, 


Illinois,  in  1847,  and  at  the  age  of  15  enlisted  in 
the  Forty-sixth  Indiana  Volunteer  Infantry,  in 
which  he  served  until  the  regiment  was  mustered 
out,  three  years  later.  At  the  close  of  the  war  he 
spent  two  years  in  Madison  University,  New  York, 
from  which  place  he  went  to  Western,  Iowa,  where 
he  taught  school.  He  later  came  to  Texas,  and  in 
1872  was  appointed  Superintendent  of  Schools  for 
Milam  and  Burleson  Counties.  In  1887  he  graduated 
with  honors  from  the  Louisville  Medical  College, 
and  later  studied  medicine  in  St.  Louis,  Chicago, 
New  York  and  London.  In  1885  he  located  perma- 
nently in  Cameron,  Texas,  where  he  soon  acquired 
a large  practice,  which  he  enjoyed  until  ill-health 
compelled  him  to  retire. 

Dr.  Pope  contributed  many  valuable  papers  to 
medical  journals,  some  of  which  have  been  incor- 
porated into  medical  text-books  and  thus  made  a 
permanent  part  of  medical  literature.  He  had 
served  as  president  of  Milam  County  Medical 
Society,  the  Brazos  Valley  Medical  Association  and 
the  Association  of  Railway  Surgeons,  and  was  sur- 
geon for  the  Gulf,  Colorado  & S^anta  Fe  and  the  S. 
A.  & A.  P.  Railroads.  He  served  two  terms  as 
postmaster  at  Cameron. 

In  1874  he  was  married  to  Miss  Martha  A. 
McCown  of  Milam  County,  who  with  three 
daughters  and  one  son  survive  him. 
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Menders  of  the  Maimed.  The  Anatomical  and 
Physiological  Principles  Underlying  the 
Treatment  of  Injuries  to  Muscles,  Nerves, 
Bones  and  Joints.  By  Arthur  Keith,  M.  D. 
(Abdn.),  F.  R.  C.  S.  (Eng.),  L.L.  D.  (Abdn.), 
F.  R.  S.,  Conservator  of  the  Museum  and 
Hunterian;  Professor,  Royal  College  of  Sur- 
geons, England.  8vo.,  pages  335;  cloth, 
illustrated.  London:  Henry  Frowde,  Oxford 
University  Press,  and  Hodder  & Stoughton, 
Warwick  Square,  E.  C. 

No  better  introduction  to  this  book  could  be 
devised  than  the  first  paragraph  of  the  preface: 
“Men  of  business  find  it  necessary  from  time  to 
time  to  take  an  inventory  of  the  goods  they  have 
in  stock;  occasions  arise  when  the  medical  men 
must  do  the  same  thing  and  make  a survey  of  the 
means  of  treatment  at  their  disposal.  That  is  the 
case  now;  surgeons  are  being  called  on  to  restore 
movement  to  thousands  of  men  who  have  been 
lamed  or  maimed  in  war;  they  find  it  necessary  to 
re-examine  the  foundations  of  their  science  and 
practice.  In  this  book  I have  sought  to  help  them 
by  a re-statement  of  the  principles  which  underlie 
the  art  of  Orthopaedic  Surgery.  My  chapters  are 
based  on  a score  of  lectures  given  at  the  Royal 
College  of  Surgeons  of  England  in  the  winter  of 
1917-18  on  ‘The  Anatomical  and  Physiological 
Principles  Underlying  the  Treatment  of  Injuries  to 
Muscles,  Nerves,  Bones  and  Joints.’  We  all  agree, 
I have  presumed,  that  effective  and  rational  treat- 
ment must  be  based  on  our  knowledge  of  the 
structure  and  mechanism  of  the  human  body. 
Hence,  in  the  main,  this  is  a book  of  applied 
anatomy  and  physiology.” 

A casual  glance  at  the  title  of  this  book  might 
lead  us  to  conclude  that  the  author  is  about  to 
explain  the  technic  of  orthopedic  surgery;  but 
nothing  could  be  further  from  his  purpose.  His 
.object  is  to  state  the  resources  of  the  orthopedist 
as  they  have  been  slowly  revealed  by  the  re- 
searches of  the  great  students  of  this  art,  into  the 
recuperating  powers  of  living  flesh,  and  “the  sur- 
gical triumphs  won  since  the  discovery,  of  anaes- 
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thesia,  antisepsis  and  asepsis.”  His  desire  is  to 
draw  the  surgeon  back  to  the  ideals  of  John  Hunter, 
that  “he  can  assist  the  natural  powers  inherent  in 
all  living  flesh  but  he  cannot  replace  them,” 
opposing  the  tendency  of  surgeons  to  forget  that 
they  can  only  assist  them. 

The  text  is  divided  into  twenty  chapters  and  a 
copious  cross  index.  In  chapter  1 the  author  sets 
forth  “The  Orthopaedic  Principles  of  John  Hunter,” 
opening  with  the  declaration,  “There  never  was  a 
time  when  we  stood  more  in  need  of  a ready  knowl- 
edge of  the  right  kind  of  anatomy  and  physiology 
than  now.”  Thousands  of  men  who  have  been 
damaged  in  the  service  of  their  country  await  or 
are  undergoing  repair,  and  he  exclaims,  “We  can- 
not restore  action  to  any  machine,  much  less  to 
that  most  complex  of  all  machines,  the  human  body, 
unless  we  know  the  arrangement  and  working  of 
its  parts.” 

Reviewing  the  work  of  Hunter,  he  says  he  deals 
with  it  because  “his  life’s  work  is  the  inheritance 
•of  the  Anglo-Saxon  peoples,”  and  cites,  as  “the  most 
important  contribution  Hunter  ever  made  to  sur- 
gery,” “his  clear  recognition  of  the  fact  that  the 
restoration  is  effected  by  powers  inherent  in  the 
living  tissues  of  the  patient.” 

“John  Hilton’s  Principles  of  Treatment,”  is  the 
subject  of  Chapter  2,  insisting  that  though  Hilton 
was  far  less  a genius  than  Hunter,  “he  resembled 
Hunter  in  seeking  to  fathom  the  meaning  of  experi- 
ments which  Nature  made  for  him,”  and  says  he 
■“won  an  enduring  place  in  the  minds  and  hearts 
of  medical  men”  by  his  book  entitled  “Rest  and 
Pain,”  which  the  author  calls  “vivid  and  incisive 
lectures  from  the  material  freshly  gathered  at  the 
bedside.”  Hilton  “liked  a waistcoat  with  a decisive 
pattern — one  which  was  linked  from  pocket  to  pock- 
et with  a heavy  gold  chain  and  showed  an  ample 
shirt  front,”  and  never  did  understand  the  nature  and 
full  significance  of  Marshall  Hall’s  discovery  of  the 
“excitomotor  function  in  the  spinal  cord.”  His 
contribution  to  Orthopedics  was  rest-,  which  he 
learned  from  a mouse  which  he  caught  in  a trap, 
j and  which  recovered  without  a physician. 

' In  Chapter  3,  Hugh  Owen  Thomas  is  introduced 
as  proposing  rest  in  “overdoses.”  Without  knowing 
anything  of  Wolf’s  law  he  declared  that  “Time  and 
Physiological  Action  will  commode  the  part  to  the 
direction  of  the  employed  force.” 

The  Introduction  of  Tenotomy  is  discussed  in 
Chapter  4 as  the  discoveries  of  Little,  Stromeyer 
and  Adams.  Little  suffered  with  a typical  talipes 
equino-varus,  studied  medicine  to  find  relief  from 
his  own  affliction,  which  was  considered  as  outside 
of  surgery,  and  assiduously  pursued  his  own  way 
until  relief  was  obtained  not  only  for  himself  but 
also  for  both  Lord  Byron  and  Sir  Walter  Scott, 
both  of  whom  suffered  in  the  same  way.  This  he 
obtained  through  a visit  to  Stromeyer  of  Hanover, 

I thus  giving,  with  Thomas,  The  Principles  and  Prac- 
! tice  of  Subcutaneous  Surgery  to  England,  while’ 
' Stromeyer’s  disciples  were  conveying  the  Law  of 
Ligament  to  the  American  School  of  Surgery. 

Chapter  5 discovers  Marshall  Hall  expounding 
the  “Reflex  Function  of  the  Medulla  Oblongata  and 
Medulla  Spinalis.”  Hall  was  strictly  an  Internist, 
but  no  whit  behind  in  his  contributions  to  medicine 
and  kindred  sciences. 

Then  comes  the  virulent  Duchene  of  Boulogne, 
with  his  life  work  condensed  into  “Physiologic  des 
Mouvements,”  and  whose  death  was  hardly  noted 
by  the  medical  press  of  the  period.  And  so  the 
book  leads  us  on  through  the  development  of  the 
subject  into  its  present  comparative  state  of  per- 
fection. 

The  volume  is  illustrated  with  sixteen  portraits 
of  the  great  pioneers  of  modern  Orthopedic  Sur- 


gery, and  seven  figures  of  apparatus,  bones  and 
cartilages,  macroscopic  and  microscopic,  and  is  well 
done  as  a specimen  of  the  book  makers  art.  The 
subscriber  will  be  well  repaid  in  the  purchase  and 
study  of  this  book. 

Pellagra.  By  H.  F.  Harris,  M.  D.,  Atlanta,  Ga. 
Cloth,  8vo.,  pages  421.  MacMillan  Company, 
New  York,  1919.  $5.00. 

This  is  a well  written  digest  of  the  results  of  the 
more  recent  investigations  of  pellagra.  It  contains 
nine  chapters,  an  appendix,  bibliography  and  cross 
index.  The  synonyms,  history,  more  important 
early  papers,  causation,  pathological  anatomy, 
symptomatology,  diagnosis,  prognosis,  prophylaxis, 
treatment,  relationship  of  pellagra  and  life  insur- 
ance, and  numerous  other  phases  of  the  subject  are 
dealt  with. 

The  subject  of  this  author  has  a never  waning 
interest  for  the  Southern  doctor,  and  he  has  written 
well  upon  the  theme  of  his  choice.  The  text  is 
readable  and  interest  grows  as  the  reader  proceeds 
to  the  end.  It  is  well  printed  and  well  bound,  and 
the  subscriber  will  find  himself  satisfied  with  his 
investment. 

The  Early  Treatment  of  War  Wounds.  By 
Colonel  H.  M.  W.  Gray,  C.  B.,  C.  M.  G., 
M.  B.,  Aberdeen,  F.  R.  C.  S.  Ed.;  Consultant 
in  Special  Military  Surgery;  Late  Con- 
sulting Surgeon,  British  Expeditionary  Force, 
France.  Cloth,  small  8vo.,  pages  299.  Lon- 
don: Henry  Frowde,  Oxford  University 
Press,  and  Hodder  & Stoughton,  Warwick 
Square,  E.  C.  1919. 

The  author  of  this  very  excellent  hand  book 
declares  in  his  preface  that  “As  regards  Military 
Surgery  during  the  first  two  years  of  the  war  we 
were  encountering  unfamiliar  conditions,  acquiring 
new  experiences,  and  dealing  with  wounds  of  a 
nature,  and  on  a scale,  hitherto  undreamed  of. 

“It  was  perhaps  inevitable  that  advances  should 
be  slow.  During  the  last  year  or  two  affairs  appear 
to  have  progressed  more  rapidly  and  satisfactorily, 
and  great  improvements  have  been  made  in  many 
directions.  The  early  treatment  of  wounds,  the 
prevention  and  treatment  of  shock  and  collapse,  the 
operative  procedures  in  all  types  of  injury,  and 
many  other  problems,  have  received  close  attention 
with  the  result  that  the  advance  in  these  and  many 
other  matters  have  been  very  marked. 

“Our  views  on  many  questions  and  problems  have 
changed  and  are  still  changing,  and  no  doubt  will 
become  still  further  advanced  in  the  future.” 

The  author,  a Colonel  in  the*  British  Medical 
Corps,  spent  three  and  a half  years  in  France  as 
a consulting  surgeon.  Eighteen  months  at  the  Base 
Hospital  and  two  years  with  one  of  the  Armies. 
His  experience  should  be  of  value  to  all  surgeons, 
since  the  book  is  a record  of  what  was  done  by 
himself  and  the  workers  with  him.  He  declares  that 
“thousands  of  limbs  and  lives  are  now  saved  which, 
at  the  commencement  of  the  war,  would  have  been 
regarded  as  irretrievably  lost.” 

The  text  is  divided  into  eleven  chapters,  a Post- 
script, a list  of  the  author’s  publications  on  war 
work,  and  an  index.  The  chapter  titles  are.  Sur- 
gical Treatment  of  Wounded  Men  at  Advanced 
Units;  Work  at  a Casualty  Clearing  Station;  The 
Treatment  of  Shock;  Considerations  Regarding  the 
Use  of  Different  Kinds  of  Antiseptics  and  Dress- 
ings; Principles  of  Treatment  of  Gunshot  Wounds 
at  Casualty  Clearing  Stations;  Operative  Treatment 
of  War  Wounds;  Wounds  of  the  Brain  and  its 
Coverings;  Penetrating  Wounds  of  the  Thorax; 
Compound  Fracture  of  the  Femur;  Injuries  of  the 
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Spinal  Cord;  Wounds  of  Joints;  Postcript,  etc. 

The  whole  work  is  small  and  compact,  with  a text 
of  both  scholarly  and  helpful  instruction,  well  worth 
the  price  of  the  book. 

Squibb’s  Materia  Medica,  1919  Edition.  Muslin, 
12mo.,  pages  544.  A Complete  Alphabetical 
List  of  the  Squibb  Products,  including  all  the 
articles  of  the  United  States  Pharmacopoeia 
(IXth  Revision)  and  of  the  National  Formu- 
lary (IVth,  1916,  Edition),  together  with  the 
Non-official  Chemicals,  Pharmaceuticals  and 
Newer  Remedies  in  general  use;  setting  forth 
their  Origin,  Latin  and  English  Titles, 
Synonyms,  Physical  and  Chemical  Character- 
istics, Incompatibles,  Antidotes,  Therapeutic 
Indications,  Doses,  etc.  Published  for  the 
Physician  and  Surgeon  by  E.  R.  Squibb  & 
Sons,  New  York.  Send  Post  Card  for  copy, 
free  of  charge. 

Founded  sixty  years  ago,  this  great  pharma- 
ceutical establishment  has  never  departed  from  the 
path  of  strict  integrity  laid  down  for  the  medical 
profession,  and  its  name  is  the  synonym  of  purity 
and  efficacy. 

This  volume  is  a valuable  accession  to  any 
doctor’s  equipment. 

An  Inquiry  Into  the  Principles  of  Treatment  of 
Broken  Limbs.  A Philosophico-Surgical 
Essay,  with  Surgical  Notes.  By  William  F. 
Fluhrer,  M.  D.,  Consulting  Surgeon  to  Belle- 
vue and  Mount  Sinai  Hospitals.  Cloth,  8vo., 
twelve  illustrations  and  twenty  plates.  New 
York,  Rebman  Company. 

The  Table  of  Contents  divides  the  text  into.  A., 
Concrete  Subject  Matter;  B.,  Abstract  Considera- 
tions, and  four  chapters  on  Surgical  Notes,  I., 
Septic  Saturation  of  Bellevue  Hospital  in  the 
Seventies;  II.,  The  Open  Operation  in  the  Treat- 
ment of  Simple  Fractures,  Considered  in  its  Rela- 
tion to  the  Assertion  of  a Negative;  III.,  Treat- 
ment of  Septic  Wound  Complications — Compound 
Fractures  and  Primary  Amputations;  IV.,  Scope  or 
Degree  of  Extension  Considered  in  Reference  to 
Principles  Embodied  in  Surgical  Procedures. 

The  author  seems  to  antagonize  the  element  of 
personal  authority  in  the  practice  of  surgery,  and 
urges  the  adoption  of  “impersonal  proof  of  values 
in  place  of  the  pronouncements  of  personal 
authority  or  the  expressions  of  concensus  of 
opinion,”  and  charges  that,  “the  furthest  reach  of 
personal  authority,  often  derived  from  adventitious 
circumstance,  is  to  cast  a presumption  in  favor  of 
or  against  the  correctness  of  a stated  conclusion.” 
He  supports  this  contention  with  the  following 
incident:  “Soon  after  the  author  had  invented  the 
method  of  rapidly  immobilizing  broken  bones  by 
the  use  of  perforated  narrow  tin  strips,  he  explained 
the  procedure  with  the  aid  of  photographic  illus- 
trations, to  a distinguished  physician  from  a dis- 
tant city.  His  response  was,  ‘What  does  Professor 
Blank  (naming  an  eminent  surgeon)  say  of  the 
merit  of  the  method?’  I then  realized  that  it  was 
not  enough  to  devise  an  improvement  of  existing 
procedure,  but  that  it  was  also  important  to  prove 
its  value  independent  of  the  dictum  of  personal 
authority.” 

The  contention  of  the  author  for  the  substitution 
of  impersonal  proofs  for  the  element  of  personal 
authority  in  medical  and  surgical  matters,  is  a good 
one  and  well  worthy  of  serious  consideration,  but 
aside  from  that  there  seems  to  have  been  very  little 
reason  for  writing  or  printing  the  book  he  has 
written.  He  is  a graduate  of  Bellevue  Medical  Col- 
lege forty-nine  years  ago,  and  appears  to  have  no 


connection  with  his  State  medical  society.  His 
illustrations  are  mostly  of  whiskered  patients  of 
the  third  quarter  of  the  last  century,  and  show  no 
new  methods.  The  book  is  a fine  example  of 
mechanical  and  physical  excellence,  except  that  the 
proofreading  is  faulty.  The  text  is  of  the  older, 
stiff  academic  style  and  well  written. 

Food  for  the  Sick.  A Manual  for  Physicians  and 
Patient.  By  Solomon  Strouse,  M.  D.,  Associ- 
^e  Attending  Physician,  The  Michael  Reese 
Hospital;  Professor  of  Medicine  at  the  Post- 
Graduate  School,  Chicago,  and  Maude  A. 
Perry,  Dietitian  at  the  Michael  Reese  Hos- 
pital, Chicago.  12mo.  of  270  pages.  Phila- 
delphia and  London,  W.  B.  Saunders  Com- 
pany, 1917.  Cloth,  1.50  net. 

Food  and  its  Uses;  Diabetes  Mellitus;  Gout; 
Diseases  of  the  Kidney,  the  Heart,  the  Stomach,  the 
Intestines,  the  Liver,  the  Respiratory  System  and 
of  the  Skin;  Fevers;  Obesity;  Anemia;  Scurvy,  and  | 
Goitre,  are  the  subjects  ably  discussed  in  this  handy  : 
and  well  made  little  volume.  Its  message  is  for  ) 
every  practician,  and  not  withstanding  the  large  i 
literature  produced  of  late  years  on  the  subject 
physicians  can  not  afford  to  be  without  this  book!^ 

Quarterly  Medical  Clinics,  Volume  1,  Number  2,  ' 
A Series  of  Consecutive  Clinical  Demonstra-  I 
tions  and  Lectures  By  Frank  Smithies,  M.  D.,  j 
at  A.ugustana  Hospital,  Chicago,  Published  by  , i 
Medicine  and  Surgery  Publishing  Company, 
Inc.,  St.  Louis.  8vo,  pages  189  to  408.  Paper  i 
binding,  $1.50;  cloth,  $2.25,  single  copies.  An- 
nual  subscription:  paper,  $5,  cloth,  $8.00. 

This  number  is  a decided  improvement  over  the 
first  number  in  the  more  copious  treatment  of  its 
subjects,  and  in  the  presence  of  a double  table  of  I 
contents,  giving  the  cases  reported  first  according 
to  symptomatology,  then  according  to  diagnosis. 

Following  is  a brief  synopsis  of  the  table  of  con- 
tents according  to  diagnosis:  Epidemic  Encephal- 
itis (Sleeping  Sickness);  Thrombosis  of  Cerebral 
Arterioles,  etc.;  Myocardial  Weakness;  Dilatation; 
Paroxismal  Tachycardia;  Pulmonary  Edema; 
Severe  Secondary  Anemic;  Abscesses  of  the  Roots 
of  the  Teeth;  Lues,  with  Peptic  Ulcer,  Complicated 
by  Recent  Gastrorragia;  Tertiary  Lues—Gummata  1 
of  Stomach;  Charcot’s  Knee;  “Hemolytic”  or  “Per-  j 
nicious”  Anemia;  Extreme  Malnutrition;  Pancrea- 
tic Cirrhosis,  with  Obstruction  of  the  Common  Bile  I 
Duct,  Md  Pyloric  and  Gastric  Dilatation;  Chronic  i 
Cholecistitis;  Tumor  of  Sigmoid  Diverticule,  Ob-  I 
structing  Sigmoid  Portion  of  the  Colon;  Carcinoma  : 
of  the  Prostate,  Obstructing  the  Deep  Urethra,  ' 
with  Dilatation  of  Bladder;  Arteriosclerosis;  Car-  : 
diac  Hypertrophy  and  Interstitial  Nephritis  and 
(chronic  Pancreatitis;  Chronic  Ulcerative  Enteroco- 
litis,_  with  Amebiasis,  Cercomoniasis  and  Tricho- 
moniasis, etc.;  General  Arteriosclerosis;  Cerebro- 
spinal Lues;  Advanced  Pernicious  Anemia;  Chroni- 
cally Infected  Appendix  and  Gall  Bladder,  with 
Splenitis  and  Perisplenitis. 

The  work  of  Dr.  Smithies  appears  to  be  one  of 
the  highest  order  of  technic,  and  thoroughly  scien- 
tific. The  case  histories  are  models  of  thorough- 
ness and  exhaustive  of  all  up-to-date  methods.  It 
is  an  unusual  opportunity  for  the  busy  practician 
to  be  able  to  follow  his  clinical  stories  through 
the  printed  pages  of  this  excellent  quarterly, 
imbuing  the  reader,  as  they  do,  with  the  spirit  of  , 
precision  and  orderly  procedure  in  the  conscientious,  I 
careful  regimen  for  approaching  a conclusive  diag-  !(;' 
nosis  of  the  ailments  he  is  called  upon  to  treat. 
The  profession  will  have  much  to  thank  Dr.  Smith- 
ies for. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Wishing  You  a Happy  and  Prosperous 
New  Year. — Perhaps  more  opportune  than 
ever  before  is  the  wish  that  our  readers 
may  be  happy  and  prosperous  throughout 
the  New  Year  now  upon  us.  The  persist- 
ent unrest  of  the  world  embraces  the  medi- 
cal profession  as  all  other  classes,  and  per- 
haps no  class  of  our  citizenship  is  as  seri- 
ously threatened  by  the  economic  evolution 
now  in  progress.  Socialized  medicine  is 
upon  our  brethren  in  other  countries  and 
is  even  now  visible  on  our  own  horizon.  The 
cost  of  everything  used  by  the  physician 
has  increased  enormously,  while  his  own 
income  has  increased  but  slightly  if  at  all. 
Almost  every  other  trade  and  calling  has 
seen  the  bet  of  old  H.  C.  L.  and  raised 
back.  Most  of  our  readers  will  know  what 
we  mean.  There  is  plenty  of  money  in  the 
game  and  it  is  up  to  our  readers  to  realize 
during  the  year  the  good  wishes  we  are 
extending. 

Quite  appropriate  to  the  occasion  is  the 
following  quotation  from  the  Nebraska 
State  Medical  Journal: 

“It  is  worrying  over  things  which  never  hap- 
pen which  makes  business  and  professional  men 
gnaw  their  finger  nails,  bark  at  their  employes, 
lie  awake  counting  sheep  at  night  and  make  their 
children  say  ‘Sh-h-h-h.  Here  comes  papa!’  Worry 
puts  men  in  jail,  in  bankruptcy,  in  Dutch,  in  the 
hospital  and  in  the  cemeteries.  Can  worry  and 
cultivate  calm.  It  pays  in  dollars  and  cents.  Bet- 
ter  business  demands  the  elimination  of  worry.” 

We  hope  our  brethren  will  refrain  from 
worry.  A cheerful,  optimistic  disposition 
certainly  helps  to  attain  the  objective,  no 
matter  what  it  is.  It  inspired  confidence, 
and  confidence  is  perhaps  our  chief  stock 


in  trade.  No  matter  what  we  know  or  how 
skillful  we  are  in  our  technique,  if  those  we 
serve  do  not  credit  us  with  the  possession 
of  these  attainments  our  opportunity  for 
their  use  will  be,  to  say  the  least  of  it,  lim- 
ited. The  converse  does  not  necessarily 
follow.  Undoubtedly,  our  personality  and 
our  confidence  in  ourselves  go  far  to  make 
up  our  credentials  to  those  whom  we  would 
serve. 

Let  us  not  forget  that  our  relationship 
to  our  fellow  physician  is  by  nature  of  co- 
operation rather  than  competition,  and  by 
all  means  let  us  realize  that  our  behavior 
toward  each  other  goes  far  to  form  the 
opinions  held  by  the  public  of  the  medical 
profession  as  a whole.  The  world  has  al- 
ways and  will  always  admire  the  gentle- 
man. It  expects  the  professional  man  to 
be  of  that  ilk.  It  is  a shock  to  find  him 
otherwise.  Those  of  our  number  who  have 
not  the  instincts  of  the  gentleman  should 
learn  to  camouflage.  The  following  from 
the  Journal  of  the  Michigan  State  Medical 
Society  is  apropos : 

“I  have  found  doctors  to  be  the  most  cut-throat 
unethical,  selfish,  slandering  and  unprincipled 
group  of  professional  individuals  in  this  country 
today.  Since  the  armistice  was  signed  I have 
noted  on  frequent  occasions  their  actions  that  have 
compelled  me  to  make  this  appraisal.  This  was 
the  indictment  pronounced  as  we  heard  it  in  the 
smoking  apartment  of  a Detroit  train  the  first 
of  September.  Later  we  learned  that  the  speaker 
was  an  editor  of  a large  daily  paper  in  a metro- 
politan city  and  his  friend  an  attorney.  No,  we 
didn’t  join  in  the  conversation  or  start  an  argu- 
ment. Still,  we  pondered  and  have  been  ponder- 
ing since  upon  whether  we  merit  this  appraisal. 
We  are  passing  it  along  for  your  meditation.  Are 
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you  doing  anything  to  warrant  this  pronounce- 
ment? Are  you  doing  anything  to  refute  it?” 

Perhaps  the  editor  above  quoted  had  ob- 
served the  condition  following  the  armis- 
tice to  which  the  Indiana  State  Medical  As- 
sociation referred  in  the  following  resolu- 
tions, taken  from  the  Journal  of  that 
organization : 

“Resolved,  That  the  Indiana  State  Medical  As- 
sociation condemns  the  unpatriotic  and  unprin- 
cipled- action  of  those  physicians  who  have  en- 
tered new  communities  during  the  war  and  estab- 
lished themselves  in  practice  at  the  expense  of 
medical  men  absent  in  the  service  of  the  country; 
and  be  it  further, 

“Resolved,  That  this  Association  recommend  to 
its  County  Societies  the  exclusion  from  member- 
ship of  all  practitioners  of  medicine  who  have 
sought,  by  changing  their  locations,  to  profit  by  the 
patriotism  of  physicians  who  went  to  war.” 

We  have  no  hesitancy  in  predicting  pros- 
perity and  success  in  the  pursuit  of  happi- 
ness, barring  bereavement  incident  to  nor- 
mal uncertainties  of  this  life,  for  those  men 
and  women  of  medicine  who  will  go  about 
their  professional  work  in  the  same  spirit 
that  characterizes  the  modern  traveling 
salesmen  in  their  relationship  to  each  other 
and  to  their  patrons.  Optimistic,  enthusi- 
astic and  efficient,  they  easily  gain  the 
good  will  of  their  prospective  patrons,  and 
then  it  is  up  to  them  and  the  merchandise 
which  they  have  to  offer.  It  is  considered 
extremely  poor  salesmanship  to  knock  a 
competitor.  The  rule  applies  with  double 
force  to  the  medical  profession,  and  it  is 
passing  strange  that  we  do  not  realize  that 
fact. 

And  so,  may  the  New  Year  bring  to  you 
and  yours,  dear  reader,  the  prosperity  and 
happiness  you  desire— and  merit. 

Influenza. — So  much  has  recently  been 
said  on  the  subject  that  an  effort  to  com- 
prehensively discuss  influenza  at  this  time 
would  carry  us  beyond  editorial  bounds. 
However,  there  are  a few  outstanding 
questions  that  should  be  answered.  First, 
will  the  recent  epidemic  recur?  The  an- 
swer has  partly  been  made,  but  there  is 
time  yet  for  development.  Dr.  Geier,  Sec- 
retary of  the  Miscellaneous  Topics  Section 
on  Industrial  Medicine  and  Surgery  of  the 
American  Medical  Association,  thinks  it 


will.  In  answering  questions  propounded 
by  a member  of  Congress,  in  a hearing  on 
the  bill  introduced  last  spring  and  appro- 
priating $1,500,000  for  the  purpose  of  car- 
rying on  an  investigation  of  the  disease,  he 
refers  to  previous  epidemics  and  their  in- 
evitable recurrence  with  increased  mortal- 
ity. Dr.  Geier  further  asserts  that  the 
origin  and  method  of  spread  of  the  disease 
is  still  undetermined,  and  that  no  antitoxin 
can  be  devised  until  this  is  done.  He 
places  the  economic  loss  of  the  recent  epi- 
demic at  from  three  to  four  billion  dollars, 
including  the  500,000  deaths  and  the  10,- 
000,000  additional  cases. 

Surgeon  General  Blue  of  the  United 
States  Public  Health  Service,  in  a state- 
ment issued,  during  September,  says  that 
the  epidemic  will  probably  but  by  no  means 
certainly  recur.  If  it  does  recur,  he  is  of 
the  opinion  that  it  will  not  be  as  severe  as 
the  pandemic  of  the  previous  winter.  He 
expects  local  recurrences  with  increased 
mortality  rate.  He  does  not  believe  the 
germs  responsible  for  the  disease  have 
been  isolated  and  is  of  the  opinion  that  no 
preventive  or  specific  will  be  evolved  until 
that  is  done.  He  is  further  of  the  opinion 
that  the  disease  was  widely  prevalent  be- 
fore it  was  recognized  in  its  epidemic  stage. 
It  escaped  observation  because  of  our  over- 
whelming interest  in  the  war  then  in  pro- 
gress. He  believes  that  an  attack  of  the 
disease  confers  a considerable,  but  not  ab- 
solute immunity.  These  and  other  opinions 
taken  together,  would  lead  to  the  conclu- 
sion that  such  an  epidemic  as  that  of  1918 
will  not  again  occur,  but  that  there  will  be 
numerous  cases,  some  isolated  and  some 
grouped.  We  may  also  reasonably  con- 
clude that  a large  proportion  of  the  cases 
reported  as  influenza  are  in  fact  rather  se- 
vere cases  of  “bad  cold.” 

The  bacteriology  of  the  disease  has  prob- 
ably received  more  consideration  than  any 
other  of  its  interesting  phases.  Dr.  E.  0. 
Jordan,  consultant  in  bacteriology  of  the 
U.  S.  Public  Health  Services  says  that  the 
bacteriological  picture  in  influenza  is  not 
uniform,  and  that  the  organisms  most  com- 
monly and  abundantly  present  in  a series 

1.  Public  Health  Eeports,  June  27,  1019. 
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of  cases  reported  by  him  were  the  Pfeiffer 
bacillus  and  the  diplococcus  or  streptococ- 
cus found  by  Mathers  at  Camp  Meade^.  The 
former  was  found  in  64  per  cent  of  the  eases 
examined  between  October,  1918,  and  Feb- 
ruary, 1919,  and  the  Mathers  bacillus  was 
found  about  as  frequently  and  as  abundant- 
ly, although  its  occurrence  was  quite  inde- 
pendent of  this  or  any  other  organism.  The 
pneumococcus  was  found  in  about  20  per 
cent  of  the  cases.  Micrococcus  catarrhalis, 
the  Friedlander  bacillus,  staphylococci  and 
other  micro-organisms,  were  also  found  in 
abundance.  Park^  says  that  the  bacillus  of 
Pfeiffer  was  rare  in  some  localities,  while 
in  others  it  was  found  in  almost  every  case, 
and  that  observations  in  France  and  Eng- 
land had  indicated  the  presence  of  a filtra- 
ble  virus.  Pneumococci  were  universal  but 
of  different  types.  There  is  no  proof,  he 
says,  that  any  one  germ  is  present  in  all 
cases,  although  the  influenza  bacillus  has  led 
among  possibilities,  and  is  either  a primary 
or  secondary  invader.  It  is  not  always 
found  for  the  reason  that  it  is  difficult  to 
isolate.  He  recites  certain  investigations 
carried  on  in  the  laboratories  of  the  New 
York  City  Health  Department,  which  tend- 
ed to  show  that  influenza  bacilli,  like  the 
pneumococci,  have  gradually,  through  the 
years,  altered  on  the  mucosa  of  healthy 
carriers  into  many  strains,  having  many 
essential  characteristics  in  common  but 
still  different  in  their  susceptibility  to  spe- 
cific immune  substances,  and  perhaps  in 
other  reactions.  He  thinks  that  in  every 
instance,  practically,  bacilli  were  present 
before  the  attack  and  that  some  virus 
created  conditions  permitting  the  latent 
bacilli  to  attack  the  tissues.  This  idea  gets 
close  to  the  claim  of  Dr.  Croft*,  that  the 
disease  is  not  bacterial  but,  probably,  phys- 
icochemical in  origin. 

Rosenow®  says  that  the  uniformity  of 
symptoms  of  influenzal  pneumonia  have 
suggested  a uniform  cause,  and  that  the 
uniform  isolation  of  the  somewhat  peculiar 
green-producing  streptococcus  which  he 
had  previously  described,  indicates  that  a 
pandemic  strain  might  be  found  among  the 
streptococci.  He  gives  numerous  experi- 
ments to  substantiate  his  claims  for  this 
particular  organism.  He  states  that  he 
noticed  certain  changes  in  morphology, 
growth  and  infective  powers,  which  seemed 
like  true  mutations.  He  says  that  it  is  clear 
that  among  the  green-producing  strepto- 
cocci, isolated  in  influenza  and  accompany- 

2.  Similar  to,  if  not  identical  with,  the  organism  described 
by  Zingher,  Jour.  A.  M.  A.,  1919,  72  p.,  1020. 

3.  Park,  W.  H.,  Jour.  A.  M.  A.,  Aug.  2,  1919. 

4.  Croft,  A.  J.,  111.  Med.  Jour.,  Feb.,  1919. 

B.  Rosenow,  E.  C..  .Tour.  A.  M.  A..  May  31,  1919. 


ing  pneumonia,  there  are  strains  with 
marked  virulence  and  peculiar  properties 
which,  by  intratracheal  injection,  can  pro- 
duce symptoms  closely  resembling  in- 
fluenza. 

It  seems  clear  that  no  particular  organ- 
ism can  at  the  present  time  be  safely  point- 
ed out  as  the  cause  of  the  disease,  or  any 
particular  group,  as  for  that. 

All  agree,  we  believe,  that  the  disease 
spreads  through  contact,  both  directly  and 
indirectly.  In  this  connection,  the  experi- 
ments conducted  at  Gallops  Island  by  offi- 
cers of  the  U.  S.  Navy  and  the  U.  S.  Pub- 
lic Health  Service®,  are  of  interest.  It 
^seems  that  the  experiments  were  made  on 
a bundl'd  volunteers,  mostly  between  18 
and  25^  years  of  age.  None  of  them  had 
previously  had  the  disease.  Pure  cultures 
of  the  influenza  bacillus  were  administered, 
including  13  varieties  of  the  Pfeiffer  bacil- 
lus, some  of  them  obtained  very  recently 
from  the  lungs  in  a necropsy,  while  others 
were  old  sub-cultures.  These  organisms 
were  sprayed  with  an  atomizer  into  the 
nose  and  ears  and  into  the  back  of  the 
throat  during  inspiration,  each  subject  re- 
ceiving some  billions  of  them.  They  also 
used  the  virus  from  undoubted  cases  of  the 
disease,  some  of  it  being  swallowed.  In- 
jections of  blood  were  also  used,  and  volun- 
teers were  introduced  into  a ward  of  the 
hospital  in  which  there  were  thirty  beds 
occupied  by  influenza  patients,  in  different 
stages  of  the  disease.  Experiments  were 
also  made  at  Portsmouth  and  at  Deer 
Island  Training  Stations.  None  of  the  in- 
dividuals experimented  with  developed  the 
disease.  Similar  experiments  conducted  by 
Dr.  McCoy  and  Dr.  Richey  at  Goat  Island, 
San  Francisco,  are  reported  by  the  author. 
He  states  that  “There  may  be  factors  in 
the  transmission  that  are  not  known,”  and 
that  “If  we  have  learned'  anything  by 
these  experiments,  it  is  that  we  are  not 
sure  that  we  know  anything  about  the  dis- 
ease.” 

As  has  been  observed,  no  cure  for  the 
disease  has  been  developed,  notwithstand- 
ing very  favorable  results  have  been  fre- 
quently reported  by  the  use  of  certain  vac- 
cines and  serums.  Of  course,  certain  medi- 
cal journals  have  been  reporting  the  won- 
derful experiences  of  their  readers  and 
contributors,  such  as  “Twelve  Hundred 
Cases  of  ‘flu’  Without  a Death.”  Such  re- 
ports are  rarely  if  ever  fortified  by  scien- 
tific data  and  are  for  that  reason  not  de- 
pendable. Also,  the  quacks,  pseudo-scien- 
tific habitues  of  newspaper  notoriety  and 
the  followers  of  various  cults,  announce 


6.  Rosenow,  M.  J.,  Jour.  A.  M.  A.,  Aug.  2,  1919. 


308 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


January, 


most  marvelous  success  in  the  use  of  vari- 
ous specifics  for  the  disease. 

Considerable  newspaper  notoriety  was 
given  an  alleged  “instant,”  cure  for  in- 
fluenza advanced  by  Dr.  Chas.  H.  Duncan 
before  the  “Allied  Medical  Association  of 
America,”  in  which  pasteurized  mucus 
from  the  infected  area  is  injected  subcu- 
taneously, thereby  producing  “spontaneous 
cure  of  Spanish  Influenza,  pneumonia,  ca- 
tarrh, or  any  similar  localized  infection.  It 
will  stop  any  cough,  except  tuberculosis,  in- 
side of  twenty-four  hours.”  The  method 
was  denominated  by  its  author  “auto- 
therapy,” and  he  is  said  to  have  been  using 
it  almost  ten  years.  Although  the  method 
is  widely  accepted,  “it  has  not  been  en- 
dorsed by  the  American  Medical  Associa- 
tion.” He  said  it  had  been  tested  on  5,000 
horses  in  New  York  street  cleaning  depart- 
ment. Our  readers  will  remember  the  Al- 
lied Medical  Association  of  America,  and 
the  discussion  of  that  delectable  organiza- 
tion in  The  Journal  of  the  Amencan  Medi- 
cal Association,  July  5,  1919.  If  they  do 
not,  it  will  pay  them  to  read  it.  It  seems 
to  be  made  up  of  those  who  “live  and  move 
in  the  twilight  zone  of  professionalism, 
from  visionaries  riding  bizarre  medical  hob- 
bies, to  those  who  have  special  interests  to 
exploit.  Such  organizations  flourish  ' for 
awhile,  obtain  more  or  less  newspaper  and 
other  publicity — usually  more,  because  of 
the  sensational  methods  of  those  control- 
ing  them — then,  having  served  the  purpose 
of  those  who  brought  them  into  being,  they 
lapse  into  innocuous  desuetude.”  It  is  rather 
strange  that  newspapers  fall  for  such 
pseudo-scientific  stuff,  but  we  are  not  un- 
mindful of  our  erstwhile  friend.  Dr.  Fried- 
mann and  his  turtle  serum  for  tuberculosis. 

“Physical  Culture”  for  November,  1919, 
gives  an  article  on  the  “Osteopathy’s  Vic- 
tory in  the  Flu-Pneumonia  Epidemic,”  in 
which  some  most  amazing  statements  are 
included.  The  editor  desires  the  medical 
side  of  the  case,  and  wants  to  establish  a 
satisfactory  refutation,  if  such  there  may 
be,”  of  the  claims  of  the  osteopath.  It 
seems  that  the  osteopaths  have  collected  a 
list  of  110,122  cases  treated  by  them,  with 
257  deaths,  which  figures  out  one-fourth  of 
one  per  cent  mortality.  There  were  also 
6,258  cases  of  pneumonia  with  625  deaths. 
These  cases  were  reported  by  2,445  osteo- 
pathic physicians.  We  have  just  referred 
to  one  doctor  who  treated  12,000  cases  of  in- 
fluenza without  a loss.  We  have  no  doubt 
there  are  numerous  others  who  have  had 
similar  experiences.  A discussion  such  as 
this  cannot  proceed  on  the  basis  of  statis- 
tics of  this  sort.  We  certainly  could  not  ac- 


cept data  of  this  sort  from  physicians  who 
make  such  wonderful  claims  in  newspaper 
advertising  as  we  have  known  the  great 
bulk  of  osteopaths  to  make  in  the  past,  and 
the  chiropractics,  their  legitimate  success- 
ors in  exploiting  the  sick,  make  in  present 
day  advertising.  The  optometrists  can 
doubtless  cure  the  flu  by  fitting  glasses  and 
the  Christian  scientists  by  prayer.  There 
are  many  “cures,”  in  fact,  and  they  are 
easily  graded  in  point  of  scientific  value. 

Tuberculosis  continues  to  be  of  prime  im- 
portance to  the  medical  profession,  public 
health  workers  and  potential  victims,  for  the 
reason  that  it  still  kills  approximately  150,- 
000  people  every  year  in  the  United  States. 
These  victims  are  producers,  active  men  and 
women  in  the  homes,  offices  and  shops, 
usually  between  the  ages  of  15  and  45.  The 
economic  waste  has  been  reckoned  at  some- 
thing like  $500,000,000  annually.  It  is  said 
that  more  than  1,000,000  people  are  at  the 
present  time  suffering  from  active  tubercu- 
losis, and  it  menaces  every  community, 
every  home  and  every  individual  in  the 
country.  The  disease  spreads  largely 
through  ignorance,  carelessness  and  neg- 
lect, and  is  curable  and  preventable.  This 
statement  has  been  challenged  by  the  San 
Antonio  Light,  which  publication  states 
editorially  that  it  is  a half-truth  and  as  such 
should  be  qualified.  The  Light  is  partly 
right  and  partly  wrong.  It  is  true  that 
there  are  many  cases  that  cannot  be  cured 
because  of  a variety  of  circumstances,  but 
these  are  the  exceptional  cases,  and  it  is 
probable  that  even  they  would  yield  if  suit- 
able and  skillful  treatment  could  have  been 
applied  in  time.  When  we  say  a disease  is 
curable  we  do  not  mean  that  every  case 
existing  at  any  given  time  could  be  cured 
by  whatsoever  method,  but  that  each  case 
could  have  been  cured  had  it  been  taken  in 
hand  in  time,  even  after  its  thorough  in- 
ception. There  is  no  specific  for  tubercu- 
losis, in  the  true  sense  of  the  word,  and  we 
see  no  hope  for  anything  of  the  sort  in  the 
near  future.  The  only  advance  science  has 
made  recently  in  the  study  of  tuberculosis 
is  the  discovery  of  a few  aids  to  diagnosis 
and  an  improvement  in  technique  of  treat- 
ment here  and  there,  and  too  numerous  to 
mention  editorially.  We  are  still  confined 
principally  to  a propaganda  of  prevention 
and  to  the  education  of  those  stricken  in  the 
matter  of  proper  care  of  themselves.  In 
this  work  the  State  Board  of  Health  and  the 
State  Tuberculosis  Sanatorium  are  probably 
taking  the  lead.  The  Texas  Public  Health 
Association,  the  National  Tuberculosis  Asso- 
ciation and  the  American  Red  Cross,  are 
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each  doing  their  share,  and  the  proceeds  of 
the  Red  Cross  Christmas  Stamp  Seals  are 
being  used  in  this  work  very  largely. 
The  • State  Tuberculosis  Sanatorium  has  a 
correspondence  bureau  and  issues  a large 
number  of  pamphlets  on  a wide  variety  of 
subjects  pertaining  not  only  to  tuberculosis 
but  to  good  health  in  general.  They  are  all 
for  free  distribution,  and  it  is  particularly 
desirable  that  the  names  and  addresses  of 
persons  afflicted  with  this  disease  be  sent  to 
“Mr.  R.  E.  Luhn,  Jr.,  Director,  Bureau 
of  Correspondence  and  Information,  Sana- 
torium, Texas.”  A particularly  attractive 
and  readable  little  book  entitled,  “Good 
Health  and  How  to  Keep  It,”  published  by 
the  Eastman  Kodak  Company,  may  be  had 
by  writing  to  Mr.  Luhn,  in  any  quantities 
needed,  and  entirely  free.  Co-operation  is 
earnestly  sought  with  physicians,  health 
officers,  public  health  nurses  and  all  organi- 
zations having  to  do  with  the  health  of  the 
people. 

A Reunion  of  “Dead”  Men.— -Gaylord 
Farm,  near  Wallingford,  Conn.,  is  said  to 
have  held  a reunion  during  September  of  a 
large  number  of  graduates  of  that  insti- 
tution who,  by  all  rules  of  the  game  should 
have  been  dead  long  ago.  This  is  an  insti- 
tution devoted  to  the  care  and  treatment  of 
tuberculosis,  under  the  patronage  of  the 
National  Tuberculosis  Association.  It  had 
its  beginning  some  ten  years  ago,  since 
which  time  something  like  $800,000  has  been 
spent  on  it  and  in  the  treatment  of  those 
afflicted  individuals  it  has  taken  care  of. 
The  “graduates”  have  been  kept  track  of 
and  it  is  said  that  90  per  cent  of  those  who 
were  received  in  the  early  stages  of  the  dis- 
ease were  restored  to  good  health  and  have 
remained  well  during  the  intervening  years. 
Sixty  per  cent  of  the  moderately  advanced 
cases  and  10  per  cent  of  those  advanced  to 
such  a stage  that  they  might  be  properly 
called  dying  cases,  have  likewise  been  cured. 
The  reunion  was  doubtless  devised  as  a 
measure  of  publicity  and  the  idea  was  a 
distinctly  novel  one.  There  is  nothing  like 
a demonstration  of  success  when  it  comes 
to  putting  an  idea  over. 

A Course  in  Public  Health  Nursing  will 
be  inaugurated  in  the  University  of  Texas, 
at  Austin,  beginning  with  the  opening  of 
the  winter  term.  This  course  has  been 
arranged  upon  the  request  of  the  State 
Board  of  Health  and  Mrs.  Ethel  Parsons, 
Field  Director  of  Rural  Child  Hygiene,  who 
is  also  Director  of  Public  Health  Nursing  for 
the  American  Red  Cross  in  Texas.  The 
course  will  consist  of  three  months  in 


theoretical  work  under  the  direction  of  Miss 
Jane  Duffy,  who  has  had  considerable 
experience  in  this  work  in  New  York.  This 
will  be  followed  by  two  months  of  field  work 
in  Houston,  under  the  supervision  of  Miss 
Sabina  Fritsch,  a public  health  nurse  of  wide 
experience,  particularly  in  New  Orleans, 
from  which  place  she  recently  came  to 
Texas.  There  will  be  no  tuition  charged, 
and  no  fees  of  any  sort,  except  a small 
amount  to  cover  registration  and  laboratory 
charges.  Only  graduates  from  accredited 
schools  of  nursing,  who  are  registered  under 
the  laws  of  this  State  and  who  have  had  two 
years  of  high  school  work  or  its  equivalent, 
will  be  admitted  to  registration. 

This  course  will  prove  of  immense  value 
not  only  to  those  nurses  who  may  take  it, 
but  to  the-  State  Board  of  Health  as  well. 
There  is  now  a demand  for  public  health 
nurses  that  cannot  be  easily  met,  and  un- 
doubtedly there  will  be  a still  greater 
demand  in  the  near  future.  The  work  of 
the  public  health  nurse  is  exceedingly  inter- 
esting and  the  field  offers  great  oppor- 
tunities for  real  service.  There  has  hereto- 
fore existed  some  misunderstanding  as  to 
the  ethics  and  relationship  of  the  public 
health  nurse  and  the  practicing  physician, 
and  it  is  intended  that  those  who  take  the 
course  herein  referred  to  will  graduate 
thoroughly  informed  along  that  line.  It  is 
not  intended  that  a nurse  in  this  work  should 
assume  the  function  of  the  practicing  physi- 
cian, which  has  unfortunately  been  the  case 
to  some  extent  in  some  localities.  The  two 
should  be  mutually  helpful;  they  certainly 
are  mutually  beneficial.  Again  we  take 
occasion  to  commend  the  enterprise  of  the 
State  Board  of  Health.  Our  readers  will 
confer  a favor  on  all  parties  concerned  by 
calling  this  matter  to  the  attention  of  those 
nurses  who  are  inclined  to  public  health 
work  and  who  are  fit  for  a position  of  this 
sort. 

Next  Annual  Session,  Houston,  April  22, 
23  and  24.— After  much  deliberation,  and 
upon  the  advice  of  President  Dr.  Knox,  the 
Board  of  Trustees  have  finally  settled  upon 
the  date  for  the  Fifty-fourth  Annual  Session 
of  the  State  Medical  Association,  and  the 
announcement  is  here  made  officially.  The 
days  selected,  April  22,  23  and  24,  will  make 
the  meeting  fall  some  two  weeks  earlier  than 
usual.  It  has  been  our  custom  for  many 
years  to  meet  on  the  Tuesday  of  the  second 
full  week  in  May.  There  is  no  law  to  this 
effect  and  it  is  within  the  province  of  the 
House  of  Delegates  to  select  any  date  it  may 
see  fit.  However,  no  date  was  settled  upon 
at  the  last  meeting,  and  in  the  absence  of 
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such  action  on  the  part  of  the  House  of 
Delegates  the  Trustees  are  directed  to  make 
the  selection. 

The  change  has  been  decided  upon  because 
of  the  New  Orleans  meeting  of  the  American 
Medical  Association,  which  will  take  place 
April  26-30,  inclusive.  In  other  words,  it  is 
intended  that  the  two  meetings  be  con- 
sidered practically  as  one.  Those  who  do 
not  care  to  attend  either  one  or  the  other, 
may  exercise  their  judgment,  as  they  would 
do  in  the  case  the  meetings  were  two  weeks 
apart.  Those  who  hope  to  attend  both  can 
do  so  without  the  loss  of  a single  day  and 
certainly  at  much  less  expense.  The  early 
date  for  the  American  Medical  Association 
meeting  was  decided  upon  largely  for 
climatic  reasons,  and  the  same  reasons 
obtain  in  our  case.  New  Orleans  and  Hous- 
ton being  about  the  same  as  to  climate. 
There  are  reasons  both  for  and  against  the 
change,  but  the  Trustees  and  those  whom 
they  consulted,  have  come  to  the  unanimous 
conclusion  that  it  is  to  the  best  interest, 
everything  considered,  both  of  the  State 
and  National  bodies,  that  the  change  be 
made.  As  it  is,  the  two  meetings,  together 
with  the  intervening  Sunday,  will  cover  nine 
full  days,  exclusive  of  travel.  • This  is 
certainly  no  more  time  than  would  be  con- 
sumed in  making'  the  two  trips,  and  the 
expense  is  much  less.  As  already  pointed 
out,  those  who  do  not  care  to  attend  both 
sessions  may  attend  the  one  they  finally 
settle  upon. 

The  principal  reasons  against  the  change 
are  administrative,  and  have  to  do  with  the 
office  of  the  Secretary-Editor.  These  can  be 
overcome.  The  earlier  date  will  require  that 
section  officers  get  their  respective  pro- 
grams together  somewhat  earlier  than 
usual,  if  we  have  to  comply  with  the  pro- 
vision of  the  by-laws  that  the  program  be 
published  thirty  days  in  advance  of  the 
Annual  Session.  This  would  require  publi- 
cation of  the  program  in  the  March  instead 
of  the  April  Journal.  County  society 
secretaries  will  have  to  push  up  their  mem- 
bers in  the  matter  of  payment  of  dues  and 
committees  will  have  to  work  a little  faster 
in  order  to  get  their  annual  reports  ready. 
The  books  of  the  Association  will  have  to  be 
audited  at  least  two  weeks  earlier  than  usual, 
and  a partial  report  made  for  the  considera- 
tion of  the  House  of  Delegates.  A supple- 
mentary report  will  have  to  be  made  and 
published  in  connection  therewith,  at  the 
close  of  the  fiscal  year.  May  1st.  It  is  pos- 
sible that  the  present  delegates  to  the 
American  Medical  Association  will  have  to 
serve  through  the  New  Orleans  session, 
instead  of  the  new  delegates  to  be  elected  at 


Houston.  The  rules  of  the  House  of  Dele- 
gates of  the  A.  M.  A.  require  that  delegates 
from  the  different  associations  be  certified 
to  the  Secretary  not  later  than  seven  days 
prior  to  the  Annual  Session.  We  do  not  yet 
know  whether  exceptions  may  be  made  to 
this  rule,  under  the  new  conditions  con- 
fronting us.  If  not,  the  President  will  be 
obliged  to  fill  the  vacancy  created  by  the 
death  of  Dr.  Cantrell,  one  of  our  hold-over 
delegates.  Otherwise,  the  matter  may  hold 
over  until  our  own  House  of  Delegates  can 
act. 

President  Dr.  Knox  urges  that  our  mem- 
bers take  under  immediate  consideration  the 
matter  of  their  attendance  on  our  own 
Annual  Session  and  that  of  the  American 
Medical  Association,  and  act  in  time.  Hotel 
conditions  at  both  Houston  and  New  Orleans 
will  be  bad,  no  doubt,  and  reservations 
should  be  made  in  ample  time.  There  are 
many  other  considerations  not  necessary  to 
mention  now.  We  are  hopeful  that  the 
maximum  number  possible  will  attend  both 
the  Houston  and  the  New  Orleans  meetings, 
and  we  have  no  hesitancy  in  assuring  our 
members  that  both  trips  will  be  well  worth 
while. 

The  Next  Session  of  the  A.  M.  A.  will  be 
held  in  New  Orleans,  April  26-30,  inclusive, 
which  will  be  the  five  days  immediately 
succeeding  the  close  of  our  own  annual 
session  at  Houston.  It  is  the  first  time  the 
American  Medical  Association  has  met  this 
far  south  in  many  years,  and  it  is  to  be 
hoped  that  full  advantage  will  be  taken  of 
the  opportunity  and  all  who  can  possibly  do 
so  attend.  Those  who  have  heretofore 
attended  these  meetings  need  no  urging,  and 
to  those  who  have  not,  we  say  without  hesi- 
tation that  no  experience  could  be  more 
interesting  and  more  profitable  to  an  intelli- 
gent, ambitious  physician.  The  leaders  of 
the  profession  will  be  there  and  subjects  of 
the  highest  scientific  as  well  as  the  greatest 
practical  value  will  be  discussed  in  the 
scientific  sections.  The  inspiration  to  be 
gained  from  one  of  these  meetings  is  in- 
valuable. Our  members  are  urged  to  secure 
Fellowship  in  the  American  Medical  Asso- 
ciation, those  who  have  not  already  done  so, 
without  delay  and  begin  to  plan  now  to 
attend  the  New  Orleans  session — by  way  of 
Houston  and  our  own  Annual  Session. 

The  chairmen  of  the  local  committees  in 
which  our  members  are  likely  to  be 
interested,  are  as  follows:  Hotels,  Dr.  J. 
J.  Wymer;  Scientific  Exhibits,  Dr.  C.  C. 
Bass ; Commercial  Exhibits,  Dr.  W.  H. 
Block ; Information,  Dr.  Allan  Eustis ; 
Clinics,  Dr.  H.  B.  Gessner;  Women  Physi- 
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cians,  Dr.  Elizabeth  Bass.  Address  all 
letters  to  1216  Maison  Blanche  Building. 

Those  who  desire  to  become  Fellows  of  the 
A.  M.  A.,  should  write  to  Dr.  Alex.  R.  Craig, 
535  North  Dearborn  St.,  Chicago,  111. 

A Committee  Change. — President  Dr. 
Knox  announces  the  resignation  of  Dr.  E.  F. 
Cooke  as  chairman  of  the  Committee  on 
Scientific  Exhibits,  and  the  appointment  of 
Dr.  F.  R.  Lummis  of  Houston,  to  fill  the  va- 
cancy thus  created. 

This  is  a most  important  committee  and 
in  considering  the  duties  devolving  upon 
him,  Dr.  Cooke  concluded  that  the  state  of 
his  health  was  such  that  he  should  not  un- 
dertake the  work.  For  that  reason  he  re- 
quested President  Dr.  Knox  to  relieve  him 
and  with  much  regret  the  request  was  ac- 
ceded to.  Dr.  Cooke  is  peculiarly  fitted  for 
the  task  he  was  originally  assigned  to  and  it 
is  to  be  regretted  that  his  health  will  not 
permit  him  to  retain  the  chairmanship.  It 
is  believed,  however,  that  Dr.  Lummis  will 
fill  the  place  admirably.  At  any  rate,  he 
pledges  his  best  efforts  and  that  is  enough 
for  the  present.  In  this  connection,  any 
one  knowing  of  anything  of  interest  proper 
to  be  shown  among  the  scientific  exhibits, 
should  communicate  with  Dr.  Lummis  with- 
out delay. 

Annual  Dues  Are  Now  Due. — As  a matter 
of  technical  fact,  any  member  who  has  not 
by  the  1st  of  January  paid  his  annual  dues 
is  delinquent  and  is  not  entitled  to  medical 
defense.  However,  county  society  secre- 
taries have  until  thirty  days  prior  to  the  an- 
nual session  in  which  to  render  their  annual 
reports,  and  delinquency  does  not  become 
apparent  until  that  time.  It  has  been  our 
custom  to  accept  the  secretary’s  report  as 
covering  the  period  from  January  1st  to  the 
date  of  the  report,  whether  it  in  fact  does 
or  not.  There  is  no  reason,  however,  why 
a member  should  not  protect  himself  from 
any  possibility  of  a miscarriage  of  this  cus- 
tom. In  all  probability,  it  is  just  as  easy 
for  a member  to  pay  now  as  it  will  be  later, 
any  certainly  prompt  payment  will  save  the 
local  secretary  and  the  State  secretary 
much  trouble  later  on. 

The  amount  due  the  State  Association  is 
$5.00.  Local  society  dues  will  cover  this 
amount  and  as  much  more  as  may  be 
deemed  desirable  by  the  local  society. 
Therefore,  county  society  dues  must  vary  in 
accordance  with  local  conditions.  There  is 
one  item  of  the  expense  not  necessary  to 
reckon  with  this  year,  namely,  the  payment 
of  the  dues  of  those  of  our  members  who  are 
absent  in  the  service.  Those  in  the  service 


at  this  time  are  comparatively  few  and  are 
doubtless  most  of  them  remaining  from 
choice.  In  this  connection,  let  us  urge  that 
dues  be  quite  sufficient  for  all  the  needs  of 
the  society.  If  the  county  society  performs 
its  full  function,  no  money  can  be  better 
spent  than  that  required  to  carry  on  its 
work.  This  is  a matter  of  much  greater 
importance  than  the  average  member  thinks 
for.  The  time  will  come  when  we  will  be 
glad  to  pay  many  times  the  present  amount 
charged,  and  if  we  are  to  take  care  of  our 
own  interests  and  those  of  the  public  de- 
pending upon  us,  dues  are  going  to  increase 
progressively  and  perhaps  considerably. 

Reports  From  County  Societies. — The 
number  of  societies  reporting  their  annual 
meetings  has  not  by  any  means  come  up  to 
expectations.  As  will  be  noted,  quite  a few 
have  reported  but  by  no  means  as  many  as 
should.  For  the  past  several  months,  at 
least,  the  Journal  has  published  every  item 
relating  to  the  work  of  county  societies 
that  has  come  into  the  office.  These  reports 
while  not  extensive  are  extremely  interest- 
ing, in  that  they  show  what  subjects  are  be- 
ing discussed  in  the  different  localities  and 
how  the  brethren  are  handling  the  affairs  of 
their  respective  societies.  It  is  to  be  regret- 
ted that  there  is  not  room  for  more  extensive 
presentations  of  the  very  interesting  dis- 
cussions taking  place  in  the  different  so- 
cieties, but  it  is  of  advantage  to  know  at 
least  the  subjects,  and  perhaps  here  and 
there  a synopsis  of  particularly  interesting 
discussions.  It  would  be  very  little  trouble 
for  the  county  society  secretary,  or  some 
member  appointed  for  that  purpose,  to  make 
a brief  report  of  the  meetings,  and  the 
Journal  will  see  that  due  and  proper  pub- 
licity follows.  El  Paso  County  Society  was 
the  first  to  report  its  annual  meeting,  and 
we  desire  to  compliment  the  retiring  secre- 
tary on  his  enterprise. 

The  Dallas  County  Society  reports  211 
members  for  1919,  and  if  the  secretary  can 
secure  renewals  for  all  of  these,  that  so- 
ciety will  be  entitled  to  three  representa- 
tives in  the  House  of  Delegates  at  Houston, 
the  first  time,  we  believe,  this  has  been  the 
case  with  any  society. 

New  and  Reinstated  Members. — In  this 
number  of  the  Journal  appears  the  final  list 
of  members  for  1919,  so  far  as  they  have 
been  reported  to  this  office.  Another  sup- 
plementary list  was  printed  in  the  August 
number.  Therefore,  the  full  membership 
will  be  found  in  the  numbers  for  June, 
August  and  January.  If  any  have  been  left 
off,  barring  incidental  errors,  it  is  because 
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they  have  not  been  reported  to  the  State 
Secretary. 

The  Diphtheria  Toxin-Antitoxin  Situa- 
tion in  Dallas. — Our  readers  are  doubtless 
familiar  with  the  destressing  reactions 
taking  place  in  Dallas  during  the  latter  part 
of  November,  from  the  use  of  diphtheria 
toxin-antitoxin,  in  an  effort  to  immunize 
the  public  against  this  wholly  preventable 
disease.  The  affair  is  unfortunate  not  only 
from  the  standpoint  of  those  who  suffered, 
but  because  no  matter  what  the  explanation 
the  effort  on  the  part  of  the  city  health  de- 
partment to  immunize  its  citizens  will  re- 
ceive a serious  setback,  and  the  use  of  this 
very  efficient  immunizing  agent  will  be  seri- 
ously retarded  throughout  the  State  and 
even  the  country  at  large.  Because  of  the 
importance  of  the  subject  and  the  peculiar 
situation  existing  at  the  time,  we  are  quot- 
ing here  rather  extensively  from  a report 
of  the  Director  of  Public  Health  of  the  City 
of  Dallas,  the  fullness  of  which  will  render 
further  comment  on  our  part  superfluous. 
We  are  omitting  the  name  of  the  manufac- 
turer of  the  particular  series  of  toxin- 
antitoxin  used,  on  the  advice  of  our  General 
Attorney.  We  have  had  our  fill  of  libel 
suits,  which,  in  addition  to  being  very'  ag- 
gravating are  rather  expensive.  Incidentally, 
we  have  no  desire  to  injure  the  manufacturer 
needlessly.  It  is  clear  that  only  one  batch 
of  the  serum  was  at  fault  and  no  doubt  the 
manufacturer  has  taken  steps  to  prevent  a 
recurrence  of  the  error  in  manufacture. 
Mistakes  of  this  sort  should  not  and  must 
not  occur.  As  will  be  noted,  the  City  of 
Dallas  will  undertake  to  insure,  through 
the  medium  of  the  United  States  Public 
Health  Service  and  its  laboratories,  the  pu- 
rity of  products  used  in  the  future.  Doubt- 
less the  manufacturers  of  this  particular 
serum,  and  others  as  well,  will  hereafter 
provide  more  positive  safeguards  for  their 
products,  particularly  those  containing  such 
potent  poisons  as  diphtheria  toxin-anti- 
toxin. We  urge  a careful  reading  of  the 
following,  from  a report  by  Capt.  Leslie  C. 
Frank,  U.  S.  P.  H.  S.,  Director  of  Public 
Health  of  the  City  of  Dallas : 

“In  1907,  (Journal  Medical  Research  1907  XVI 
359)  Theobald  Smith  suggested  the  possibility  of 
immunizing  human  beings  against  diphtheria  by 
stimulating  active  immunization  through  the  use 
of  diphtheria  toxin.  In  1913  Von  Behring  in  a re- 
port read  before  the  German  Convention  on  Inter- 
national Medicine,  pointed  out  that  neutral  mixtures 
of  toxin  and  antitoxin  when  injected  into  animals 
or  humans  would  produce  active  immunization. 
Since  then  he  has  immunized  a large  number  of 
persons  with  this  method. 

“Subsequently  Dr.  Wm.  H.  Park,  Director  of 
Laboratories  of  the  New  York  City  Department  of 


Health,  began  a study  of  this  method,  and  has 
treated  thus  far  over  six  thousand  individuals. 
Park  summarizes  his  observations  as  follows: 

“ ‘The  procedure  is  absolutely  harmless.  No  re- 
actions develop  in  infants,  while  in  older  children 
and  adults  a moderate  swelling  of  the  arm  may  ap- 
pear and  lasts  from  one  to  three  days.  One  injec- 
tion gives  immunity  to  80  per  cent  of  those  pre- 
viously susceptible;  two  injections  to  90  per  cent 
and  three  injections  to  97  per  cent.  Immunity  con- 
ferred lasts  for  at  least  three  years  and  probably 
much  longer.  No  diphtheria  has  occurred  in  those 
thus  far  immunized.’ 

“In  1918  the  City  of  Chicago  began  active  im- 
munization work  with  toxin-antitoxin  and  has  to 
the  present  writing  given  the  treatment  to  over 
six  thousand  children.  Dr.  John  Dill  Robertson, 
the  Chicago  Commissioner  of  Health,  states  that 
this  has  been  done  without  objectionable  results  in 
a single  case. 

“On  May  16,  1919,  in  the  Public  Health  Reports 
of  the  U.  S.  Public  Health  Service,  the  use  of  active 
immunization  with  toxin-antitoxin  is  recommended 
and  in  a subsequent  bulletin,  ‘Keep  Well  Series,  No. 
4,’  the  U.  S.  Public  Health  Service  recommends 
that  patients  have  their  doctor  make  a Schick  test 
on  their  children,  and  if  this  shows  a lack  of  pro- 
tection against  diphtheria,  to  ask  him  to  give  the 
three  protective  injections,  stating  that  there  is  no 
sore;  that  the  injections  are  harmless,  and  that  the 
protection  lasts  for  years  and  perhaps  even  for  life. 

“In  October,  1919,  the  Dallas  Health  Adminis- 
tration wrote  letters  to  the  Surgeon  General  of  the 
U.  S.  Public  Health  Service,  The  Rockefeller  In- 
stitute, the  Commissioner  of  Health  of  New  York, 
the  Commissioner  of  Health  of  Chicago,  Prof.  Milton 
J.  Rosenau,  head  of  the  Department  of  Preventive 
Medicine  and  Hygiene  of  Harvard  University,  The 
H.  K.  Mulford  Company  and  the  Parke,  Davis 
Company,  asking  information  regarding  the  latest 
results  of  the  use  of  diphtheria  toxin-antitoxin. 
In  reply,  the  U.  S.  Public  Health  Service  stated 
that  the  opinion  of  the  New  York  City  Department 
of  Health  should  be  considered  as  conservative  and 
should  be  accepted  at  its  face  value;  further,  that 
Dallas  would  make  no  mistake  in  offering  this  im- 
munization in  her  schools  and  children’s  institu- 
tions in  general. 

“The  Rockefeller  Institute  replied  that  no  studies 
on  diphtheria  immunization  had  been  carried  out 
by  that  institution,  but  that  they  would  have  full 
confidence  in  any  information  given  by  Dr.  Wm.  H. 
Park,  Director  of  Laboratories  of  the  New  York 
City  Department  of  Health. 

“Dr.  Wm.  H.  Park  replied  that  no  recent  results 
had  occurred  which  changed  in  any  way  the  opinions 
already  expressed  by  that  Department,  stating 
that  he  had  followed  the  cases  now  for  over  four 
years  and  found  that  about  90  per  cent  were  im- 
mune. 

“The  Chicago  Department  of  Health  replied  that 
they  were  administering  as  a routine  procedure, 
toxin-antitoxin  to  all  children  in  the  kindergarten 
and  first  grades  of  the  public  and  parochial  schools 
of  that  city,  where  they  were  able  to  get  the  par- 
ents’ consent,  stating  that  they  were  heartily  in 
favor  of  that  method  of  combating  diphtheria,  as 
it  appeared  to  be  the  only  procedure  that  offered 
any  hope  of  permanent  immunization. 

“Prof.  Rosenau  of  the  Harvard  University,  re- 
plied that  the  subject  had  been  advanced  since  his 
1917  edition  of  ‘Preventive  Medicine  and  Hy- 
giene,’ and  that  a larger  percentage  of  negative 
Schick  tests  had  been  obtained  after  one,  two  and 
three  injections,  while  even  better  results  were  ob- 
tained with  four  and  more  injections;  that  while 
the  method  was  a little  slow  it  was  quite  satisfac- 
tory. 
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“The  H.  K.  Mulford  Company  and  the  Parke, 
Davis  Company  replied  that  they  had  no  informa- 
tion to  give  in  addition  to  that  already  contained 
in  existing  publications. 

“The  City  of  Dallas  began  administering  toxin- 
antitoxin  on  October  23rd,  1919.  Between  that  date 
and  November  12th,  the  Emergency  Hospital  made 
over  300  injections  without  a single  objectionable 
result.  Dr.  Lee  Hudson,  Superintendent  of  the 
Emergency  Hospital,  reports  that  to  the  best  of 
his  knowledge  practically  every  injection  given  on 
November  12th  and  13th,  gave  a severe  reaction. 
An  investigation  made  on  November  14th  showed 
that  the  empty  vials  in  the  operating  room  remain- 
ing over  from  the  preceding  day’s  work  were  of 

serial  No.  A 377061.  It  was  immediately 

suspected  that  this  particular  lot  was  defective  in 
some  way  and  the  Depot  was  im- 

mediately instructed  in  person  to  cease  selling 
any  further  bottles  of  that  lot,  and  to  recall  all 
possible  previous  sales.  A letter  was  also  ad- 
dressed to  all  physicians  on  the  Reporting  List  of 
the  City  of  Dallas,  asking  three  questions:  ‘(1) 
Have  you  been  administering  toxin-antitoxin  ? 
(2)  If  so,  have  you  had  severe  reactions?  (3) 
What  vaccine  serial  number  was  used  in  severe 
cases?'  Fifty  physicians  replied.  Twenty-five 
stated  that  they  had  been  using  toxin-antitoxin. 
Seven  stated  that  they  had  had  severe  reactions.  All 

of  the  seven  stated  that  they  had  been  using 

A-377061.  None  of  the  physicians  reporting  the 

use  of  any  other lot,  or  of  any  other  lot 

of  toxin-antitoxin  manufactured  by  other  biological 
companies,  reported  severe  reactions.  Over  125 
injections  given  subsequent  to  the  occurrence  of 
the  reactions  from  lots  other  than  A-377061  failed 
to  give  severe  reactions. 


“The  Drug  Company,  local  representative 

of  the  Company,  was  also  requested  to  send 


unbroken  packages  of  this  particular  lot  to  the 
Chicago  Commissioner  of  Health,  to  Dr.  Wm.  H. 
Park,  and  to  Dr.  Geo.  W.  McCoy,  Director  of  the 
Hygienic  Laboratory  of  the  U.  S.  Public  Health 
Service,  Washington,  D.  C. 

“Over  50  severe  reactions  were  reported  in  Dallas 
from  the  use  of  this  vaccine  by  the  Emergency 
Hospital  and  by  about  25  Dallas  physicians. 

“On  November  26,  1919,  two  children  died  from 
the  effects  thereof  and  in  the  next  three  or  four 
days  the  total  number  of  deaths  was  increased  to 
six.  On  November  29,  the  accompanying  letter, 
marked  Exhibit  ‘A’  was  sent  by  the  Mayor  of  Dal- 
las to  the  Surgeon  General  of  the  U.  S.  Public 
Health  Service. 

“The  Surgeon  General  replied  that  the  safety 
of  toxin-antitoxin  could  undoubtedly  be  estab- 
lished; that  the  Public  Health  Service  would  test 
any  sample  Dallas  desired,  and  that  the  deteriora- 
tion after  safety  test  had  been  made  was  unlikely. 

“On  December  5th  the  following  report  was  re- 
ceived from  Dr.  Wm.  H.  Park,  relative  to  his  test 
on  the  sample  submitted  to  him: 

“ ‘We  have  tested  out  the  product  and 

find  that  even  1-10  of  a c.  c.  will  kill  a 250  gram 
guinea  pig  and  that  this  is  due  to  free  diphtheria 
toxin.  I thought  at  first  from  your  letter  that  the 
reaction  was  due  to  some  broth  products,  but  I think 
there  can  be  no  doubt  that  it  was  due  to  free  toxin. 
I should  be  greatly  obliged  if  you  will  send  me  the 
ages  of  those  who  received  the  injections  and  the 
reactions  which  developed.  This  information  may 
be  of  great  value.  We  also  found  that  there  was 
some  bacterial  contamination,  but  I do  not  think 
that  this  added  greatly  to  the  reaction. 

“Dr.  Park  was  sent  the  following  wire  by  the 
Director  of  Public  Health: 

“ ‘Would  like  very  much  to  use  your  letter  publicly 


in  order  to  re-establish  vaccination  morale  by  show- 
ing that  the  error  was  preventable  and  can  cer- 
tainly be  prevented  in  the  future.  This  is  very 
important  here  in  Dallas  where  deaths  have  oc- 
curred. Please  reply  by  expense  fast  day  mes- 
sage.’ 

“Dr.  Park’s  reply  follows: 

“ ‘The  fact  that  all  other  toxin-antitoxin  in  mix- 
tures studied  have  shown  a progressively  lessening 
toxicity  as  time  has  elapsed,  while  this  preparation 
by  the  records  of  the  first  test  seemed  to  be  abso- 
lutely nontoxic  but  on  later  tests  by  different  in- 
vestigators to  have  free  diphtheria  toxin,  makes 
me  practically  certain  that  there  was  some  error 
in  the  test  or  in  the  records.  We  have  used  19 
different  preparations  without  a serious  deleterious 
reaction.  The  deplorable  accident  in  Dallas  will 
cause  all  producers  of  toxin-antitoxin  to  take  such 
precautions  as  to  make  another  accident  impossible.’ 

“Dr , Medical  Director  of  the 

Biological  Laboratories  of  the  Com- 

pany, stated  upon  his  visit  to  Dallas,  while  the  fatal- 
ities were  occurring,  that  all  lots  of  toxin-antitoxin 
manufactured  by  his  company  were  subjected  to 
two  independent  analyses,  and  that,  in  addition, 
each  lot  was  tested  by  the  Hygienic  Laboratory  of 
the  U.  S.  Public  Health  Service,  and  the  result  of 

this  test  ascertained  by  the  Company 

before  releasing  the  lot  in  question;  that,  further, 
the  U.  S.  Public  Health  Service  test  received  on 
this  particular  lot  showed  it  to  have  passed  the 
Government  requirements.  It  has  subsequently 

been  stated  by  Dr that  these  statements 

are  both  in  error. 

“From  the  foregoing  it  seems  definitely  estab- 
lished (1)  that  all  severe  reactions  resulted  from 

the  use  of A-377061.  (2)  That  this  was 

owing  to  the  fact  that  the  lot  in  question  was  over 
fifty  times  as  strong  in  free  toxin  as  it  should 
have  been.  (3)  That  competent  authorities  be- 
lieve that  whatever  error  permitted  the  release  of 
the  excessively  strong  lot  was  preventable  and  can 
be  definitely  prevented  in  the  future.  (4)  That 
immunization  with  diphtheria  toxin-antitoxin 
should  by  all  means  be  continued.’’ 

Increasing  Our  Advertising  Rates. — The 
high  cost  of  printing  and  the  high  cost  of 
everything  else  we  have  to  buy,  has  finally 
forced  the  Journal  to  raise  its  advertising 
rates,  which  is  a matter  of  concern,  prima- 
rily, only  to  our  advertisers.  However,  we 
feel  that  our  readers  should  know  that  our 
friends  and  patrons  are,  practically  all  of 
them,  staying  with  us.  Perhaps  they,  more 
than  any  one  else,  realize  that  this  step  was 
inevitable.  A comparison  of  our  cost  of 
operation  for  the  past  several  months  de- 
velops the  fact  that  the  advertising  pages 
were  returning  a profit  so  small  that  it  did 
not  pay  for  the  trouble  of  handling  the  busi- 
ness. Even  now  we  will  not  make  any  ex- 
orbitant profit.  The  increased  rates  become 
effective  with  this  number  of  the  Journal. 

We  take  this  occasion  to  again  urge  our 
readers  to  give  due  consideration  to  our  ad- 
vertisers before  referring  patients,  pur- 
chasing supplies  of  any  kind  or  prescribing 
proprietaries  and  biologies.  Other  things 
being  equal,  our  advertisers  have  deserved 
OUT  patronage.  Our  readers  should  in- 
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quire  of  those  who  solicit  their  patronage 
whether  they  advertise  in  the  JOURNAL,  and 
if  not,  why  not.  We  do  not  mean  to  advise  a 
boycott.  There  are  too  many  reputable  con- 
cerns which  have  not  found  it  convenient 
to  purchase  advertising  space  with  us,  aside 
from  the  fact  that  such  procedures  are  un- 
American  and  more  often  than  otherwise 
unjust.  We  may  urge  our  friends  to  adver- 
tise in  the  JOURNAL  with  a clear  conscience. 
They  will  undoubtedly  be  in  ethical  com- 
pany and  it  will  undoubtedly  pay  them. 
Evidence  of  that  fact  is  presented  in  this 
number  of  the  JOURNAL,  which  we  trust  we 
may  point  out  without  discriminating 
against  our  many  other  valued  patrons.  The 
Abbott  Laboratories  of  Chicago,  have  re- 
cently been  using  half-page  space  and  are 
under  long-term  contract  for  that  space. 
They  began  some  years  ago  with  a quarter 
page.  In  this  issue  they  are  taking  a full 
page,  which  they  expect  to  continue  perhaps 
indefinitely.  We  did  not  solicit  this  in- 
creased contract  and  so  far  as  we  know  the 
change  was  made  because  this  enterprising 
firm  felt  that  it  would  pay.  They,  and  the 
other  pharmaceutical  houses,  as  for  that, 
have  found  that  it  pays  them  to  advertise  in 
a publication  which  accepts  for  its  adverj;is- 
ing  pages  only  those  remedies  which  have 
been  approved  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  As- 
sociation. In  other  words,  the  sheep  have 
been  separated  from  the  goats  and  undoubt- 
edly sheep  are  worth  more  than  goats. 

It  should  be  unnecessary  for  us  to  urge 
this  matter  unduly.  A little  co-operation  is 
what  is  wanted. 

A Pernicious  Feature  of  the  “Esch”  Bill. 
— The  railway  legislation  of  our  national 
law  making  body  needs  attention.  A meas- 
ure known  as  the  “Esch”  Bill,  recently 
passed  the  House  of  Representatives.  We 
are  not  certain  at  the  present  writing,  but 
think  this  measure  has  passed  the  Senate 
and  is  now  due  to  go  to  conference.  This 
measure  is  pernicious  in  that  it  restricts 
free  passes  to  attorneys,  physicians  and  sur- 
geons, who  are  not  in  the  whole-time  employ 
of  the  roads.  In  no  instance  does  it  author- 
ize free  passes  for  the  families  of  attorneys 
and  physicians.  It  is  or  should  be  well 
known  to  very  one  that  it  is  only  by  em- 
ploying physicians  on  part  time  pay  that 
railroads  are  able  to  provide  for  emergen- 
cies, except  at  an  expense  that  would  be  pro- 
hibitive. Free  passes  are  an  inducement  to 
acceptance  of  railway  employment,  whether 
whole  time  or  part  time,  and  not  only  on 
the  road  which  is  served  but  on  other  roads 
on  a reciprocity  basis.  Take  these  favors 


away  and  operating  hospital  and  medical  de- 
partments of  railways  will  be  increased 
enormously,  and  employees  will  have  the 
difference  to  pay.  Chances  are,  the  service 
will  be  slighted  no  little,  certainly  until  ad- 
justment through  experience  and  education 
may  be  had.  Incidentally,  it  is  to  the  ad- 
vantage of  railroads  to  have  their  physicians 
and  surgeons  attend  clinics,  medical  society 
meetings  and  the  like,  and  passes  are  issued 
to  them  as  an  inducement  for  them  to  do  so. 

Something  should  be  done  about  this  mat- 
ter without  delay.  The  Bill  should  at  least 
be  amended  to  permit  railroads  to  offer 
such  inducements  as  may  be  necessary  to 
secure  the  best  possible  medical  and  surg- 
ical service. 

The  Death  of  President-Elect  Dr.  Jackson, 
which  occurred  quite  unexpectedly,  at  his 
home  in  San  Antonio,  December  12th,  is  an- 
nounced. While  his  death  came  as  a griev- 
ous surprise,  it  was  known  that  he  was  in  a 
precarious  state  of  health  and  his  close 
friends,  who  knew  of  the  circumstances, 
had  been  uneasy  for  him  for  sometime. 
Probably  no  death  in  San  Antonio  in  late 
years  has  created  such  widespread  grief  and 
regret,  and  probably  no  member  of  the  pro- 
fession will  be  more  widely  missed  from 
medical  circles  than  Dr.  Jackson.  A more 
detailed  account  of  his  passing  will  appear 
in  the  February  number  of  the  Journal. 

Prepare  Your  Papers  Now. — We  must  not 
forget  that  all  papers  to  be  read  before  the 
Annual  Session  of  the  State  Medical  Asso- 
ciation must  first  be  read  before  some 
county  society.  That  means  that  in  those 
cases  where  papers  have  not  already  been 
prepared  and  perhaps  read,  there  is  no  time 
to  lose.  As  a rule,  county  societies  do  not 
meet  very  often  and  frequently  there  are 
several  members  of  a society  who  are  on  the 
program  of  the  scientific  sections  for  the 
Annual  Session.  It  is  not  enough  to  read 
these  papers  by  titles.  They  should  be  read 
in  full  and  thoroughly  discussed,  and  the 
authors  should  take  note  of  the  discussions, 
particularly  the  criticisms,  and  if  it  seems 
desirable  rewrite  their  papers.  And  those  of 
us  who  hear  these  papers  read  fail  in  our 
duty  if  we  do  not  criticize  them  as  they 
should  be  criticized,  from  the  title  to  the 
last  word.  And,  as  for  that,  the  title  is  ex- 
tremely important  as  well  as  the  last  word, 
which  is  a part,  usually,  of  the  conclusions. 
Papers  have  occasionallj^  been  read  before 
the  State  Medical  Association  in  which 
neither  the  title  nor  the  conclusion  had  a 
great  deal  to  do  with  their  contents.  The 
authors  frequently  realize  that  this  is  true. 
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but  are  in  a hurry  in  preparing  their  papers 
and  think  they  will  rewrite  them  later  on. 
They  do  not  do  this  and  the  next  thing  that 
happens  is  either  the  paper  appears  to  poor 
advantage  or  there  is  a lot  of  correspondence 
between  the  author  and  the  editor  of  the 
Journal.  This  can  all  be  avoided  by  a little 
timely  consideration,  both  by  authors  and 
those  who  hear  their  papers  read.  An  author 
should  read  and  reread  his  own  paper  and 
edit 'and  re-edit  it,  until  he  is  certain  it  ex- 
presses his  thoughts  and  in  such  terms  that 
his  readers  will  have  no  trouble  in  following 
him.  Frequently  the  author  knows  so  well 
what  he  has  in  mind  and  has  studied  it  to 
such  length,  that  many  things  he  writes 
would  appear  to  him  to  convey  his  ideas. 
He  should  not  forget  that  those  who  hear 
him  and  particularly  those  who  read  his  pa- 
per after  it  has  been  put  in  type,  have  not 
done  this  and  have  no  way  of  telling  what  he 
means  to  say  except  by  what  he  actually 
says.  The  Editor  would  not  dare  permit  one 
single  number  of  the  Journal  to  go  to  press 
unabridged  and  unedited. 

“Patent  and  Proprietary  Medicines,”  is 
the  title  of  a splendid  little  book  compiled 
by  John  Phillips  Street,  Chemist,  in  charge 
of  the  Analytical  Laboratory  of  the  Con- 
necticut Agricultural  Experiment  Station, 
and  published  by  the  American  Medical  As- 
sociation. It  gives  the  composition  of  all 
the  most  widely  known  patent  and  pro- 
prietary medicines  and  many  of  those  not 
so  well  known.  It  is  a book  of  274  pages 
and  nicely  bound.  We  do  not  happen  to 
know  the  price  of  the  book  but  we  are  satis- 
fied that  it  is  not  expensive  and  it  is  no 
doubt  worth  the  money,  whatever  they 
charge  for  it.  The  book  gives  the  exact 
composition  of  each  of  the  remedies  it  deals 
with,  as  made  by  various  laboratories  at 
various  times.  It  does  not  discuss  the  ethic- 
al side  of  the  question,  nor,  indeed,  any 
side,  merely  telling  in  plain  language  what 
has  been  found  by  scientific  analysis.  The 
value  of  such  a compilation  is  evident,  and 
needs  no  extended  discussion.  Physicians 
are  daily  coming  into  contact  with  sick  peo- 
ple who  are  users  of  and  believers  in,  one 
or  more  of  the  proprietaries  here  mentioned, 
and  very  frequently  the  effect  of  the  drugs 
used  is  deleterious  to  the  health  of  the  pa- 
tient. This  little  book  with  its  authorita- 
tive statements  offers  ample  basis  for  con- 
vincing argument  and  it  should  be  in  the 
possession  of  every  practicing  physician. 
We  presume  it  may  be  had  by  writing  to  the 
American  Medical  Association,  535  North 
Dearborn  St.,  Chicago,  111. 
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INFLUENZA;  ITS  COMPLICATIONS 
AND  SEQUELLAE.'*' 

BY 

ALBERT  WOLDERT,  M.  D. 

TYLER,  TEXAS. 

The  recent  epidemic  of  influenza,  so- 
called,  which  broke  out  in  such  virulent 
form  and  gained  such  rapid  headway, 
seems  to  have  first  appeared  in  the  spring 
or  summer  of  1918,  in  Spain,  France  and 
other  countries  of  Europe.  Not  long  after 
its  appearance  in  Europe,  it  began  to  pre- 
vail in  epidemic  form  in  the  United  States, 
especially  along  the  Atlantic  coast  and 
most  notably  in  the  cities  of  Boston  and 
Washington.  Subsequently  it  spread  rap- 
idly throughout  the  entire  country. 

The  question  arose  as  to  the  original 
focus  of  the  disease.  Perhaps  the  majority 
of  our  people  are  disposed  to  believe  that 
the  malady  had  its  origin  in  Europe,  espe- 
cially in  Spain,  from  which  country  it  was 
transported  to  America,  but  a high  author- 
ity in  the  United  States,  and  one  who  has 
had  perhaps  greater  opportunity  of  watch- 
ing the  spread  of  this  disease  than  most  oth- 
er observers  says  “The  statement  as  to  the 
introduction  of  influenza  from  the  United 
States  to  European  countries  has  some 
basis  of  fact  because  virulent  outbreaks  did 
not  occur  in  many  of  the  European  cities 
until  ten  days  or  two  weeks  or  longer,  after 
it  was  prevalent  along  the  Atlantic  sea- 
board of  this  country.”  Speaking  further, 
he  says  that  “The  census  mortality  reports 
for  the  registration  area  (in  the  United 
States)  show  that  influenza  was  given  as 
the  cause  of  6,237  deaths  in  1912,  7,725  in 
1913,  6,014  in  1914,  10,768  in  1915  and  18,- 
886  in  1916.” 

According  to  Sydenstricker  the  disease 
first  appeared  in  Boston  and  the  New  Eng- 
land States,  but  it  very  quickly  became  prev- 
alent in  many  places  along  the  Atlantic 
seaboard,  and  subsequently  in  various 
portions  of  America.  A high  official  of  the 
State  Board  of  Health  of  Massachusetts 
says,  “Our  first  recognized  and  recorded 
case  appeared  at  the  Naval  Hospital  in 
Chelsea,  on  August  10,  and  the  first  civilian 
death  on  August  28,  1918.”  He  also 
says,  “We  assume  that  the  disease  was 
brought  on  some  vessel,  but  are  not  at  all 
sure  whether  from  Europe  or  somewhere 
else,”  and  he  points  out  that  the  disease 
existed  along  the  coast  of  Labrador  during 


‘Bead  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Waco,  May 
16,  1919. 
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the  Spring  and  Summer  of  1918,  between 
which  country  and  Gloucester,  Mass., 
there  is  direct  fishing  boat  connection. 

The  disease  began  to  appear  in  Texas  in 
epidemic  form  during  the  early  weeks  of 
September,  1918.  In  Tyler,  located  in  East 
Texas,  the  first  cases  were  noted  about  the 
last  week  of  September,  and  several  cases 
were  reported  September  30.  October  10- 
11  reports  from  the  physicians  of  Tyler 
were  obtained,  and  it  was  found  that  on 
that  date  a total  of  326  cases  of  influenza 
were  on  hand,  out  of  a population  of  about 
16,000. 

THE  SPECIFIC  MICRO-ORGANISM  OF 
INFLUENZA. 

As  to  the  causative  micro-organism  of  in- 
fluenza, or  the  epidemic  disease  we  have 
just  passed  through,  a considerable  con- 
troversy has  occurred,  not  only  among  in- 
vestigators in  this  country  but  also  abroad, 
and  up  to  this  time  the  specific  microor- 
ganism of  the  disease  has  not  been  uni- 
versally agreed  upon.  If  the  disease  is  the 
same  as  lagrippe,  which  raged  in  Europe 
and  America  about  the  year  1889  or  1890, 
the  exciting  cause  is  the  familiar  influenza 
bacillus.  However,  some  contend  that  there 
are  certain  features  lacking  in  the  epidem- 
ic just  past,  that  were  present  during  the 
existence  of  the  epidemic  which  swept  over 
this  country  about  the  year  1889. 

Soon  after  the  outbreak  of  this  epidemic 
last  year,  when  deaths  began  to  occur 
rapidly,  various,  investigators  directed 
their  attention  towards  the  question  of  is- 
olating the  germ  which  acts  as  the  excit- 
ing cause  of  the  disease.  Whether  the 
technic  adopted  by  the  different  investiga- 
tors varied,  or  whether  the  factors  were 
unlike,  are  questions  open  for  dicussion; 
but  whatever  the  conditions,  it  was  after- 
wards found  that  the  reports  of  the  inves- 
tigators as  to  the  specific  micro-organism 
responsible  for  the  disease,  varied  widely. 

At  the  U.  S.  Army  Camp  at  Fort 
Sherman,  Ohio,  Friedlander,  McCord,  Sla- 
den  and  Wheeler^  had  the  opportunity  of 
studying  a total  of  10,979  cases.  These 
workers  sought  for  the  exciting  micro- 
organism in  (1),  smears  and  cultures  from 
sputum  of  influenza  patients;  (2)  cultures 
from  swabbings  of  throat  and  naso- 
pharynx of  influenza  patients  and  imme- 
diate contacts;  (3)  cultures  from  sputum 
of  patients  after  development  of  pneu- 
monia; (4)  blood  cultures  from  patients 
after  development  of  pneumonia,  and  (5) 
post  mortem  cultures  from  blood  taken 

1. — The  Epidemic  of.  Influensa  at  Camp  Sherman,  Ohio, 
The  Jour.  Am.  Med.  Assn.,  Nov.  16,  1918. 


from  the  heart,,  lung  exudate,  pleural  fluid, 
pericardial  fluid,  spleen  and  kidneys.  Their 
final  report  showed  that  “smears  and  cul- 
tures of  sputum  of  influenza  patients  uni- 
formly exhibited  the  pneumococcus  as  the 
predominating  micro-organism.  On  typ- 
ing, these  pneumococci  conformed  to  the 
following  groups:  Type  IV,  80  per  cent; 
Type  III,  18  per  cent;  Type  II-A,  2 per 
cent.  Cultures  from  swabbings  of  the 
throat  and  naso-pharynx  of  influenza  pa- 
tients showed  pneumococci  in  54  per  cent 
and  hemolytic  streptococci  in  4 per  cent. 
In  one  of  the  swabbings  from  the  throat 
and  naso-pharynx  did  they  find  the  influen- 
za bacillus.  Blood  cultures  were  obtained 
from  100  patients,  and  in  these  growths 
were  obtained.  All  proved  to  be  pneumococ- 
cus of  Type  IV.  At  necropsy  cultures  were 
obtained  from  various  thoracic  and  abdomi- 
nal tissues  and  fluids,  and  the  pneumococ- 
cus was  found  to  be  the  dominating  organ- 
ism in  53.3  per  cent,  and  in  46.7  per  cent,  the 
streptococcus  hemolyticus  was  the  prin- 
cipal micro-organism  found. 

After  completing  their  studies,  these  in- 
vestigators stated  that  “Bacillus  influenza 
(Pfeiffer)  has  not  been  demonstrated  as 
the  causative  organism,”  but  that  the 
“pneumococcus,  chiefly  of  Type  IV,  has 
been  the  predominating  micro-organism.” 
The  hemolytic  streptococcus  occurred  in 
47  per  cent  of  thoracic  exudates. 

Hirsch  and  McKinney^,  of  Camp  Grant, 
Illinois,  after  their  investigations  of  spinal 
fluid  exudate  from  the  middle  ear, 
frontal  and  ethmoidal  sinuses,  found  no  in- 
fluenza bacilli  at  all,  and  they  concluded 
that  “The  epidemic  of  bronchopneumonia 
at  Camp  Grant  was  due  to  infection  by  a 
virulent  strain  of  pneumococcus.” 

Dever,  Boles  and  Case®  quote  the  find- 
ings of  various  workers  in  cases  of  in- 
fluenza as  follows:  “Thus  Little,  Garofalo 
and  Williams  failed  to  find  bacillus  influ- 
enza. Gotch  and  Whittingham  found  bacil- 
lus influenza  in  8 per  cent  by  cultural 
methods,  and  in  62  per  cent  in  stained  speci- 
mens of  the  sputum.  Averill,  Young  and 
Griffiths,  also  found  the  Pfeiffer  bacillus  in 
the  sputum.  Martin  and  Keegan  found 
the  influenza  bacillus  in  smears  and  cul- 
tures from  the  sputum  and  naso-pharynx.” 

Spooner,  Scott  and  Heath^  at  Camp 
Devens,  Ayer,  Mass.,  found  bacillus  influ- 
enza in  the  lungs  post  mortem,  in  62  per 
cent  of  the  cases  carefully  studied.  In 
blood  cultures  made  by  Dever,  Boles  and 

2. — Epidemic  of  Bronchopneumonia  at  Camp  Grant,  II1.» 
The  Jour.  Am.  Med.  Assn.,  Nov.  23,  1918. 

3.  — Influenza  at  the  United  States  Naval  Hospital,  League 
Island,  Penn.,  The  Jour.  Am.  Med.  Assn.,  Jan.  25,  1919. 

4.  — Jour.  Am.  Med.  Assn.,  Jan.  18,  1919. 
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Case,  all  were  negative  except  one,  and  in 
this  one  instance  they  found  a Type  IV 
pneumococcus  and  they  stated:  “The  re- 
sults of  this  study  were  somewhat  disap- 
pointing so  far  as  the  demonstration  bacte- 
riologically  of  bacillus  influenza  as  the  etio- 
logic  factor  in  the  epidemic  at  this  station 
(League  Island  Naval  Hospital)  was  con- 
cerned.” 

Blanton  and  Irons®  of  Camp  Custer, 
Michigan,  reported  that  in  280  fatal 
cases  of  influenza  blood  from  the  heart  was 
studied,  and  in  this  series  it  was  found  that 
no  special  micro-organism  prevailed.  Strep- 
tococci were  found  in  the  lungs  142  times, 
and  pneumococci  78  times.  They  stated 
that  hemolytic  and  non-hemolytic  strepto- 
cocci appeared  about  equally  as  the  causative 
factor.  In  three  instances  the  influenza 
bacillus  was  found  in  conjunction  with  a 
streptococcus.  They  conclude:  “The  oc- 
currence of  such  a variety  of  organisms  in 
pneumonic  lungs,  suggests  that  they  are 
secondary  invaders,  the  field  being  pre- 
pared by  lowering  of  resistance  incident  to 
a preceding  disease  which  in  this  epidemic 
was  in  most  instances  influenza,  and  that  in 
each  instance  the  invader  is  probably  the 
organism  of  which  the  individual  is  at  the 
time  the  carrier.” 

Keegan  regards  the  disease  as  being 
caused  by  the  bacillus  of  influenza  with 
pneumococci  and  hemolytic  streptococci  as 
frequent  secondary  invaders®. 

While  investigators  in  this  country  were 
looking  for  some  special  type  of  microor- 
ganism visible  under  the  microscope,  there 
were’  others  abroad,  especially  in  France 
and  England,  who  were  not  convinced  that 
the  influenza  bacillus  was  the  cause  of  this 
great  pandemic,  and  who  came  to  the  con- 
clusion that  whatever  the  micro-organism 
might  be  it  was  of  such  a small  size  that 
it  was  invisible  under  the  miscroscope,  and 
was  a filterable  organism. 

Thus  it  is  evident  that  all  investigators 
are  not  equally  convinced  that  any  special 
micro-organism  thus  far  discovered  is  the 
special  exciting  cause  of  the  epidemic  dis- 
ease which  we  have  recently  called  in- 
fluenza. 

PERIOD  OF  INCUBATION. 

While  all  writers  have  not  agreed  as  to 
the  special  exciting  agent  which  caused  the 
recent  epidemic  of  severe  cold,  with  its 
burning  eyes,  fever,  severe  bodily  pains,  es- 
pecially in  the  chest,  cough  and  bronchial 
pneumonia,  known  as  the  “flu,”  all  practi- 
cally agree  that  the  disease  was  very  infec- 

B. — A Recent  Epidemic  of  Acute  Respiratory  Infection  at 
Camp  Custer,  Mich.,  Jour.  Am.  Med.  Assn.,  Dee.  14,  1918. 

6.— Jour.  Am.  Med.  Assn.,  Sept.  28,  1918. 


tious,  and  that  the  period  of  incubation 
was  but  a few  days. 

In  determining  the  period  of  incubation 
of  a disease,  sometimes  an  isolated  locality 
— such  as  a home  far  in  the  country,  is  a 
better  place  to  study  the  question  than  in 
large  cities,  where  close  contact  prevails. 
In  one  series  of  cases,  in  the  recent  epi- 
demic, I had  a very  good  opportunity  to 
study  the  period  of  incubation  in  a home 
out  in  the  country  in  an  isolated  locality  in 
Smith  County.  In  this  family  there  were 
4 people,  and  the  first  one  in  the  family  to 
contract  the  disease  was  a boy  8 years  of 
age  who  attended  school.  Within  48  hours 
after  he  became  ill,  the  father  also  was 
stricken,  and  four  days  later  the  mother  be- 
came ill.  A neighbor  and  his  wife  went  over 
to  nurse  the  sick,  and  within  48  hours  both 
were  taken  ill,  and  one  of  them  died.  In 
this  family  there  had  been  no  previous 
cases  of  influenza  and  the  little  boy  seems 
to  have  carried  the  disease  from  school  to 
his  own  home.  In  this  instance  the  evi- 
dence seems  to  show  that  the  period  of  in- 
cubation in  at  least  three  of  the  cases  was 
48  hours. 

While  perhaps  all  physicians  in  this  coun- 
try observed  that  the  disease  was  highly 
infectious  in  the  home,  we  must  be  mind- 
ful of  the  strange  fact,  the  very  strange 
fact,  that  Rosenau,  Keegan,  Goldberger 
and  Lake^  working  with  30  volunteers  of 
the  U.  S.  Naval  Detention  Camp,  Deer 
Island,  at  Boston,  Massachusetts,  endeav- 
ored to  transmit  the  disease  to  them  ex- 
perimentally, by  spraying  and  swabbing 
the  nose  and  throat  with  filtered  and  un- 
filtered material  from  the  upper  respira- 
torv  tract,  obtained  directly  from  typical 
cases  of  influen5:a.  Not  one  of  them  de- 
veloped the  disease,  and  all  passed  through 
the  experiments  without  harm.  Results 
were  also  negative  in  10  cases  where  pure 
cultures  of  the  Pfeiffer  bacillus  was  in- 
stilled into  the  nose,  as  they  were  in  10 
cases  where  an  emulsion  of  material  from 
the  upper  respiratory  passages  of  active 
cases  of  influenza,  was  instilled  and  also 
sprayed  into  the  nose. 

NEGRO  RACE  APPARENTLY  PARTIALLY 
IMMUNE. 

In  the  reports  of  different  investigators 
I have  not  found  that  attention  has  been 
called  to  an  apparent  partial  immunity  of 
the  colored  race  towards  this  disease.  I 
have  studied  the  vital  statistics  of  Tyler, 
Texas,  a city  of  about  16,000  popu- 
lation. During  the  recent  epidemic  I ob- 

7. — Some  Interesting  Thougb  Unsuccessful  Attempts  to 
Transmit  Influenza  Experimentally,  U.  S.  Public  Health  R^ 
ports,  Jan.  io,  1919. 
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tained  reports  of  the  number  of  cases  that 
were  being  treated  by  the  different  white 
and  colored  physicians  of  the  city.  Of  the 
entire  population  of  about  16,000,  approxi- 
mately 25  per  cent  are  colored.  On  Octo- 
ber 11,  1918,  there  was  being  treated  a to- 
tal of  326  cases,  of  which  313  were  'white 
and  13  colored.  On  November  1-2-3,  1918, 
there  were  20  white  and  1 colored  persons 
reported  ill  with  the  disease,  and  for  the 
week  November  11  to  17,  "there  were  34 
whites  and  4 colored.  For  the  week  of 
January  6 to  12,  1919,  there  were  253 
whites  and  15  colored,  and  from  October 
10,  1918,  to  March  22,  1919,  a total  of  2,01 1 
cases  of  influenza  in  the  white  and  264 
cases  in  the  colored  race,  a proportion  of 
over  7 whites  to  1 colored. 

Whether  this  is  real  immunity  or  not  I 
do  not  know.  The  difference  might  per- 
haps be  explained  on  the  ground  that  the 
colored  race  lives  more  out  of  doors,  or  else 
in  some  way  unknown  were  not  exposed  so 
frequently  or  so  directly  to  the  active  caus- 
ative agent. 

COMPLICATIONS  AND  SEQUELLAE, 

We  are  all  well  acquainted  with  the  com- 
plications and  sequellae  of  the  “flu,”  and 
will  doubtless  agree  that  the  most  com- 
mon complication  was  pneumonia  of  the 
bronchial  type.  Profound  prostration  and 
very  frequently  involvement  of  the  frontal 
sinus,  ethmoid  cells,  kidneys,  heart,  and 
general  nervous  system,  were  next  in  or- 
der. In  some  cases  distinct  relapses  seemed 
to  have  occurred.  In  a very  large  percent- 
age, high  fever  and  a distressing  cough 
were  present  and  an  enormous  amount  of 
blood  stained  sputum  was  thrown  off.  Al- 
buminuria was  said  to  have  been  common. 
Following  in  its  wake  another  condition  has 
been  noted,  especially  by  the  lay  press,  the 
so-called  “sleeping  sickness.”  Whether  this 
condition  is  due  to  the  effects  of  the  micro- 
organism upon  the  cerebrum  or  to  some 
other  form  of  germ,  remains  for  the  future 
to  disclose. 

As  to  the  type  of  pneumonia  accompany- 
ing the  epidemic,  many  will  agree  that  it 
ran  a peculiar  course.  In  one  instance  I 
observed  a woman  of  middle  age  in  whom 
all  physical  signs  showed  the  lung  to  be 
consolidated  over  half  its  area.  The  per- 
cussion note  was  flat,  and  was  accompanied 
by  rather  high  fever  and  a distressing 
cough,  with  blood  stained  sputum.  About 
the  third  day  after  these  symptoms  were 
noted,  and  not  over  5 days  after  the  con- 
solidation set  up,  the  fever  dropped  to 
normal  and  remained  there,  though  the 
lung  remained  consolidated.  The  patient 


did  not  seem  to  suffer,  and  was  sitting  up 
in  bed.  The  lung  cleared  up  within  4 or  5 
days,  and  the  percussion  note  returned  to 
normal. 

In  many  instances  there  was  profound 
prostration,  sometimes  lasting  for  months, 
and  in  many  cases  of  tuberculosis  influenza 
doubtless  hastened  death. 

MORTALITY  IN  PNEUMONIA  COMPLICATING 
INFLUENZA. 

As  to  the  mortality,  Dever,  Boles  and 
Case®,  at  the  Naval  Hospital,  League  Island, 
Pennsylvania,  reported  28.5  per  cent  in  a 
total  of  168  cases.  Apparently  the  mor- 
tality from  pneumonia  was  greater  in  the 
North  than  in  the  South.  In  Tyler,  reports 
from  the  physicians  of  the  city  from  week 
to  week,  showed  that  from  November  1 to 
December  31,  1918,  there  were  26  cases  of 
pneumonia  treated  with  a mortality  of  19 
per.  cent. 

TREATMENT. 

On  account  of  the  fact  that  no  specific 
micro-organism  has  been  found  up  to  this 
time,  no  specific  treatment  could  be  carried 
on  simultaneously  in  all  parts  of  America 
and  Europe.  In  various  sections  of  this 
country  certain  so-called  vaccines  were  em- 
ployed, but  the  reports  are  not  conclusive, 
and  it  may  be  said  that  up  to  this  time  no 
specific  vaccine  has  been  found. 


INFLUENZAL  MENINGITIS:  REPORT 
OF  A CASE.* * 

BY 

CHARLES  T.  STONE,  M.  D. 

GALVESTON,  TEXAS. 

The  recent  pandemic  of  influenza  has 
furnished  us,  as  medical  men,  much  food 
for  thought.  The  most  of  us  know  nothing 
from  first  hand  experience  of  the  influenza 
epidemic  of  1890  and  1891,  but  we  do  know 
that  the  text-books  on  medicine  refer  to 
meningitis  as  a common  complication  of  in- 
fluenza. Yet  it  is  singular  that  there  has 
been  no  more  meningitis  than  usual  during 
the  past  winter.  At  least  in  our  own  work 
we  have  seen  no  more  than  in  normal  years. 
Probably  one  of  the  most  striking  conclu- 
sions generally  drawn  from  the  recent  epi- 
demic of  influenza,  is  that  the  Bacillus  In- 
fluenzae of  Pfeiffer  is  not  the  cause  of  clinic- 
al respiratory  influenza.  Of  course,  this 
is  as  yet  an  open  question,  requiring  the 
future  for  its  settlement,  but  the  major- 
ity of  bacteriologists  and  pathologists  are 

8. — Influenza  at  the  United  States  Naval  Hospital,  League 
Island,  Penn.,  Jour.  Am.  Med.  Assn.,  Jan.  25,  1919. 

*Read  before  the  Section  on  Medicine  and  Disease  of  Chll-  , 
dren.  State  Medical  Association  of  Texas,  Waco,  May  15,. 
1919. 
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inclined  to  conclude  that  Pfeiffer’s  bacillus 
alone  is  not  the  cause  of  influenza.  What- 
ever the  outcome  of  the  great  mass  of  in- 
vestigation now  being  carried  on  may  ulti- 
mately be,  the  fact  remains  undisputed  that 
the  Bacillus  Influenzae  is  in  certain  condi- 
tions a pathogenic  organism  of  the  highest 
■degree.  This  obtains  especially  in  the  dis- 
ease Influenzal  Meningitis,  or  a meningitis 
in  which  the  infecting  organism  is  the 
Bacillus  Influenzae  of  Pfeiffer.  That  is  the 
•type  of  meningitis  considered  in  the  pres- 
ent discussion. 

The  influenza  bacillus  is  a short  thin 
rod,  usually,  varying  in  size,  with  a ten- 
dency to  polar  staining  and  is  Gram-nega- 
tive. Culturally  it  is  very  difficult  to  grow 
on  ordinary  media,  but  grows  readily  and 
-easily  on  media  containing  blood,  especial- 
ly blood-agar.  Blood  serum  alone  is  not 
•sufficient;  haemoglobin  is  required  for  its 
growth.  It  has  a marked  tendency  to  pleo- 
morphism,  particularly  in  its  most  virulent 
strains,  and  honce  in  influenzal  meningitis. 
The  bacillus  was  first  described  by  Pfeiffer 
during  the  epidemic  of  1892,  and  was  be- 
lieved by  him  to  be  the  cause  of  influenza. 
His  views  seem  to  have  been  generally  ac- 
cepted until  the  late  epidemic,  when  grave 
doubt  was  thrown  upon  the  correctness  of 
his  conclusions. 

Cohen^  considers  that  the  bacilli  that 
cause  influenzal  meningitis  are  not  identic- 
al with  Pfeiffer’s  organism.  In  influenzal 
meningitis  there  is  also  a septicemia  and 
the  bacilli  can  be  cultured  from  the  blood 
as  well  as  the  spinal  fluid.  Experimental- 
ly, at  least,  a septicemia  cannot  be  pro- 
duced by  Pfeiffer’s  bacillus,  except  in  the 
case  of  those  obtained  from  patients  with 
influenzal  meningitis.  Therefore,  Cohen 
believes  that  the  causative  organism  in  this 
•disease  is  a septicemic  type  of  Bacillus  In- 
fluenzae, or  an  influenzoid  group  of  organ- 
isms. 

The  first  cases  of  influenzal  meningitis 
to  be  reported  were  by  PfiihP  in  1892,  but 
these  were  not  pure  cases;  they  were  con- 
taminated by  putrefactive  bacteria.  Fol- 
lowing this  work,  other  cases  in  which  the 
diagnosis  was  doubtful  appeared,  but  in 
1899  Slawyk®  established  the  disease  as  a 
definite  clinical  entity.  Pfeiffer  himself 
supervised  the  bacteriological  work  of 
Slawyk’s  case.  Then  for  each  year  after- 
ward one  or  more  cases  were  reported.  In 
1911,  Wollsteip^  reviewed  the  literature  of 
the  subject  completely  and  collected  49 

1.  Cohen ; Ann.  de  I’Inst.  Pasteur,  1909,  XXm,  273. 

2.  Pfuhl,  A. : Berl.  Klin.  Wchnschr,  1892,  XXIX,  979  and 
1009. 

3.  Sla-wyk;  Ztschr.  f.  Hyg.,  1899,  XXXII,  443. 

4.  Wollstein,  M. ; Am.  Jour.  Dis.  of  Child.,  1911,  I,  42. 


cases  of  pure  infection,  with  5 recoveries. 
She  also  reported  9 mixed  infection  cases 
with  no  recoveries.  Almost  simultaneous- 
ly with  Wollstein’s  work  Simon®  reported 
2 new  cases,  and  collected  12  others  not  re- 
ported by  her.  In  1916  Torrey®  collected 
from  the  literature  26  more  cases  with  two 
recoveries,  and  reported  2 others,  one  of 
which  recovered.  Since  Torrey’s  article  I 
have  been  able  to  find  reports  of  13  addi- 
tional cases  with  no  recoveries,  and  have 
had  1 case  myself  that  recovered.  This 
makes  a total  of  105  cases  with  9 recov- 
eries, or  a mortality  rate  of  91.4  per  cent. 
The  cases  reported  since  Torrey’s  review 
are  as  follows: 


Authority 

Age 

Result 

Duration 
of  Illness 

1. 

AaseP 

16  mo. 

Died 

8 weeks 

2. 

Brown® 

5 mo. 

Died 

5 days 

3. 

Bro^wn® 

12  mo. 

Died 

2 days 

4. 

Nyberg® 

13  mo. 

Died 

3 days 

5. 

Nyberg® 

12  mo. 

Died 

3 days 

6. 

Moodjd" 

11  mo. 

Died 

20  hours 

7. 

Moodjd® 

8 mo. 

Died 

2 days 

8. 

Williams” 

13  mo. 

Died 

13  days 

9. 

Bhat” 

14  mo. 

Died 

5 days 

10. 

TobleP® 

5 mo. 

Died 

11. 

Hills” 

4 yrs. 

Died 

6 days 

12. 

Lacjd® 

10  mo. 

Died 

4 days 

13. 

Lacjd® 

10  mo. 

Died 

14  days 

14. 

Stone 

16  yrs. 

Recovered  11  days 

In  a recent  personal  communication.  Dr. 
Josephine  B.  Neal,  Chief  of  the  Meningitis 
Division,  New  York  Board  of  Health,  re- 
ported 4 cases  of  influenzal  meningitis  en- 
countered by  her  in  the  past  year.  The 
first,  a child  2 years  and  3 months  of  age, 
died  on  the  19th  day;  the  second,  a child 
of  2 years,  died  on  the  9th  day;  the  third, 
a child  of  2 years,  died  on  the  4th  day,  and 
the  fifth  a child  7 years  old,  died  on  the 
28th  day. 

The  clinical  history  of  my  case  of  in- 
fluenzal meningitis  is  as  follows: 

A.  B.,  an  Italian  school  girl  15  years  of  age,  •was 
admitted  to  the  Eye,  Ear,  Nose  and  Throat  Service 
of  the  John  Sealy  Hospital,  May  4th,  1918,  because 
she  had  recently  recovered  from  a severe  attack  of 
tonsillitis,  and  she  wanted  the  tonsils  removed. 
Upon  routine  examination  it  was  discovered  that 
she  had  a heart  murmur,  and  the  Medical  Service 
was  asked  to  give  an  opinion  on  the  heart.  Exami- 
nation revealed  a heart  that  was  of  normal  size. 
On  auscultation  a loud  harsh  systolic  murmur, 
transmitted  to  the  left  axilla  and  to  the  back,  was 
heard  at  the  apex.  Also,  a double  murmur  was 
present  at  the  aortic  area.  The  pulse  varied 
between  72  and  86.  The  temperature  was  normal, 

5.  Simon  ; Montaschrifte  f.  Kinderheit,  1910,  9,  549. 

6.  Torrey,  R.  G.  ; Am.  Jour,  of  Med.  Sc..  CLII,  3,403. 

7.  Aaser,  E. ; Tidsskr.  f.  d.  Norske  Laegenfor,  1916,  XXX"VI, 
393. 

8.  Brown,  A. ; Canada  Med.  Assn.  Jour.,  1915,  V.  1076. 

9.  Nyberg,  C. ; Finska  lak-sallsk,  hand’l,  1915,  LVII,  1369. 

10.  Moody,  E.  E. ; Jour.  Missouri  Med.  Assn.,  1916,  Xm,  329. 

11.  Williams,  E.  H. ; New  Zealand  Med.  Jour.,  1916,  X'V,  48. 

12.  Bhat,  K.  S. : Lancet,  1917,  II,  384. 

13.  Tobler,  W. ; Cor.  Blat  f.  Schweize  Aerzte,  1917,  XT.VTT 
881. 

14.  Hills,  R. : N.  Y.  Med.  Jour.,  1918. 

15.  I^acy,  G.  R. : Jour.  Lab.  and  Clin.  Med.,  1918,  IV,  2,  56. 
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and  the  blood  pressure  was,  systolic  116,  diastolic 
78.  The  patient  had  no  symptoms  referred  to  the 
heart.  It  was  considered  that  she  had  a chronic 
endQcarditis,  involving  the  mitral  and  aortic  valves 
and  the  aorta,  probably  of  rheumatic  origin,  as  she 
had  had  frequent  attacks  of  tonsillitis  “all  her  life.” 
She  had  a chronic  follicular  tonsillitis  with  much 
hypertrophy  of  the  tonsils. 

With  the  hope  of  preventing  further  sub-infection 
of  the  endocardium  from  repeated  attacks  of  ton- 
sillitis, a tonsillectomy  was  advised.  The  tonsils 
and  adenoids  were  removed  under  ether  anesthesia, 
May  13th,  1918.  The  patient  made  an  uneventful 
convalescence  from  the  operation,  and  was  dis- 
charged from  the  hospital  as  “improved,”  May  25th, 
1918.  Early  in  September,  1918,  I was  called  to 
her  home  to  see  her.  She  had  for  about  three  weeks 
been  running  an  evening  temperature  and  was  com- 
plaining of  a dull  pain  over  the  precordium,  and 
shortness  of  breath.  The  heart’s  action  was  rapid, 
120  per  minute,  at  the  time  of  examination,  and 
the  borders  of  cardiac  dullness  had  increased 
slightly  since  the  patient  was  discharged  from  the 
hospital  in  May.  The  spleen  was  enlarged  to  three 
fingers  breadth  below  the  costal  margin.  The  girl 
was  manifestly  quite  ill,  and  I advised  sending  her 
to  the  hospital. 

On  September  11,  1918,  she  was  admitted  to  the 
Medical  Service  of  the  John  Sealy  Hospital.  At 
that  time  her  temperature  was  99°  F.,  pulse  120, 
respiration  18.  She  was  put  to  bed  with  an  icebag 
to  the  precordium,  and  was  given  liquid  diet  and  in- 
fusion of  digitalis,  1 drachm,  three  times  daily. 
Her  heart  condition  continued  to  get  worse,  the 
pulse  rate  varied  between  88  and  120,  usually  in  the 
neighborhood  of  100.  The  temperature  in  the 
morning  was  normal  or  sub-normal,  but  rose  ih  the 
evening  to  102°  or  103°  F.  every  day.  The  blood 
pressure  was,  systolic  92,  diastolic  75.  In  the  latter 
part  of  September  the  infiuenza  epidemic  struck  us, 
and  all  the  hospital  wards  were  filled  with  influenza 
patients.  In  spite  of  great  direct  exposure  the  girl 
did  not  develop  a clinical  respiratory  influenza.  Her 
physical  condition  remained  about  the  same, 
although  she  insisted  that  she  felt  well.  On 
November  9th  the  nurse  reported  her  worse  than 
usual.  She  complained  of  pain  in  the  eyes  and  back 
of  the  head  and  neck.  The  face  was  flushed;  she 
preferred  to  lie  on  the  right  side  with  the  eyes 
closed;  temperature  103.4°,  pulse  122,  and  respira- 
tion 24.  At  that  time  it  seemed  likely  that  she  was 
developing  influenza — as  all  the  other  patients 
around  her  had  it.  Physical  examination,  however, 
revealed  nothing  of  consequence. 

November  10th:  The  night  previously  the  patient 
had  become  delirious  and  stuporous,  but  could  be 
roused,  and  recognized  objects  and  persons.  The 
temperature  did  not  drop  during  the  night,  as  usual, 
but  remained  between  103°  and  104°  F.,  pulse  102 
to  132.  The  pupils  were  dilated,  but  reacted  to 
light  and  accommodation.  No  nuchal  rigidity  nor 
Kernig’s  sign  were  present.  A lumbar  puncture 
was  performed  and  45  c.c.  of  very  bloody  spinal 
fluid,  under  increased  pressure,  were  withdrawn. 
This  fluid  showed  160  white  cells  per  cubic  mm., 
all  polynuclears,  but  no  organisms.  The  leucocytes 
in  the  blood,  which  had  previously  been  normal, 
rose  to  15,000  per  cubic  mm.,  the  differential  show- 
ing 83  per  cent  polynuclears,  16  per  cent  lympho- 
cytes, and  1 per  cent  large  mononuclear  cells.  Fol- 
lowing the  lumbar  puncture  the  patient  became 
quite  rational,  and  felt  better. 

November  11th:  The  patient  was  conscious  and 
felt  better.  She  still  complained  of  pain  in  the 
head,  eyes  and  the  back  of  the  neck.  Some  nuchal 
rigidity  was  present;  Kernig’s  sign  present.  The 
temperature  was  101.2°  F.,  pulse  114.  Lumbar 


puncture  yielded  30  c.c.  of  bloody  fluid,  under  in- 
creased pressure.  This  fluid  was  sent  to  Dr.  M. 
F.  Boyd,  of  the  Department  of  Bacteriology,  Uni- 
versity of  Texas,  for  examination.  The  patient 
began  to  show  some  improvement  in  her  general 
condition,  she  was  brighter,  had  less  pain,  no 
delirium,  no  stupor,  temperature  100°  to  102.5°  F., 
and  pulse  104  to  118.  On  account  of  the  great 
relief  following  lumbar  puncture  and  drainage,  this 
procedure  was  repeated  daily  as  a therapeutic 
measure  until  November  16th.  On  the  15th  of 
November  Dr.  Boyd  reported  as  follows,  on  the 
fluid  sent  him  for  examination:  “Smears  show  a 
small  Gram-negative  bacillus  present  in  small  num- 
bers in  the  pus  cells  of  spinal  fluid.  Cultures  -on 
blood-agar,  ascitic-agar,  and  blood  serum,  show 
growth  only  on  the  first,  which  is  scant,  moist  in 
appearance,  and  consists  of  a small  Gram-negative 
bacillus,  some  of  which  stain  more  heavily  at  the 
poles.  Diagnosis:  B.  Influenza.” 

November  16th:  The  patient  did  not  complain 
of  headache;  there  was  no  pain  in  the  eyes,  but  pain 
in  the  back  of  the  neck  and  in  the  back.  Nuchal 
rigidity  was  marked,  and  Kernig’s  sign  present. 

November  20th:  Patient  said  she  felt  well; 
nuchal  rigidity  slight;  Kernig’s  sign  absent.  Since 
November  7th  the  temperature  has  resumed  the 
regular  septic  type,  which  it  followed  prior  to  the 
development  of  influenzal  meningitis.  Apparent 
complete  recovery  had  occurred,  so  far  as  the 
meningeal  disease  was  concerned. 

As  a complication  of  the  meningitis  she  developed 
some  dimness  of  vision  with  ptosis  of  the  left  upper 
eyelid.  She  was  sent  to  Dr.  S.  M.  Morris’  Eye 
Clinic  for  examination,  and  the  following  report 
was  rendered:  “Beginning  optic  neuritis  in  both 
eyes,  more  marked  in  the  right;  vision,  OD 
20/40,  OS  20/40.  Left  eye  shows  paralysis  of 
branches  of  third  nerve  which  supply  ciliary  body 
and  sphincter  of  iris,  and  paresis  of  branches  of 
third  nerve  supplying  levator  palpebra  and  superior 
rectus.”  The  spinal  fluid  withdrawn  on  November 
30  was  clear,  colorless,  accellular  and  negative  to 
culture.  The  eye  conditions  improved  quite  slowly. 
During  my  absence  from  the  city,  she  was  permitted 
to  return  to  her  home,  December  24,  1918,  against 
my  wishes.  She  died  of  her  cardiac  disease, 
December  31,  1918,  and  no  autopsy  was  held. 

From  the  standpoint  of  symptomatology, 
influenzal  meningitis  does  not  differ  in  any 
way  from  any  other  type  of  acute  pyogenic 
meningitis.  The  symptoms  and  signs  are 
classical;  the  headache,  pain  in  the  eyes, 
photophobia,  retraction  of  the  head,  fever, 
nuchal  rigidity,  Kernig’s  sign,  leucocytosis, 
delirium,  stupor  and  McEwen’s  sign,  all 
form  a picture  demanding  lumbar  puncture 
for  diagnosis.  The  spinal  fluid  is  constant- 
ly turbid  from  the  contained  pus,  and  in 
two  cases,  viz.,  that  of  Hills  and  my  own, 
the  fluid  was  uniformly  bloody.  The  bacil- 
li are  usually  abundant,  both  intracellular 
and  extracellular.  As  a corroborative 
measure,  all  suspicious  fluids  should  be 
cultured  on  the  ordinary  media  and  on 
blood-agar.  The  pathology  is  an  acute  pu- 
rulent leptomeningitis,  and  is  like  that  seen 
in  any  other  acute  pyogenic  infection  of 
the  meninges,  e.  g.,  epidemic  cerebrospinal 
meningitis.  A considerable  number  of  cases 
are  preceded  by  an  ordinary  cold  or  an 
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attack  of  bronchitis,  but  this  is  by  no  means 
constant.  The  prognosis  is  manifestly 
quite  bad.  As  an  exceedingly  fatal  type  of 
meningitis  it  ranks  second  only  to  the  tu- 
berculous and  pneumococcus  forms.  Less 
than  one  case  in  ten  recover.  The  disease 
occurs  most  often  in  infancy  and  childhood, 
and  the  older  the  child  the  more  likely  it  is 
to  recover. 

On  the  experimental  side,  Woolstein^® 
has  > undoubtedly  done  the  best  work  on 
the  disease.  She  was  able  to  produce  the 
disease  experimentally  in  monkeys  by  sub- 
dural injections  in  the  lumbar  spine  of  a 
virulent  culture  of  B.  Influenzae.  All  of 
these  experimental  cases  if  left  alone  die, 
in  from  36  hours  to  3 or  4 days.  However, 
Wollstein  immunized  a goat  by  repeated 
injections  of  living  B.  Influenzae,  over  a 
period  of  18  months.  She  then  used  the 
immune  serum  of  the  goat  intraspinally  in 
her  experimental  cases,  and  was  able  to 
control  the  disease  perfectly  by  this  means. 
This  work  formed  the  basis  for  preparing 
an  immune  influenzal  serum  for  human 
cases  by  the  Rockefeller  Institute,  and 
Torrey’s  case  that  recovered  was  treated 
with  this  serum.  It  is  now  thought  that  in 
meningococcus  meningitis  a septicemia 
precedes  the  meningococcaemia,  but  in  in- 
fluenzal meningitis  the  septicemia  appears 
to  be  secondary.  Wollstein’s  experimental 
cases  in  monkeys  all  developed  a septicemia 
following  the  sub-dural  injection  of  influen- 
za bacilli,  and  when  she  cured  these  cases 
by  immune  goat  serum  intraspinally,  the 
septicemia  disappeared  spontaneously. 

Brem  and  Zeiler^^  think  that  possibly  the 
disease  might  be  cured  by  large  doses  of 
hexamethylenamin  and  lumbar  puncture 
with  drainage,  but  the  evidence  in  support 
of  their  claims  is  not  convincing.  As  a 
routine  measure,  frequent  lumbar  punc- 
ture, with  drainage  of  every  drop  of  fluid 
that  will  come  away,  should  be  practiced. 
If  possible,  a supply  of  anti-influenzal  se- 
rum should  be  obtained,  and  given  intra- 
spinally  following  the  drainage.  The  cus- 
tomary supportive  measures  for  any  acute 
and  serious  infection  should  be  carefully 
carried  out.  It  is  too  early  yet  to  say 
whether  or  not  the  serum  treatment  of  the 
disease  will  greatly  reduce  the  mortality 
rate,  but  in  the  meantime  we  should  give 
the  immune  serum  a fair  trial  in  an  effort 
to  determine  its  worth  in  human  cases. 

CONCLUSIONS. 

1.  The  disease,  influenzal  meningitis,  is 
an  acute  pyogenic  infection  of  the  cerebro- 

16.  Woolstein,  M.  ; Jour,  of  Exp.  Med.,  1911,  14,  73. 

17.  Brem,  W.  V.,  and  Zeiler,  A.  H.,  Am.  Jour,  of  Dia.  Child., 
1911,  1,  417. 


spinal  meninges,  caused  by  Bacillus  In- 
fluenzae in  virulent  form.  The  prognosis 
is  exceedingly  grave,  only  9 cases  on  record 
having  recovered. 

2.  The  disease  presents  the  same  symp- 
toms and  signs  as  the  other  varieties  of 
acute  meningitis,  and  can  be  differentiated 
from  them  only  by  culture  of  the  spinal 
fluid  on  a medium  containing  blood. 

3.  Most  often  influenzal  meningitis  at- 
tacks infants  and  children,  but  a few  cases 
in  adult  life  have  been  reported. 

4.  The  relation  of  influenzal  meningitis 
to  respiratory  and  other  forms  of  influenza, 
is  at  present  wholly  undetermined. 

5.  An  immune  serum  has  been  pre- 
pared, which,  if  administered  early,  will 
control  the  positively  fatal  experimental 
disease  in  monkeys.  Its  worth  in  human 
cases  has  not  been  definitely  proven,  but 
when  available  it  should  be  given  intra- 
spinally after  withdrawing  an  equal  or 
greater  quantity  of  spinal  fluid  by  lumbar 
puncture. 

I wish  to  acknowledge  with  thanks,  the 
assistance  rendered  by  Miss  Eleanor  J. 
Adams,  Librarian  of  the  Medical  Depart- 
ment, University  of  Texas,  in  securing  in- 
formation from  the  literature  for  the  com- 
pilation of  this  paper. 


INFLUENZA  ECHOES  AND  EXPERI- 
. ENCES.* 

BY 

J.  M.  FRAZIER,  M.  D. 

BELTON,  TEXAS. 

The  recent  extraordinary  epidemic  or 
pandemic,  of  Influenza  made  its  appear- 
ance in  Baylor  Female  College,  Belton, 
Texas,  September  26th,  1918.  Two  stu- 
dents, one  in  each  of  the  large  dormitories, 
just  entering  school  at  the  opening  of  the 
present  session  and  coming  from  different 
sections  of  the  State,  had  fever  and  all  the 
general  symptoms  of  the  disease  at  the  time 
of  their  entrance.  One  of  these  on  the 
fourth  day  showed  marked  symptoms  of 
broncho  or  lobular  pneumonia,  with  typical 
crisis  on  the  seventh  day,  being  the  elev- 
enth day  of  the  disease. 

Baylor  College  at  the  opening  of  the 
present  session  had  a population  of  about 
seven  hundred  young  women,  including  the 
teaching  faculty.  They  were  housed  in 
two  large  dormitories  and  six  or  eight  sur- 
rounding cottages.  The  infection  spread 
slowly  at  first,  and  by  October  16th  our 
daily  average  of  patients  was  about  fifteen. 

•Head  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren. State  Medical  Association  of  Texas,  Waco,  May  16. 
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The  increase  became  rapid  and  by  Novem- 
ber 1st  reached  the  crest  of  the  wave,  an 
average  seventy-five  cases  per  day  for  many 
days.  At  first  the  patients  were  housed  in 
the  regular  college  sanitarium  and  a large 
ward  in  the  Eli  Pepper  Hall.  The  sanita- 
rium has  five  rooms  besides  the  nurses’ 
room,  doctor’s  office  and  diet  kitchen.  These 
rooms  are  about  16x18  feet  and  each  has 
three  or  four  single  beds,  giving  to  each 
patient  about  five  hundred  cubic  feet  of 
air,  with  four  openings  to  the  room.  The 
ward  is  about  20x40  feet  and  has  seven 
single  beds.  As  the  number  of  patients  in- 
creased two  other  large  cottages,  one  a 
two-story  cottage,  with  a large  ward  room 
upstairs,  were  cleaned  out  and  fitted  up 
with  single  beds  for  patients  and  used  as 
sanitariums,  and  two  large  rooms  on  the 
fourth  floor  of  the  main  dormitory  were 
fitted  up  for  convalescents’  wards. 

One  graduate  trained  nurse  was  put  in 
charge  of  each  building,  with  four  nurses’ 
aids,  two  for  day  and  two  for  night  duty. 
With  competent  consultants  occasionally 
for  the  more  serious  and  complicated  cases, 
I managed  to  handle  the  medical  supervi- 
sion myself.  The  epidemic  had  practically 
ended  by  December  4th,  though  we  had  a 
few  isolated  and  belated  cases.  Altogether, 
we  had  a little  over  four  hundred  and  fifty 
cases  of  typical  influenza.  Nineteen  of 
these  had  pneumonia,  practically  5 per 
cent  being  typical  lobar  pneumonia.  One 
had  pleurisy,  with  a large  effusion  in  the 
pleura. 

Owing  to  stress  of  outside  work,  but 
few  laboratory  tests  were  made.  Urinalysis 
in  half  a dozen  cases  in  which  there  was 
suspicion  of  renal  complication,  were  neg- 
ative. In  two  of  the  grave  pneumonia 
cases,  septicemia  was  suspected.  Blood  ex- 
aminations were  made  by  my  friend,  Dr. 
Pittman.  They  were  practically  negative. 

It  was  required  that  all  sick  be  reported 
at  once,  and  remain  in  their  room  until  vis- 
ited by  the  attending  physician.  When 
found  to  have  influenza,  they  were  re- 
moved at  once  to  hospital,  generally  on  a 
stretcher,  put  to  bed  and  the  recumbent  po- 
sition rigidly  enforced  until  the  tempera- 
ture was  normal  for  48  hours.  They  were 
given  liquid  food,  with  lots  of  water,  lem- 
onade and  buttermilk,  after  a preliminary 
mild  purgative,  usually  castor  oil.  Then, 
when  practicable,  they  were  sent  to  the 
convalescent  ward,  where  they  were 
watched  by  nurses’  aids  (volunteers)  for 
from  three  to  five  days,  before  being  per- 
mitted to  return  to  their  ordinary  duties 
and  diet. 


As  to  treatment,  there  was  comparative- 
ly little  medication.  Usually  calomel  was 
given  in  2 grain  doses,  every  5 hours,  in 
combination  with  ipecac  and  sodium  bi- 
carbonate, followed  by  oil  and  later,  as  a 
routine,  a capsule  every  four  hours  of 
quinine,  salol  and  compound  anodyne  pow- 
der, 1 grain  each.  If  they  were  suffering 
from  pain  or  high  temperature  at  first,  as- 
pirin or  compound  anodyne,  in  5 grain 
doses,  was  given. 

The  pneumonia  cases  were  treated  ssnnp- 
tomatically,  kept  in  a well  ventilated  room 
with  an  even  temperature.  They  were  well 
fed  and  kept  under  rigid  care  for  a week 
after  the  crisis,  and  during  convalescence  ; 
and  no  patient  was  discharged  until  care- 
fully inspected  by  the  physician  and  found 
to  have  a normal  pulse,  temperature  and 
respiration. 

CLINICAL  FEATURES. 

The  usual  history  was  one  of  gradual 
onset  with  prodromes  for  four  or  five  days 
prior  to  admission,  consisting  of  headache, 
backache,  neuralgia,  chilly  sensation  and 
marked  prostration.  Occasionally  the  onset 
was  sudden,  sharp  and  severe.  On  admis- 
sion, there  was  cough,  often  with  rusty 
sputum,  a temperature  of  103°  F.,  occa- 
sionally hypexeria,  respiration  28  to  30, 
pulse  80  to  120.  Many  complained  of  sore 
throat  or  the  early  sticking  pains  in  the 
throat  and  mediastinum  aggravated  by 
coughing.  Each  patient  who  had  high  fev- 
er, prostration,  rapid  pulse,  increased  res- 
piration, cough  and  blood  tinged  sputum, 
was  put  down  as  a pneumonia  suspect, 
which  diagnosis  could  usually  later  be  con- 
firmed by  physical  signs.  Frequently  no 
physical  signs  of  pneumonia  were  appar- 
ent on  the  first  examination.  A day  or 
two  later  broncho-pneumonia  would  be 
discovered,  the  lobules  subsequently  be- 
coming confluent.  This  condition  some- 
times gave  the  physical  signs  of  a frank 
lobar  pneumonia. 

The  outstanding  feature  of  the  disease 
was  the  extreme  toxemia  noted  in  serious 
cases.  I could  predict  almost  from  the 
first  inspection  the  outcome  of  each  case. 
Cyanosis  was  rare  and  only  noticed  in  four 
patients  with  pneumonia.  There  was  no- 
ticed in  many  instances  a distinct  tendency 
to  relapse.  In  several  of  our  mild  cases, 
after  a day  or  two  of  nearly  normal  tem- 
perature, exacerbations  occurred  and  the 
infection  changed  to  a severe  toxic  type. 
'This  was  especially  noted  in  those  excep- 
tional cases  that  were  allowed  to  go  to 
their  rooms  too  early,  and  was  generally 
due  to  some  foolish  error  of  diet,  which 
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is  so  common  with  college  girls  when  left 
to  their  own  volition.  Ten  or  fifteen  cases 
had  typical  recurrence,  or  second  attacks, 
four  weeks  after  convalescence  from  the 
first  attack,  proving  that  infiuenza  does 
not  always  immunize  the  patient  against 
subsequent  attacks. 

Nose  bleed  was  noticeably  frequent  and 
is  roughly  estimated  to  have  occurred  in 
10  per  cent  of  cases;  in  some  of  them  it 
was‘  quite  severe  and  frequent.  In  approxi- 
mately 50  per  cent  of  the  cases  menstrua- 
tion was  brought  on,  and  in  these  there 
was  an  aggravation  of  all  nervous  symp- 
toms. 

Herpes  labialis  was  present  in  5 per  cent 
of  the  cases  and  was  not  confined  to  pneu- 
monia but  was  present  in  influenza  pa- 
tients. The  sputum  varied.  It  was  mu- 
coid, muco-purulent,  blood  streaked,  frothy 
and  almost  hemorrhagic  in  a few  cases. 
Flushing  of  the  face  was  common.  Early 
generalized  erythema,  resembling  that  of 
scarlatina,  was'  noticeable  on  the  chest  and 
back,  being  noticed  in  half  a dozen  cases. 
The  throat  was  usually  injected  and  pain- 
ful. The  tonsils  were  not  swollen  as  a rule, 
but  the  pharynx  was  red  and  the  conjunc- 
tiva usually  injected,  the  tongue  was  heav- 
ily coated  and  moist  in  most  cases.  There 
was  hoarseness  in  the  morning  and  com- 
plete aphonia  in  three  or  four  cases.  In 
the  lungs  physical  signs  varied  from  im- 
pairment of  resonance,  especially  over 
the  lower  lobes,  with  diminished  vesicular 
murmur,  showers  of  crepitant  rales  and 
later  subcrepitant,  to  straight  signs  of 
consolidation  with  dullness,  bronchial 
breathing  and  increased  frenitus  and  whis- 
per with  rales.  Often  the  only  evidence 
of  early  pneumonia  were  the  signs  first 
enumerated,  and  these  confined  to  a small 
area  or  a number  of  small  areas,  most  com- 
monly at  the  upper  part  of  the  right  lower 
lobe  and  heard  best  posterily  at  the  angle 
of  the  scapula. 

TREATMENT. 

Influenza  patients  were  treated  symptom- 
atically. Compound  anodyne  powder 
was  found  to  relieve  pain  and  was  used  in- 
stead of  the  usual  Dover’s  powder,  and  pe- 
troleum emulsion  was  given  for  cough.  Ab- 
dominal distension  was  guarded  against 
and  when  present  was  usually  relieved  with 
an  enema.  If  patient  was  toxic  or  unable 
to  take  fluid  freely  by  the  mouth,  water 
was  given  by  the  rectum. 

Serum  therapy  was  used  in  only  two 
cases,  and  the  results  were  negative.  To 
lessen  the  danger  of  relapses  and  exacerba- 
tions, I believe  it  is  of  utmost  importance 


to  keep  all  patients  in  bed  until  the  tem- 
perature has  been  absolutely  normal,  for 
at  least  48  hours,  and  the  patient  should 
not  return  to  ordinary  duties  for  a week. 

I count  myself  lucky  in  that  there  was 
not  a single  fatality  in  this  extraordinary 
epidemic,  which  has  been  well  denominated 
a veritable  plague.  This  fortunate  result, 
I believe,  is  largely  due  to  the  fact  that  we 
secured  the  patients  early,  and  to  the  con- 
stant supervision  and  rigid  discipline,  so 
difficult  to  secure  in  private  practice  and  in 
home  life. 

I cannot  close  this  discussion  without  re- 
ferring to  the  extreme  infectiousness  of 
the  disease.  Every  nurse  (sixteen),  every 
nurses’  aid  (mostly  volunteer)  and  every 
parent  or  friend  who  hovered  about  the 
bedside  of  the  patient,  came  down  at  some 
time  with  the  disease.  I had  it  after  six 
weeks  of  immunity,  when  my  resistance 
was  lowered  by  overwork,  loss  of  sleep  and 
a coincident  carbuncle. 


THE  FUTURE  OF  TUBERCULOSIS.* 

BY 

HERBERT  F.  GAMMONS,  M.  D. 

DALLAS,  TEXAS. 

“Chance  will  not  do  the  work — Chance  sends  the 
breeze; 

But  if  the  pilot  slumbers  at  the  helm; 

The  very  wind  that  wafts  us  toward  the  port 
May  dash  us  on  the  shelves — the  steersman’s  part 
is  vigilance. 

Blow  it  or  rough  or  smooth.” 

Scott:  “Fortunes  of  Nigel.” 

So  it  is  with  tuberculosis.  Chance  will 
not  prevent  or  cure  the  disease.  Our  part 
is  vigilance. 

In  dealing  with  this  disease  there  are 
many  excuses  for  relaxation  of  vigilance, 
be  we  specialists,  general  practitioners  or 
sociologists.  In  the  future  we  must  benefit 
by  the  experiences  of  the  past  and  at  the 
same  time  seek  new  methods  of  approach 
and  combat.  The  much  vaunted  cure  has 
not  been  discovered.  It  is  safe  to  say  that 
a cure  for  the  far  advanced  consumptive, 
where  body  cells  have  been  degenerated 
and  necrosed  will  never  be  discovered.  It 
is  possible,  however,  that  a cure  may  be 
discovered  for  those  cases  with  a small 
amount  of  involvement.  This  cure  may  be 
an  antitoxin  or  a substance  for  active  im- 
munization. 

That  such  a cure  is  possible  is  evident 
when  we  recall  the  number  of  people  who 
have  been  cured  for  all  practical  purposes 
by  natural  processes.  We  realize  the  part 
played  by  the  individual  cells  in  resisting 

*Read  before  the  Section  on  State  Medicine  and  Publi? 
Hygiene,  State  Medical  Association  of  Texas,  Waco,  May 
13,  1919. 
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infection.  Is  there  any  better  example  of 
lowered  cellular  resistance  than  the  devel- 
opment of  a tuberculous  knee,  following  in- 
j ury,  in  a tuberculous  patient  ? The  lowered 
general  resistance  of  a tuberculous  patient, 
resulting  from  fatigue,  getting  the  body 
chilled  or  from  lack  of  nourishment  or 
fresh  air,  is  also  to  be  considered.  One’s 
energy  often  determines  the  final  outcome 
of  his  disease. 

The  fact  that  an  advanced  consumptive 
swallows  millions  of  tubercle  bacilli  in  24 
hours  without  producing  disease  of  the  ali- 
mentary canal,  and  that  this  number  of 
bacilli  swallowed  by  a normal  person  would 
invariably  cause  death,  is  ample  evidence 
of  an  increased  resistance  in  the  tubercu- 
losis patient.  Many  years  of  study  may 
be  necessary  before  it  will  be  possible  to 
duplicate  nature  in  her  methods  of  ridding 
the  body  of  tubercle  bacilli.  These  prob- 
lems must  be  solved  in  the  future;  at  the 
same  time,  we  must  benefit  in  the  future 
by  our  experience  in  the  past. 

It  is  impossible  in  the  allotted  time  to 
go  into  the  details  of  my  subject.  It  is  the 
purpose  of  this  paper  to  emphasize  the  im- 
portance of  certain  facts  concerning  tuber- 
culosis and  to  point  out  necessary  changes 
to  be  made  in  handling  this  disease. 

Bartlett,  in  the  work  at  Framingham, 
Mass.,  found  that  there  were  twenty  cases 
of  tuberculosis  to  every  death  from  that 
disease  and  that  nine  of  these  twenty 
cases  were  active  and  needed  sanatorium 
treatment.  It  has  been  estimated  that  200,- 
000  deaths  occur  annually  in  the  United 
States  from  tuberculosis.  Therefore,  if 
conditions  all  over  the  country  are  similar 
to  those  in  Framingham,  it  would  follow 
that  there  are  four  million  cases  of  mani- 
fest tuberculosis  in  the  United  States  and 
approximately  over  half  of  these  are  need- 
ing sanatorium  treatment. 

Without  doubt  there  are  many  deaths 
due  to  tuberculosis  which  are  attributed  to 
other  causes,  and  this  fact  would  increase 
the  total  deaths  far  above  the  200,000 
mark,  and  likewise,  the  indicated  morbid- 
ity would  be  increased  if  the  same  condi- 
tions prevail  throughout  the  country  as  at 
Framingham.  While  there  are  some  dis- 
tricts where  the  morbidity  is  less  than  at 
Framingham,  there  are  other  districts 
where  the  morbidity  is  higher  and  the  per- 
centage obtained  would  suffice  for  the 
country  as  a whole. 

Of  3,288,389  men  examined  for  service 
in  the  army,  over  22,000  were  found  to  be 
tuberculous.  Many  thousands  more  had 
been  rejected  by  local  draft  boards.  Many 


of  those  entering  the  service  have  harbored 
tuberculosis  germs. 

The  recent  pandemic  of  “Spanish  influ- 
enza” has  fortunately  brought  to  light 
many  latent  foci.  It  is  a very  common  oc- 
currence while  taking  the  history  of  pa- 
tients entering  the  State  Sanatorium  to 
hear  them  remark,  “I  was  all  right  until  I 
got  the  flu  when  I started  to  cough  and 
raise.”  Examination  of  these  cases  has 
shown  that  the  disease  was  of  long  stand- 
ing. By  causing  increased  activity  of  the 
tuberculous  infection  the  influenza  has 
brought  to  light  these  lesions  of  slight  ac- 
tivity, which  otherwise  would  have  gone  on 
undiscovered  until  they  had  become  far  ad- 
vanced and  incurable. 

Bartlett  further  found  at  Framingham, 
in  the  Von  Pirquet  survey,  that  50  per  cent 
of  all  children  tested  at  the  age  of  six  years 
showed  a positive  reaction,  the  percentage 
of  positive  reactions  increasing,  with  the 
age  of  the  child. 

It  has  been  shown  that  practically  all 
adults  will  react  to  the  Von  Pirquet  test. 
Post  mortem  examination  of  a large  num- 
ber of  people  dying  from  all  causes  show 
almost  one  hundred  per  cent  of  tubercu- 
lous infection. 

It  is  considered  by  the  best  authorities 
that  tubercle  bacilli  enter  the  bodies  of  al- 
most the  entire  population  during  child- 
hood, and  that  these  bacilli  in  a great  many 
instances  lie  dormant  in  the  lymphatic 
glands  until  later  in  life  when,  as  a result 
of  lowered  resistance,  manifest  disease  oc- 
curs. While  childhood  infection  is  com- 
mon, we  often  see  instances  where  entire 
families  are  tuberculous  and  from  all  signs 
they  must  have  contracted  the  disease  from 
one  of  the  family.  We  must  keep  in  mind, 
also,  the  possibility  of  re-infection  in  later 
life. 

It  has  been  shown  that  tubercle  bacilli 
do  not  live,  as  a rule,  except  in  animal  tis- 
sue. Furthermore,  tubercle  bacilli  are 
nonmotile  and  require  some  carrier  in  or- 
der to  infect  people.  The  most  common 
carriers  by  far  are  sputum  from  tubercu- 
lous people  and  milk  from  tuberculous  cows. 

In  diagnosing  tuberculosis  attempts 
should  be  made  to  diagnose  active  tuber- 
culosis. The  fact  that  a patient  has  a few 
abnormal  signs  in  the  chest  does  not  al- 
ways mean  active  tuberculosis.  In  fact,  it 
may  not  mean  tuberculosis  at  all.  A pa- 
tient may  even  have  tubercle  bacilli  in  the 
sputum  and  still  not  have  activity.  While 
it  is  wrong  to  advise  absolute  rest  treat- 
ment for  a year  for  inactive  cases,  it  is  at 
the  same  time  criminal  not  to  advise  these 
patients  to  modify  their  habits  so  that  the 
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disease  will  not  become  active,  or  at  least 
to  be  careful  that  they  do  not  infect  others. 

In  the  prevention  of  tuberculosis,  one 
must  realize  that  it  is  the  undiscovered  tu- 
berculous person  and  the  careless  consump- 
tive who  are  dangerous  to  the  public.  The 
careful,  well-trained  tuberculous  patient  is 
harmless,  yet  is  often  shunned  by  society. 

When  we  treat  tuberculosis  we  must  not 
only  treat  the  disease  but  we  must  also 
treat  the  individual.  It  is  not  enough  to 
preach  rest,  fresh  air,  food  and  sunshine; 
we  must  also  remove  all  possible  complica- 
tions, be  they  physical  or  psychical.  The 
apathy  of  the  general  practitioner,  when  it 
comes  to  treatment  of  tuberculosis,  is  to 
be  deplored.  While  general  practitioners 
are  becoming  more  and  more  interested  in 
the  treatment  of  this  disease,  much  re- 
mains to  be  accomplished  and  he  who  puts 
his  whole  interest  into  it  will  find  the  work 
most  fascinating  and  the  results  most 
promising. 

It  is  not  uncommon  to  hear  a physician 
say  “I  do  not  want  to  treat  tuberculous  pa- 
tients.” This  must  be  changed.  A great 
deal  of  the  work  in  tuberculosis  must  be 
done  by  the  general  practitioner.  A short 
course  of  study  of  this  disease  will  give  the 
physician  such  confidence  and  ability  that 
he  can  successfully  treat  his  tuberculous 
cases  himself.  The  treatment  is  mostly 
symptomatic  and  rest  is  the  best  remedy, 
the  amount  depending  on  the  individual 
case.  An  occasional  consultation  with  a 
specialist  is  helpful. 

It  is  most  unfortunate  that  tuberculosis 
patients  think  that  a few  months  sanato- 
rium treatment  will  cure  them.  Many 
years  of  experience  have  shown  that  many 
tuberculosis  patients  get  well,  for  all  prac- 
tical purposes,  by  using  nature’s  processes 
— rest,  fresh  air  and  proper  nourishment. 
The  value  of  rest  especially  in  the  active 
cases  cannot  be  over-emphasized.  We  fully 
realize  that  once  a person  has  tuberculosis 
he  should  never  consider  cured  but  should 
know  that  he  can  live  the  rest  of  his  nat- 
ural life  by  using  nature’s  processes  in  the 
proportions  that  fit  his  case. 

Wonderful  improvement  follows  a few 
months  sanatorium  treatment,  but  after 
the  patient  goes  back  to  his  former  life 
as  a rule,  much  of  the  good  that  has  re- 
sulted will  be  lost.  After  a few  months’ 
treatment  almost  all  patients  are  able  to 
do  a certain  amount  of  work,  according  to 
their  condition.  They  are  not  able  to  live 
in  their  home  locality  on  their  return,  by 
this  amount  of  work.  They  must  compete 
with  well  people,  with  the  result  that  they 
again  break  down.  Some  arrangement 


should  be  made  whereby  these  people  can 
do  the  number  of  hours  work  suited  to 
them,  and  at  the  same  time  earn  a living. 
Ex-patients  working  in  a tuberculosis  sana- 
torium do  very  well,  as  their  work  is  not 
hard  and  they  are  under  supervision.  There 
are  many  patients  with  active  tuberculosis 
who  will  never  be  able  to  work,  but  who 
will  be  able  to  live  for  years  with  continual 
rest.  For  these  cases  and  also  for  the  in- 
digent and  careless  consumptive,  county 
and  state  sanatoriums  must  be  provided. 
There  are  many  tuberculosis  patients  who, 
by  a change  in  method  of  living,  could  live 
at  home  and  get  better  without  sanatorium 
treatment.  These  patients  must  be  taught 
how  to  care  for  themselves,  and  how  to  pro- 
tect their  associates.  The  work  that  is  be- 
ing done  along  these  lines  by  the  Texas 
Tuberculosis  Sanatorium  is  promising 
great  results. 

Time  is  the  necessary  element  in  the  re- 
construction of  a tuberculosis  patient. 
Many  patients  who  have  died  of  tubercu- 
losis could  have  become  practically  well 
had  they  taken  the  treatment  a sufficient 
length  of  time.  Money  is  necessary  in  or- 
der to  take  treatment  for  a long  time.  If 
it  were  possible  to  provide  insurance  for 
the  tuberculous,  the  funds  for  this  neces- 
sary time  could  be  made  available,  and  the 
patient  be  not  required  to  contend  with  fi- 
nancial worries  and  cold  charity. 

The  prevention  of  tuberculosis  is  of  the 
utmost  importance.  Adequate  laws  must 
be  enacted  and  enforced  regarding  all 
known  sources  of  infection.  Many  States 
have  laws  governing  the  careless  consump- 
tive. These  laws  are  often  not  enforced, 
apparently  on  account  of  political  reasons. 
Public  opinion  must  be  aroused  to  demand 
action  by  the  law  makers,  that  will  safe- 
guard the  public  health. 

We  know  that  by  living  in  conformity 
with  the  laws  of  nature,  we  can,  for  all 
practical  purposes,  get  well  of  tuberculosis ; 
and  that  by  living  natural  lives  we  can  pre- 
vent those  predisposing  causes  which  low- 
er the  resistance  to  infection.  People  must 
become  acquainted  with  their  bodies  and 
know  what  is  harmful  to  them.  Education 
of  the  children  on  matters  pertaining  to 
physiology  and  hygiene,  is  absolutely  es- 
sential in  order  that  they  may  know  what 
not  to  do ; and  at  the  same  time  it  is  neces- 
sary to  teach  them  something  of  infectious 
diseases,  especially  tuberculosis. 

The  value  of  open  air  schools  and  pre- 
ventoriums, has  been  sufficiently  demon- 
strated to  warrant  their  universal  adop- 
tion. The  child  of  tomorrow  must  be  pre- 
pared to  fight  the  tubercle  bacilli  more  em- 
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phatically  than  was  the  child  of  yesterday. 
The  value  of  rest  as  a prophylactic  against 
tuberculosis  and  all  other  diseases,  must 
be  firmly  fixed  in  the  minds  of  the  people 
of  the  future.  Increased  activity  of  the 
body  tissues  has  been  a most  potent  means 
of  lowering  the  resistance  of  people,  not 
only  to  the  invasion  of  the  tubercle  bacilli, 
but  also  to  all  other  infections.  The  value 
of  proper  nourishment,  continuous  fresh 
air  and  sunshine,  is  not  sufficiently  known 
by  the  laity. 

There  are  a few  general  considerations 
which  must  be  remembered: 

(1)  Tuberculosis  is  relative  and  uni- 
versal. 

(2)  Every  person  is  potentially  a tu- 
berculosis patient;  that  is,  they  all  harbor 
the  seed  of  consumption  and  efforts  should 
be  made  to  prevent  activation  of  this  seed. 

(3)  A patient’s  ability  to  fight  tuber- 
culosfs  can  be  better  estimated  by  consid- 
eration of  his  constitution  than  by  detailed 
examination  of  the  chest.  We  must  treat 
the  disease,  but  we  must  also  treat  the 
symptoms. 

(4)  A tuberculosis  patient  is  never  ab- 
solutely cured.  He  must  always  take 
plenty  of  rest,  according  to  his  condition. 

(5)  Death  from  tuberculosis  is  usually 
the  result  of  an  accident,  such  as  a rup- 
tured lung  or  hemorrhage. 

(6)  There  is  no  standard  treatment  for 
tuberculosis;  we  must  consider  the  indica- 
tions in  each  case. 

(7)  The  moderately  advanced  or  ad- 
vanced case  without  active  symptoms,  often 
does  better  than  the  incipient  case,  due  to 
the  walling  off  of  the  iniected  areas  by  fi- 
brosis. 

(8)  Exercise  in  the  treatment  of  tu- 
berculosis is  an  experiment  that  may  or 
may  not  be  successful;  if  graduated  prop- 
erly it  does  no  material  harm. 

(9)  A tuberculous  patient’s  life  jour- 
ney is  never  smooth;  it  is  a round  of  re- 
actions, due,  as  a rule,  to  poor  judgment. 
From  a Public  Health  standpoint  the  fu- 
ture fight  against  tuberculosis  must  be  as 
follows : 

(1)  Education  of  children  regarding 
the  function  and  needs  of  the  human  body. 

(2)  Education  of  all  regarding  tuber- 
culosis— its  cause,  prevention  and  treat- 
ment. 

(3)  Examination  of  all  people  at  stated 
intervals  (why  wait  until  the  disease  is  ad- 
vanced before  treating  the  patient?)  ; ex- 
amination of  contacts  more  often. 

(4)  Sanatoriums  for  the  active  cases: 
preventoriums  and  open  air  schools  for 
others. 


(5)  Suitable  work  for  the  quiescent 
and  arrested  cases. 

(6)  Necessary  laws  on  the  prevention 
of  tuberculosis. 

(7)  Most  rigid  laws  preventing  as  far 
as  possible  all  diseases  or  conditions  which 
would  by  lowering  resistance  arouse  the 
dormant  tubercle  bacilli  to  activity. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Boyd  Cornick,  San  Angelo:  The  statement 
by  Mr.  Breed  that  there  is  virtually  no  provision 
made  out  of  the  public  funds  for  the  sanatorium  or 
hospital  care  of  tuberculous  negroes  anywhere  in 
the  State  of  Texas,  presents  a lamentable  state  of 
affairs,  urgently  calling  for  correction.  This  should 
be  done;  the  needed  provision  to  this  end  should 
be  made,  not  only  because  we  are  in  duty  bound 
as  a matter  of  humanity  to  help  those  who  are  help- 
less, but  as  a matter  of  self  defense  also  for  our 
own  households — for  our  own  families,  indeed — 
against  this  potent  source  of  infection  from  our 
house  servants,  and  from  those,  in  many  cases,  to 
whom  we  send  the  family  laundry.  I know  of  many, 
many  instances  where  the  danger  of  infection  from 
these  two  sources  was  real,  and  have  known  of  the 
actual  infection  of  a little  child  in  a wealthy  Texas 
family  which  was  traced  to  this  source.  May  we 
not  by  resolution  put  this  section  on  record  and, 
through  the  House  of  Delegates  and  the  Committee 
on  Legislation,  put  our  State  Medical  Association 
on  record,  as  not  merely  favoring,  but  as  urging 
our  government.  State  and  county,  to  make  an 
adequate  appropriation  of  public  funds  to  this  end, 
without  delay? 

The  chairman  has  forcefully  stated  that  our 
defense  in  the  future  against  tuberculosis  as  a dis- 
ease of  the  masses,  depends  on  the  education  of 
the  children  in  our  public  schools  in  the  simple 
fundamental  principles  of  sanitation  and  hygiene. 
And  it  is  gratifying  that  of  late  years  the  public 
school  text-books  on  Hygiene  are  really  keeping 
pace  with  the  rapid  march  of  this  progressive 
science.  It  is  in  childhood  and  youth  that  the  mind 
receives  impressions  which  are  never  afterwards 
forgotten.  At  that  receptive  age  the  cranial  sutures 
are  not  yet  tightly  shut  and  ossified,  new  ideas  can 
still  easily  penetrate  the  cranium,  and  make  an 
impress  on  the  brain  of  the  child  which  time  will 
not  efface.  But  when  mature  years  are  reached, 
and  age  advances,  the  bones  of  the  skull  become 
pretty  solid,  the  sutures  have  closed  tightly  and 
become  ossified.  The  individual  has  reached  the 
age  of  conservatism,  when  a new  idea  can  hardly 
enter  the  mind,  or  a new  truth  find  lodgment  in 
the  brain,  even  with  the  aid  of  the  surgeon’s 
trephine.  If  we  begin  with  children  in  the  public 
schools  and  teach  them  the  essential  principles  of 
disease  prevention,  tuberculosis  will  go  the  way 
of  yellow  fever,  and  will  be  remembered  only  as 
a nightmare  of  by-gone  generations. 


Dr.  De  Sanctis’  Gout  Pills. — The  American  agent 
for  these  pills  is  E.  Fougera  & Co.,  Inc.  When 
examined  in  the  A.  M.  A.  Chemical  Laboratory  they 
were  found  to  contain  powdered  colchicum  seed, 
benzoic  acid  and  milk  sugar.  There  was  also 
present  fatty  material  which  resembled  the  fat  of 
colchicum  seed,  but  might  be  in  part  added  fatty 
acid.  It  was  concluded  that  De  Sanctis’  pills  are 
essentially  five  grain  doses  of  colchicum  seed.  Here, 
then,  we  have  sold  for  self-medication,  an  extremely 
poisonous  drug  with  no  warning  of  the  risk  the 
public  runs  in  using  it. — Journal  A.  M.  A.,  July 
19,  1919. 
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SOME  PREDISPOSING  FACTORS  IN  THE 
DEVELOPMENT  OF  PULMONARY 
TUBERCULOSIS.* 

BY 

R.  B.  HOMAN,  M.  D. 

EL  PASO,  TEXAS. 

For  a long  while  heredity  was  considered 
the  only  means  by  which  tuberculosis  was 
spread.  Later,  when  it  became  known  that 
the  disease  was  infectious,  it  was  believed 
that  infection  took  place  almost  exclusively 
in  the  lungs  by  the  inhalation  of  dust  or 
other  particles  carrying  the  micro-organism. 
Now  we  know  that  the  disease  is  very  rarely 
actually  inherited  and  that  but  a fair  per 
•cent,  of  infections  takes  place  by  the  direct 
inhalation  of  the  germs  into  the  lungs.  There 
are  other  avenues  through  which  they  enter 
the  system  just  as  readily,  and  there  are 
many  conditions  which  have  a part  in  mak- 
ing the  disease  possible  by  lowering  the  re- 
sistance of  the  individual. 

The  specific  micro-organism  of  tubercu- 
losis is  omnipresent,  and  it  is  believed  that 
all  of  us  are  hosts  to  it  at  some  time,  some 
being  fortunate  enough  to  resist  its  develop- 
ment, while  others  are  not  and  are  there- 
fore considered  tuberculous. 

Believing,  as  we  do,  in  preventive  medi- 
cine, it  seems  to  us  that  there  are  certain 
principles  which  medical  men  might  apply 
in  the  treatment  of  individuals  which  would 
serve  as  a measure  to  prevent  the  develop- 
ment of  this  destructive  disease.  The  pres- 
ent age  is  such  a fast  one  that,  in  the  keen 
competition  of  business,  and  the  gaiety  of 
the  social  whirl,  we  are  inclined  to  lose  sight 
of  the  importance  of  keeping  the  physical 
condition  up  to  a standard  which  will  enable 
us  to  resist  the  development  of  disease. 
Overwork,  dissipation,  too  much  society, 
with  too  little  rest,  are  the  factors,  some  or 
all  of  which  have  served  to  precipitate  the 
development  of  tuberculosis  in  many  indi- 
viduals. 

As  guardians  of  the  health  of  our  clien- 
tele, it  becomes  our  duty  as  physicians  to 
sound  a note  of  warning  to  any  individual 
in  our  midst  who  may  be  guilty  of  such  over- 
indulgencies,  telling  them  specifically  of  the 
danger  of  such  indiscretions  leading  to  the 
development  of  tuberculosis.  It  is  surpris- 
ing what  a large  percentage  of  patients  ap- 
plying for  treatment  will  give  a history  of 
overwork  or  overindulgence  in  some  form 
of  dissipation,  shortly  preceding  the  develop- 
ment of  the  disease. 

But  there  are  other  and  perhaps  more  im- 


•Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  May  12, 
1919. 


portant  factors  in  the  development  of  tuber- 
culosis in  which  the  physician  and  surgeon 
may  play  an  important  role.  In  taking  the 
case  histories  of  a large  number  of  people 
applying  for  treatment  for  pulmonary  tu- 
berculosis, one  is  struck  with  the  large  per- 
centage in  which  the  disease  develops  soon 
after  some  other  illness,  usually  acute.  We 
have  observed  that  about  twenty  per  cent, 
of  our  patients  give  a history  of  having  had 
appendicitis  within  two  years  previous  to  de- 
veloping tuberculosis.  When  we  consider  the 
fact  that  food,  such  as  milk  and  meat  from 
tuberculous  cattle,  and  that  which  may  be 
infected  by  flies,  is  a common  source  of  in- 
fection through  the  intestines,  and  the  ease 
with  which  this  infection  is  carried  through 
the  lymphatic  and  blood  circulation  to  the 
lungs,  it  is  not  surprising  that  so  many  pul- 
monary infections  follow  an  infection  in  the 
appendix.  This  also  suggests  the  very 
important  question  as  to  the  proba- 
bility of  a much  larger  percentage  of 
appendicial  abscesses  being  tuberculous 
than  we  have  heretofore  realized.  It  is 
my  opinion  that,  probably,  in  all  cases 
where  there  is  a previous  history  of  appen- 
dicitis, the  appendix  was  tuberculous,  and 
in  many  of  them  this  was  the  initial  infec- 
tion, the  lung  becoming  involved  later.  If 
this  be  true,  it  makes  it  important  that  the 
surgeon  do  two  things : First,  examine  care- 
fully every  appendix  removed  for  the  spe- 
cific organism  of  tuberculosis;  and  second, 
in  all  cases  of  appendicitis  advise  the  patient 
of  the  danger  of  the  development  of  this  dis- 
ease and  so  direct  the  care  of  himself  and 
his  mode  of  living  for  a few  months  follow- 
ing the  attack  as  to  enable  him  to  reach  that 
condition  of  health  which  will  increase  his 
natural  resistance  to  tuberculosis  to  the  ex- 
tent that  the  disease  will  not  be  likely  to 
develop  elsewhere. 

Statistics  compiled  from  many  sources 
show  that  pregnancy  and  the  puerperium 
are  the  predomniant  factors  in  the  produc- 
tion of  an  active  tuberculosis  in  from  forty 
to  sixty  per  cent  of  married  tuberculous 
women. 

Diseased  tonsils  are  recognized  as  the  ave- 
nue through  which  many  infections  enter 
the  system,  and  tuberculosis  of  the  lungs 
is  one  of  the  most  common  of  these.  The 
direct  connection  between  the  tonsils  and 
the  lungs,  through  the  cervical  lymph  glands 
explains  the  ease  with  which  the  disease  is 
carried  in  this  case. 

Typhoid  fever,  because  of  the  low  state 
of  vitality  to  which  it  reduces  its  victims, 
is  a frequent  forerunner  of  tuberculosis. 

Measles,  because  of  the  well  known  in- 
flammatory process  in  the  bronchial  tubes 
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which  accompanies  that  disease,  plays  an 
important  role  as  a predisposing  factor. 

Whooping  cough,  scarlet  fever,  pneu- 
monia, and  many  other  acute  infectious  dis- 
eases, so  reduce  the  patient’s  resistance  as 
to  make  it  impossible  for  him  to  throw  olf 
the  disease. 

Numerous  other  diseases  and  conditions 
of  less  importance  might  be  mentioned,  but 
these  will  suffice  to  emphasize  the  point 
which  I desire  to  make,  which  is  that  much 
can  be  done  toward  preventing  the  develop- 
ment of  tuberculosis  by  giving  more  careful 
attention  to  patients  during  convalescence 
from  an  acute  illness  of  any  kind,  and  for 
some  weeks  thereafter.  Instead  of  dis- 
missing entirely  the  mother  a week  after 
her  child  is  born,  she  should  be  kept  under 
observation  for  a much  longer  period  and 
not  be  allowed  to  resume  her  household  du- 
ties too  soon;  and  so  with  patients  conva- 
lescing from  any  disease.  The  physician 
should  know  that  a sufficient  quantity  of  the 
proper  kind  of  food  is  taken  to  enable  the  pa- 
tient to  quickly  regain  his  former  health, 
and  he  should  be  urged  not  to  return  to  his 
business  too  soon  after  his  recovery.  Proper 
tonics  and  reconstruction  agents  should  be 
administered,  and  close  supervision  by  the 
physician  continued  until  the  maximum  re- 
sistance to  disease  is  reached. 

In  this  way  the  physician  can  do  much  in 
reducing  the  mortality  from  a disease  which 
is  yearly  claiming  thousands  of  men  and 
women  in  the  most  active  period  of  life. 


CLASSIFICATION  AND  TREATMENT 
OF  PULMONARY  HEMORRHAGE 
DUE  TO  TUBERCULOSIS.* 

BY 

S.  E.  THOMPSON,  M.  D. 

KERRVILLE.  TEXAS. 

When  I was  licensed  to  practice  medi- 
cine this  question  was  given  in  the  exami- 
nation on  practice : “Define  and  give  treat- 
ment of  hemoptysis.”  The  Examiner  evi- 
dently had  in  mind  the  idea  that  pulmonary 
hemorrhage  was  a blanket  proposition.  I 
held  the  same  opinion  and  the  above  ques- 
tion strengthened  my  conviction.  Five 
years  ago,  I read  an  article^  in  which  an 
endeavor  was  made  to  classify  the  different 
conditions  that  might  exist  at  the  bleeding 
point.  The  idea  was  radically  new  to  me 
and  since  that  time  I have  never  treated  a 
case  of  hemoptysis  without  first  making  an 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Waco,  May 
13,  1919. 

1.  Pottenger,  P.  M. : Some  observations  on  the  classi- 
fication and  treatment  of  hemoptysis,  Pottenger — Am.  Jour. 
Med.  Sc.,  1914. 


effort  to  get  a clear  conception  of  the  con- 
dition responsible  for  the  hemorrhage. 

The  lungs  are  abundantly  supplied  with 
blood.  In  this  organ,  the  veins,  arteries 
and  capillaries,  form  a perfect  net-work. 
It  is  almost  impossible  to  realize  that  a 
disease  like  tuberculosis,  producing  and  re- 
sulting in  tissue  destruction,  could  exist  in 
this  organ  without  causing  hemorrhage. 
Yet  severe  bleeding  in  this  disease  is  infre- 
quent and  fatal  hemorrhages  are  rare.  The 
tuberculous  process  is  surrounded  by  an 
inflammatory  zone.  Endarteritis  follows 
at  this  point,  a thrombus  is  formed  and 
the  vessels  are  plugged  up  and  virtually 
tied  off  before  ulceration  and  sloughing  oc- 
cur. Were  it  not  for  this  provision  by  na- 
ture, every  open  case  of  tuberculosis  would 
result  in  hemorrhage  and  a majority  of 
thern  would  probably  be  fatal.  The  follow- 
ing is  the  best  classification  I have  seen  as 
to  the  cause  of  hemorrhage  of  the  lungs  in 
tuberculosis : 

1.  — The  rupture  of  an  aneurism  formed 
in  a cavity.  This  rupture  may  be  due  to 
lack  of  support,  resulting  from  tissue  de- 
struction surrounding  the  aneurism  or  to 
ulceration  on  its  walls.  When  this  condi- 
tion obtains  the  hemorrhage  is  terrific  and 
is  said  to  be  the  cause  of  90  per  cent  of  all 
fatal  cases. 

2.  — Where  there  is  a tuberculous  ulcer 
on  the  wall  of  a blood  vessel,  which  sloughs 
through.  This  is  a free,  frank  hemorrhage 
and  its  severity  depends  upon  the  size  of 
the  blood  vessel  and  the  extent  of  the 
opening  in  its  wall. 

3.  — Where  there  is  a small  necrotic 
mass,  and  when  softening  and  expulsion  of 
this  mass  takes  place  before  the  blood  ves- 
sels are  occluded  and  obliterated.  As  a 
rule  this  type  of  hemorrhage  is  not  severe. 
The  blood  vessels  are  small  or  they  would 
not  slough  with  the  tissue. 

4. — Oozing  from  the  walls  of  a cavity. 
This  is  shown  in  blood  tinged  sputum  and 
recurs  at  intervals. 

5.  — When  the  patient  will  spit  up  a tea- 
spoonful or  more  of  pure  blood  and  does 
not  repeat  it  for  several  hours  or  days.  The 
cause  of  this  condition  is  obscure  and  un- 
determined. Pottenger  suggests  that  it 
may  be  due  to  an  exudation  from  an  in- 
tensely engorged  area. 

TREATMENT. 

In  1916  I made  an  effort  to  check  up  the 
methods  employed  in  the  treatment  of 
hemopytsis  at  the  various  tuberculosis  re- 
sorts. At  the  State  Sanatorium,  we  were 
using,  at  that  time,  hypodermics  of  mor- 
phine. At  San  Angelo,  one  of  the  most  ca- 
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pable  tuberculosis  specialists  in  the  coun- 
try was  using  Norwood’s  tincture  of  vera- 
trum  viridi.  At  El  Paso,  morphine  was 
the  routine  treatment.  At  Albuquerque, 
N.  M.,  inhalations  of  chloroform  were 
used  to  stop  the  hemorrhages,  this  being 
followed  by  injections  of  pituitrin.  At 
Monrovia,  California,  the  rule  was  to  give 
from  1/16  to  1/8  grain  of  morphine  by  hy- 
podermic. At  Silver  City,  N.  M.,  Nor- 
wood’s Tincture  of  veratrum  viridi  stood 
well  in  the  treatment.  At  Asheville,  N.  C., 
and  at  the  North  Carolina  State  Sanato- 
rium, the  treatment  most  relied  upon  was 
a hypodermic  of  atropine  sulphate,  1/50  to 
1/25  of  a grain.  The  Maryland  State  San- 
atorium thought  well  of  artificial  pneu- 
mothorax. Burns  of  Massachusetts,  was 
pleading  for  full  doses  of  magnesium  sul- 
phate. And  each  authority  was  thoroughly 
convinced  that  his  particular  treatment  was 
efficient^ — that  it  would  stop  hemorrhage 
from  the  lungs. 

Imagine  my  confusion  when  this  nice 
list  of  excellent  remedies  was  spread  out 
before  me.  I felt  like  the  honey  bee  in  the 
midst  of  a dazzling  banquet — darting  from 
blossom  to  blossom  and  uncertain  where  to 
sip. 

Now,  if  I had  cut  my  finger  and  had  re- 
quested any  of  the  good  doctors  using  the 
above  mentioned  methods  to  give  me  some 
kind  of  medicine,  by  hypodermic  or  other- 
wise, to  check  the  flow  of  blood,  the  answer 
would  have  been  that  no  drug  would  do  any 
good.  If  there  had  been  a case  of  hemor- 
rhage from  a ruptured  tube  in  ectopic  preg- 
nancy, what  drug  do  you  suppose  would 
have  been  recommended?  Drugs  do  not 
and  cannot  close  the  opening  in  a blood 
vessel  from  which  the  blood  is  escaping. 
There  is  no  drug,  the  direct  effect  of  which 
will  stop  a hemorrhage  from  the  lungs.  The 
fact  that  a very  large  percentage' of  all  pul- 
monary hemorrhages  due  to  tuberculosis 
will  stop  without  treatment  of  any  kind, 
is  responsible  for  the  large  number  of 
popular  rem.edies  used  in  treating  this  con- 
dition. They  stop  just  as  a bleeding  finger 
stops — a clot  is  formed  and  plugs  up  the 
opening.  I do  not  wish  to  leave  the  im- 
pression that  drugs  are  worthless  in  treat- 
ing pulmonary  hemorrhage.  They  may 
and  often  do  aid  in  checking  the  bleeding, 
thereby  saving  the  patient  some  blood  and 
much  anxiety. 

The  treatment  of  the  patient  and  the 
manner  in  which  he  is  handled,  is  of  more 
importance  than  the  treatment  of  the 
hemorrhage.  If  he  is  alarmed,  he  must  be 
reassured.  If  he  is  nervous,  he  must  be 


quieted.  He  must  be  instructed  how  to 
breathe.  He  must  be  still  and  not  speak 
except  in  a whisper.  He  must  restrain  his 
cough. 

When  one  of  my  patients  has  a hemor- 
rhage, 1 try  to  get  a mental  picture  of  just 
what  has  happened  in  his  lung  before  I do 
anything.  I am  usually  familiar  with  his 
physical  signs  and  can  form  a fairly  ac- 
curate idea  as  to  what  is  going  on.  If  the 
classification  comes  under  1,  2 or  3,  the 
treatment  is  practically  the  same.  If  I 
am  sure  the  hemorrhage  is  due  to  classi- 
fication 2 or  3 and  I have  the  patient’s 
confidence,  I do  not  give  him  anything— at 
least  for  a time.  I assure  him  that  the  con- 
dition is  not  dangerous  and  that  the 
hemorrhage  will  cease  just  as  soon  as  a 
clot  can  form.  He  is  instructed  to  lie  ab- 
solutely still  in  bed.  The  head  is  elevated 
enough  for  him  to  expectorate  without 
moving.  He  is  instructed  to  breathe  eas- 
ily and  softly,  not  to  talk  out  and  to  avoid 
coughing  if  possible.  Using  the  voice  or 
coughing,  vibrate  the  lungs  and  prevent 
clot  formation.  All  motion  is  restricted  as 
far  as  possible  for  three  days.  In  this  time 
repair  usually  takes  place.  Light  diet  is 
given  and  the  bowels  are  kept  open  with 
sulphate  of  magnesium.  This  method,  in 
my  judgment,  will  control  85  per  cent  or 
more  of  hemorrhages  coming  under  these 
classifiications. 

If  the  patient  is  nervous  and  badly 
frightened,  and  cannot  be  reassured;  or  if 
he  cannot  control  his  cough,  he  is  given  a 
hypodermic  of  morphine,  grains  1/8.  As 
soon  as  the  hemorrhage  is  checked,  a dose 
of  salts  is  administered.  If  an  ice  cap  is 
used,  it  is  for  the  purpose  of  keeping  the 
patient  still.  I do  not  see  how  an  external 
application  could  possibly  have  any  effect  on 
the  bleeding  point  in  the  lung.  If  necessary, 
heroin  is  given  for  a few  days,  to  control 
the  cough. 

If  hemorrhage  is  due  to  a ruptured 
aneurism,  the  same  treatment  is  employed, 
without  trying  first  to  control  it  by  reas- 
suring the  patient. 

If  the  hemorrhage  should  come  under 
classification  4 or  5,  the  patient  is  kept 
quiet  and  should  not  be  given  anything.  Ex- 
planation and  reassurance  are  all  that  is 
necessary. 

If  it  should  happen  that  the  blood  is  not 
clotting  properly,  horse  serum  may  be  giv- 
en with  benefit  and  should  be  used,  but  its 
routine  administration  is  unnecessary. 

I have  never  u^ed  artificial  pneumotho- 
rax. I have  never  found  it  necessary.  If 
the  patient  were  bleeding  into  a cavity,  it 
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might  coaptate  the  walls  and  hasten  clot 
formation. 

ABSTRACT  OF  DISCUSSION. 

Dr.  M.  L.  Graves,  Galveston:  Dr.  Thompson  in 
his  excellent  paper  has  done  well  to  call  our 
attention  to  the  treatment  of  pulmonary  hemor- 
rhage in  tuberculosis,  and  particularly  noteworthy 
is  his  attempt  to  classify  the  various  causes  and 
forms  of  pulmonary  hemorrhage  in  tuberculosis  and 
to  found  a rational  and  scientific  treatment  upon 
such  information. 

Many  of  these  hemorrhages  are  due  to  the 
rupture  of  small  vascular  aneurisms,  others  to 
ulceration  of  the  arterioles  in  cases  of  cavitation, 
and  still  others  to  granulations  in  the  bronchial 
wall,  or  possibly  in  certain  cases  to  rupture  of  a 
vein  in  a cavity  wall.  It  will  be  remembered  that 
hemorrhage  is  usually  associated,  when  at  all  pro- 
fuse, with  a falling  blood  pressure,  and  sometimes 
this  is  a distinct  advantage  to  the  patient  and  may 
indeed  save  his  life.  In  cases  of  shock,  with  vaso- 
motor paresis  following  hemorrhage  from  an 
artery,  it  is  highly  desirable  that  the  low  blood 
pressure  be  present,  to  prevent  the  exsanguination 
of  the  patient,  until  nature  plugs  up  the  ruptured 
artery  with  a thrombus  and  thus  prevents  such 
hemorrhage.  I have  known  cardio-vascular  stimu- 
lants of  strong  character,  like  caffein  and 
adrenalin,  to  be  given  under  such  circumstances, 
when  it  is  practically  certain  that  the  stimulation 
of  the  heart  and  vascular  system  will  prolong  or 
increase  the  hemorrhage.  This  fact  is  probably 
true  in  typhoid  fever  and  other  infections  as  well 
as  in  tuberculosis. 

I remember  an  instructive  case  of  pulmonary 
hemorrhage,  resulting  in  death,  in  a well  known 
citizen  of  this  State  many  years  ago,  which  fol- 
lowed a bullet  wound  through  the  parenchyma  of 
the  lungs.  The  patient  was  in  profound  shock  for 
several  hours.  The  blood  pressure  was^  low, 
respiration  was  shallow,  and  there  was  no  evidence 
of  hemorrhage  of  the  lungs.  Finally  the  blood 
pressure  began  to  rise,  with  restoration  of  the 
cardio-vascular  tone.  Suddenly  there  occurred  a 
profuse  hemorrhage  in  the  lungs  and  the  patient 
was  rapidly  drowned  in  the  blood  that  flowed  out 
■quickly  into  all  portions  of  the  bronchial  tree.  The 
explanation  of  this  seems  to  be  that  the  bullet 
grazed  or  “barked”  the  wall  of  a moderate  sized 
artery  as  it  passed  through  the  chest,  but  did  not 
completely  sever  its  wall.  As  long  as  the  blood 
pressure  was  low,  this  remaining  vascular  wall 
held,  but  as  soon  as  the  blood  pressure  became 
sufficiently  restored,  rupture  and  death  supervened. 
It  is  wise,  therefore,  not  to  attempt  too  much 
cardio-vascular  stimulation  under  such  circum- 
stances. 

Dr.  James  W.  Laws,  El  Paso:  When  Dr.  Thomp- 
son reads  a paper  on  tuberculosis  one  can  depend 
upon  it  that  more  than  a mere  resume  of  the  litera- 
ture will  be  given,  and  that  he  will  express  some 
definite  idea  and  opinion  on  the  subject  with  which 
he  deals.  Preparing  a patient  not  to  fear  a 
hemorrhage  and  anticipating  such  a contingency 
by  explaining  to  the  patient  that  most  hemorrhages 
stop  themselves  and  need  no  drug  treatment,  is 
characteristic  of  the  doctor’s  originality.  I think 
the  classification  of  hemorrhages  given  in  the  paper 
is  good,  and  a valuable  aid  in  deciding  whether  to 
prescribe  any  drug,  and  what  measures  to  adopt. 
I have  felt  for  several  years  that  hemorrhages 
requiring  treatment  could  be  divided  into  two  broad 
classes,  (1)  the  hemorrhages  of  early  cases  caused 
from  the  spreading  apart  of  a congested  point  of 
infection,  and  (2)  ruptured  aneurism  on  cavity  wall 


of  the  more  advanced  cases.  A hemorrhage  from  < 
a small  congested  area,  or  from  a small  aneurismal  c 
vessel,  will  usually  stop  itself,  provided  the  blood  | 
clots  properly,  and  provided  the  patient  can  be  kept  > 
from  coughing  and  from  tossing  about  in  bed.  In 
such  cases  reassurance  from  a doctor  in  whom  the  j 
patient  has  confidence  will  suffice,  but  in  some  cases  j 
no  reassurance  will  control  the  irrepressible  spasms  i 
of  coughing,  and  in  such  cases  morphine,  % to  14  ' 
gr.  (preferably  %)  should  be  given.  This  is  a , 
standing  order  with  the  nurses  of  Hendricks  Sana-  : 
torium.  In  cases  where  the  hemorrhage  is  profuse  : 
the  compression  of  the  lung  by  artificial  pneumo-  j 
thorax,  I feel,  will  save  where  otherwise  the  patient 
would  become  exsanguinated.  I recall  a case  where 
a patient  evidently  was  bleeding  from  a congested 
area  of  considerable  size,  and  had  a series  of 
hemorrhages.  With  the  last  hemorrhage  he  bled  1 
until  he  became  semiconscious,  the  finger  nails  were 
blue,  there  were  beads  of  cold  perspiration,  with  i 
other  signs  of  collapse,  and  still  the  patient  bled.  ' 
In  this  case  the  lung  was  compressed  by  means  of 
artificial  pneumothorax.  The  bleeding  stopped  and 
the  patient  recovered.  This  patient  did  not  know  i 
that  pneumothorax  was  used  to  stop  the  bleeding, 
until  informed  of  the  fact  the  following  day.  I 
recall  another  case  in  which  profuse  bleeding  ' 
apparently  came  from  a cavity  area.  The  lung  was  ]' 
compressed  with  1000  c.c.  of  gas.  Bleeding  returned 
in  a few  hours,  but  less  profuse,  when  700  c.c.  more 
was  used.  The  bleeding  stopped  and  did  not  return 
until  about  six  months  later,  when  the  gas  was  dis- 
continued. The  patient  again  bled  profusely, 
apparently  from  the  same  area.  An  attempt  to 
use  artificial  pneumothorax  was  unsuccessful,  on 
account  of  adhesions,  and  the  patient  died  as  a 
result  of  the  hemorrhage. 

To  summarize,  ordinarily  most  cases  of  hemor- 
rhage do  not  need  any  drug  treatment;  there  are  i 
some  cases  where  I believe  the  use  of  pneumothorax 
is  imperative;  the  use  of  small  doses  of  morphine 
as  a sedative  is  of  value,  and  in  cases  where  the 
coagulation  of  blood  is  slow  the  intravenous  in-  i 
jection  of  hemoplastin,  or  horse  serum,  sub-  I 
cutaneously  does  good. 

Dr.  Thompson’s  paper  is  a valuable  one,  and  he 
deserves  credit  for  coming  out  squarely  against 
the  indiscriminate  use  of  drugs  in  pulmonary 
hemorrhage. 

Dr.  C.  U.  Patterson,  Houston:  I want  to  condemn 
the  indiscriminate  use  of  drugs  in  these  cases. 
There  are  very  few  fatal  hemorrhages  due  to 
tuberculosis,  and  of  these  few  a large  majority  are 
so  rapidly  fatal  that  there  is  no  time  for  medi- 
cation of  any  kind.  A careful  differentiation  should 
be  made  between  hemorrhage  due  to  tuberculosis 
and  general  pulmonary  apoplexies.  A hypodermic 
of  morphine,  gr.  %,  is  the  only  treatment  I have 
found  that  I consider  valuable.  The  addition  of 
atropine  destroys  the  efficiency  of  the  morphine 
and  accelerates  the  pulse  and  respiration. 

I think  the  use  of  veratrum  is  likely  to  do  a great 
deal  of  harm;  it  certainly  has  nothing  to  recommend 
it,  either  in  theory  or  practice.  We  have  reached 
the  place  in  medicine  where  there  is  no  excuse  for 
the  indiscriminate  use  of  drugs,  and  unless  there 
is  some  definite  use  for  a certain  drug  that  will 
have  some  dependable  action,  we  had  better  leave 
off  medication  entirely. 

Boyd  Cornick,  M.  D.,  San  Angelo;  Fifty  per 
cent  and  upwards,  of  patients  with  open  pulmonary  ] 
tuberculosis  suffer  at  some  time  or  other  from 
hemorrhages,  which,  in  some  cases,  recur  again 
and  again.  Out  of  a hundred  deaths  from  pul- 
monary tuberculosis  three  die  from  hemorrhage. 
Nearly  all  of  the  attacks  of  bleeding  cease  spon- 
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taneously.  Nature  checks  them  by  forming  a cjot 
which  plugs  the  bleeding  orifice..  If  the  bleeding 
occurs  from  a moderately  large  vessel  this  clot 
formation  can  take  place  only  after  a material 
reduction  of  the  blood  pressure,  when  the  patient 
has  lost  a large  volume  of  blood,  this  hemostatic 
reduction  of  blood  pressure  occurs  spontaneously — 
by  nature’s  processes.  The  loss  of  a sufficient 
volume  of  blood  from  any  vessel,  located  anywhere 
in  the  body,  will  reduce  blood  pressure,  even  to  the 
point  of  producing  syncope.  However,  hemorrhage 
from  the  lungs  probably  never  causes  death  from 
syncope  ’alone,  but  rather  from  asphyxia.  In  fatal 
hemoptysis  the  patient  is  drowned,  if  I may  use 
that  term,  by  the  blocking  of  the  bronchial  tubes 
with  his  own  extravasated  blood.  In  such  cases 
death  comes  quickly — nearly  always  before  the 
doctor  can  get  to  the  patient. 

It  is  my  personal  conviction,  based  on  clinical 
observation  for  the  past  eight  or  ten  years,  that, 
in  a considerable  percentage  of  cases,  an  otherwise 
fatal  bleeding  can  be  checked,  and  a fatal  issue 
from  asphyxia  can  be  forestalled  by  the  therapeutic 
induction  of  a lowered  blood  pressure,  which  we 
have  the  means  of  accomplishing  within  a few  sec- 
onds of  time.  What  I mean  to  say  is,  that  we  have 
in  amyl  nitrite  a therapeutic  agent  which,  on  in- 
halation, instantly  reduces  blood  pressure. 

Following  immediately  on  a few  inhalations  from 
a crushed  pearl  of  amyl  nitrite,  the  face  fiushes 
from  dilatation  of  the  arterioles,  and  the  head 
throbs  from  dilatation  of  the  cerebral  arteries.  The 
blood  pressure — the  vis  a terga  back  of  the  bleeding 
vessel  in  the  lung,  is  reduced  instantly.  Thus,  by 
the  employment  of  this  therapeutic  agent,  we  have 
rendered  an  efficient  aid  to  clot  formation,  which 
nature  ordinarily  effects,  in  bleeding  from  a vessel 
of  some  size,  only  after  the  loss  of  a volume  of 
blood  which,  in  itself,  may  prove  an  insurmountable 
obstacle  to  ultimate  recovery  from  the  tuberculous 
process.  If  a fluid  drachm  of  a ten  per  cent 
dilution  of  Norwood’s  tincture  of  veratrum  viride 
be  given  every  three  hours  while  awake,  a reduced 
arterial  tension  can  be  maintained  thereby  as  long 
as  may  seem  desirable.  After  48  hours  I usually 
lengthen  the  interval  to  four  hours;  then  to  five, 
six  and  even  eight  hours,  and  continue  it  for  a week 
in  all,  thus  giving  time  for  the  clot  at  the  bleeding 
site  to  become  organized. 

The  harm  suffered  from  pulmonary  hemorrhages 
of  only  moderate  severity,  is  apt  to  be  not  so  much 
from  the  quantity  of  blood  lost  from  the  circulation 
as  from  the  quantity  which  clots  and  which  is 
retained  in  the  bronchial  tubes,  or  pulmonary 
cavities.  These  retained  clots,  dark  in  color,  are 
raised  with  the  sputum  for  eight  or  ten  days,  or 
even  longer.  All  the  pathogenic  germs  found  in 
the  mouth,  or  respiratory  tract,  grow  and  multiply 
in  this  extravasated  blood,  which  serves  as  a culture 
medium;  and  a damaging,  or  even  fatal  broncho- 
pneumonia frequently  follows  prolonged  hemop- 
tysis. In  order  to  forestall  and  prevent  this 
disaster,  the  nitrite  of  amyl  is,  I verily  believe,  our 
best,  as  it  certainly  is  our  promptest,  hemostatic. 

The  opiates  are  capable  of  causing  serious  harm 
by  dulling  sensation,  thereby  lessening  expectora- 
tion, thus  favoring  the  growth  of  pneumococci  and 
other  pathogenic  bacteria  in  the  retained  clots.  The 
opiates  have  a temporarily  stimulating  and  sus- 
taining influence,  after  exhausting  loss  of  blood 
from  any  source,  but  this  slight  and  fleeting  comfort 
is  more  than  counterbalanced  by  later  harmful 
consequences.  If  an  enfeebled  tuberculous  patient 
shall  suffer  a prolonged  bleeding,  the  hypodermic 
administration  of  a quarter  grain  of  morphine  may 
prove  his  undoing,  either  from  speedy  asphyxiation 
by  clots  retained  in  the  air  passages,  or  from  conse- 
quent pneumonia.  I would  not  give  it! 


The  bleeding  patient  should  lie  recumbent,  on 
the  side  diagonally  across  the  bed,  with  head  pro- 
jecting beyond  the  bed  and  supported  by  a small 
soft  pillow  resting  on  a chair,  thus  facilitating  free 
expectoration  and  drainage  in  the  horizontal  posture 
without  needless  physical  effort  and  without 
mussing  up  the  bed  covering.  After  the  bleeding 
has  definitely  ceased  the  patient  may  be  changed 
to  any  comfortable  position  on  either  side,  or  on 
the  back,  provided  only  the  recumbent  posture  be 
maintained.  Great  harm  may  be  suffered — from-  a 
hypostatic  tuberculous  pneumonia,  for  example — 
if  the  patient  be  forbidden  to  turn  over  and  change 
to  a more  comfortable  position  when  he  wishes. 
By  changing  from  one  side  to  the  other  the 
expectoration  of  retained  clots  is  favored,  and  the 
opening  up  of  blocked  bronchial  tubes  promoted. 
The  bowels  must  be  kept  open,  by  an  enema  first, 
and  some  efficient  preparation  of  non-griping  cas- 
cara  or  sodium-phosphate  later.  I do  not  give  my 
tuberculous  patients  epsom  salts  as  a cathartic  at 
any  time.  It  is  too  harsh — too  drastic,  I think. 


PSYCHOTHERAPY  IN  THE  TREAT- 
MENT OF  TUBERCULOSIS.* 

BY 

W.  0.  WILKES,  M.  D. 

WACO,  TEXAS. 

There  are  few  who  will  gainsay  the  value 
of  psychotherapy  or  mental  suggestion,  as 
an  adjuvant  in  the  treatment  of  many  dis- 
eases, especially  those  of  a functional  or 
chronic  nature.  The  influence  of  the  mind 
over  the  body  and  its  functions  is  something 
marvelous ; and  the  value  of  psychotherapy 
is  demonstrated  when  we  analyze  the  suc- 
cessful vogue  of  such  cults  as  Christian 
science,  mental  healing,  magnetic  healing, 
chiropractic  and  the  like,  which  depend  al- 
most entirely  upon  the  psychological  factor 
for  their  success.  But,  because  of  these 
abuses  of  the  phenomena  of  psychotherapy, 
we  should  not  become  prejudiced  against 
making  use  of  the  beneflcial  principles  of 
the  science,  if  psychotherapy  can  be  called  a 
science — it  probably  should  be  more  prop- 
erly called  an  art;  while  certainly  not  an 
exact  science,  it  is  rapidly  being  placed  upon 
a rational  basis. 

The  regular  profession  should,  and  does, 
use  every  means  for  the  alleviation  of  dis- 
ease that  has  any  value,  regardless  of  its 
name,  origin,  or  abuse,  and  for  this  reason, 
it  is  the  only  truly  eclectic  body  of  practi- 
tioners. We  are  not  bound  by  any  hard  and 
fast  rules  or  any  theories  to  be  upheld.  We 
have  no  cult  or  dogma  to  propagate,  but  we 
“hold  fast  to  all  that  is  good”,  with  open 
minds  to  the  reception  of  new  facts,  and 
open  hearts  to  welcome  all  improvements  in 
methods  that  may  make  for  the  benefit  of 
suffering  humanity. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Waco,  May 
13,  1919. 
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Mental  healing,  or  suggestive  therapeu- 
tics, was  in  disrepute  with  the  profession 
for  a long  time,  for  we  are  a conservative 
body,  but  when  properly  studied  and  formu- 
lated under  the  name  of  psychotherapy  it 
rapidly  took  its  place  as  a valuable  aid  in  re- 
lieving many  abnormal  conditions.  It  is 
now,  according  to  Pottenger,^  “an  integral 
part  of  medicine  and  belongs  as  much  to  it 
as  the  administration  of  drugs  and  the  use 
of  the  surgeon’s  knife — It  is  the  part  of 
the  individual  who  would  use  suggestion  or 
psychotherapeutic  measures  to  analyze  each 
patient  as  an  individual  and  endeavor  to  give 
him  a normal  point  of  view;  to  change  his 
wrong  impressions  and  wrong  methods  of 
thinking;  and,  with  a process  of  education, 
help  his  normal  thought.  There  is  no  doubt 
at  all  that  many  diseases  could  be  averted 
by  leading  normal  lives  and  having  normal 
thoughts.  This  statement  is  illustrated  by 
the  individual  who  worries  himself  sick  over 
financial  loss,  or  the  loss  of  some  friend,  or 
some  severe  disappointment  which  comes  in- 
to his  life.  There  is  likewise  no  doubt  that 
many  patients  are  relieved  when  abnormal 
thoughts  are  removed  and  they  are  led  into 
right  ways  of  thinking.” 

Material  medicine,  based  upon  scientific 
investigation  as  well  as  upon  empiric  exper- 
imentation, attempts  to  treat  disease  as  an 
entity — as  an  individual  something  that  is 
governed  by  exact  laws  and  rules — and  it 
meets  with  some  success,  infinitely  greater 
success,  in  fact,  than  was  the  case  a genera- 
tion ago  when  it  was  practically  all  empiri- 
cism. But  most  diseases  are  not  governed 
by  exact  laws  and  rules.  The  variations  are 
so  many  that  the  main  rule  is  often  lost  in 
the  maze  of  subrules  and  exceptions;  so 
that,  to  be  successful,  we  must  in  many 
cases  treat  the  patient  and  not  the  disease. 
Medicine  will  never  be  an  exact  science,  for 
it  is  by  nature  in  part  an  art,  and  the  arts 
of  medicine  might  possibly  be  largely  classed 
under  the  head  of  psychotherapy.  Empiri- 
cism is  being  pushed  further  and  further  in- 
to the  background,  and  the  scientific  side 
has  been  so  developed  that  material  medi- 
cine cures,  or  alleviates,  more  and  more  of 
our  cases,'  by  the  administration  of  benefi- 
cial forces  from  without. 

Psychotherapy,  on  the  other  hand,  helps 
the  patient  to  cure  his  own  disease  “by  im- 
proving the  functions  of  his  own  body  cells 
through  orderly  psychic  influences.”  It  re- 
lieves many  functional  disorders,  and  affec- 
tions of  the  second  personality — the  sub- 
conscious individual — -and  will  aid  in  the 
cure  of  organic  diseases  in  all  cases  where 

1.  Fottenser,  F.  M. : Clinical  Tuberculoiia,  Vol.  II,  p. 
391. 


there  is  conscious  cerebration.  The  combi- 
nation of  the  two  methods — material  medi- 
cine and  psychotherapy — is  the  ideal  proce- 
dure and  will  give  by  far  the  largest  measure 
of  success. 

Every  successful  practitioner  of  medicine 
makes  use  of  psychotherapy,  whether  con- 
sciously or  unconsciously.  To  be  a successful 
practitioner  one  must  have  a measure  of 
personal  magnetism  and  individual  impres- 
siveness, or  psychic  force.  These  qualities 
act  psychotherapeutically,  and  the  success- 
ful doctor  of  the  old  school  used  both  to  the 
fullest  extent,  though  entirely  ignorant  of 
ithe  large  word  that  defines  much  of  his 
therapeutic  endeavors.  If  pushed  for  a defi- 
nition he  would  probably  have  called  it  “hoss 
sense”.  And  “hoss  sense”  is  the  very  best 
equipment  a doctor  can  have  for  the  allevia- 
tion of  disease.  Unfortunately,  we  are  not 
all  born  with  it  in  equal  ratio,  but  ail  of 
us  can  cultivate  the  use  of  mental  sugges- 
tion. 

Psychotherapy  has  its  greatest  usefulness 
in  functional  disorders,  especially  of  the 
nervous  system,  but  all  chronic  affections  of 
rational  people  can  be  made  to  react  favor- 
ably to  its  influences ; none  more  so  than  the 
long  drawn  out  fight  with  pulmonary  tuber- 
culosis. It  is  equal  in  value  in  the  treatment 
of  pulmonary  tuberculosis,  to  fresh  air  and 
correct  hygiene.  That  is  saying  much  for  it, 
but  it  is  the  truth.  “With  it  we  relieve  the 
depressive  emotional  conditions,  remove 
fear,  discouragement,  discontentment,  anx- 
iety and  worry,  and  put  the  patient  in  a 
happy,  contented,  optimistic  frame  of  mind, 
and  in  this  way  directly  improve  the  physi- 
ological action  of  all  the  viscera  supplied  by 
the  sympathetic  system,  and  indirectly  stim- 
ulate general  cellular  activity.”* 

Ishigami®  has  recently  made  an  extensive 
study  of  the  influence  of  psychic  acts  on  the 
progress  of  pulmonary  tuberculosis.  He  finds 
that  psychic  acts  frequently  influence  the 
course  of  pulmonary  tuberculosis  unfavor- 
ably and  render  the  treatment  difficult ; that 
unfavorable  psychic  influences  are  accom- 
panied by  a lowering  of  the  opsonic  index 
and  frequently  by  transient  glycosuria ; that 
emotional  excitement  may  cause  an  in- 
creased amount  of  sugar  and  adrenalin  in 
the  blood  of  consumptives,  and  that  the 
presence  of  these  will  inhibit  opsonic  reac- 
tion and  diminish  phagocytosis.  So  it  be- 
hooves us  in  the  treatment  of  tuberculosis 
to  make  every  endeavor  to  lead  the  patient’s 
mind  into  right  ways  of  thinking,  and,  as 
far  as  possible,  to  guard  him  against  un- 
favorable psychic  acts. 

2.  Pottenger,  F.  M. : Clinical  Tubereulosia. 

3.  lahisami.  Am.  Rev.  Tuberculosis,  Vol.  II,  p.  478. 
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Charles  L.  Miner/  asserts  that  our  treat- 
ment of  pulmonary  tuberculosis  is  as  much 
that  of  the  mind  as  of  the  body,  and  he 
therefore  urges  that  a very  careful  and 
searching  history-taking  be  gone  into  in  or- 
der to  learn  the  psychic  life  and  inner  per- 
sonality of  the  patient,  for  use  in  influenc- 
ing the  future  psychic  acts  of  that  patient 
for  his  own  good. 

When  the  diagnosis  of  pulmonary  tuber- 
culosis -is  made  the  patient  should  be  told 
the  nature  of  the  disease,  and  psychotherapy 
is  begun  at  this  time.  The  fateful  informa- 
I tion  should  be  conveyed  in  a manner  that 
leaves  abundant  hope.  It  can  be  done  in  a 
way  that  will  really  make  the  information 
come  as  a welcome  relief  to  a disturbing  un- 
certainty, and  still  no  falsehood  be  told.  I am 
i not  one  of  those  high  moralists  who  think 
i it  an  unpardonable  sin  to  lie  to  a patient, 
f even  when  a lie  is  a charity.  The  beloved 
t doctor  of  the  old  school,  who  is  idealized  in 
[ fiction  and  fable  and  rightly  so,  did  not  hesi- 
\ tate  to  spread  on  the  white  lies  of  mercy, 

, along  with  his  calomel  and  jalap  and  bleed- 
ing, when  he  thought  it  to  the  advantage  of 
: his  patient.  Psychotherapy  is  to  some 
[ small  extent  made  up  of  white  lies, 
' and  to  a much  larger  extent  it  is 
suggestion  into  ways  of  right  thinking.  If 
. there  are  any  white  lies  told  in  the  course 
of  this  suggestion,  the  Recording  Angel  will 
place  them  on  the  credit  side  of  the  doctor’s 
account.  Still,  it  is  not  often  necessary  to 
; prevaricate  in  these  cases.  In  the  hopeless 
case  the  truth  as  to  ultimate  recovery  might 
as  well  be  told ; but  why  take  away  the  only 
chance  of  comfort  and  happiness  left— -that 
of  hope?  We  can  always  truthfully  say: 
“With  proper  care  you  may  live  in  compara- 
tive comfort  and  usefulness  for  months  or 
possibly  years.”  And  that  is  the  best  the 
healthiest  of  us  can  expect.  Even  a bed- 
ridden person  may  live  a life  of  usefulness. 
The  hopeful  and  doubtful  cases  should  have 
the  assurance  that  nearly  ninety  per  cent,  of 
those  who  are  infected  with  tuberculosis  re- 
cover, which  is  a better  rate  of  recovery 
than  can  be  shown  in  typhoid  fever  or  pneu- 
monia. It  always  heartens  a patient  to  be 
told  that  the  mortality  rate  of  pneumonia 
or  typhoid  fever,  is  greater  than  that  of 
tuberculosis ; and  it  is  a fact. 

Psychotherapy  thus  comes  into  play  at 
the  very  diagnosis  of  pulmonary  tubercu- 
losis, if  the  doctor  is  doing  his  duty  to  him- 
self and  his  patient,  when  he  assures  that 
patient,  with  a hopeful  smile,  that  it  is  not 
so  bad^  after  all— that  nine  out  of  ten  of 
those  infected  with  tuberculosis  get  well, 

4.  Mmer»*  Charles  L.,  Am.  Rev,  Tubereulosis,  Vol.  II,  p. 
460. 


and  that  he  or  she  is  bound  to  be  one  of  the 
nine  if  only  the  proper  means  are  used  and 
the  patient  does  his  or  her  part  by  ac- 
tive co-operation.  This  form  of  suggestion, 
thus  early  begun,  should  be  continued 
throughout  the  treatment  of  the  case.  Al- 
ways give  the  patient  hope.  The  patient 
without  hope  is  doomed,  and  when  hope  is 
lost  by  the  doctor  the  patient  is  gone,  unless 
the  doctor  can  “assume  a virtue  that  he  has 
not”.  We  can  all  do  this,  if  we  try,  and  it  is 
our  duty  to  bring  into  the  sick  room  an  at- 
mosphere of  cheerful  hopefulness.  The  phy- 
sician should  radiate  optimism. 

The  examination  should  be  minute,  exact 
and  comprehensive,  and  made  in  a way  that 
will  command  the  confidence  of  the  patient. 
To  do  this  the  examiner  must  have  con- 
fidence in  himself  and  his  own  diagnostic 
ability,  and  impress  the  patient  with  the  fact 
that  he  knows  what  he  is  doing.  After  the 
diagnosis  he  should  discuss  the  subject  with 
the  patient  in  such  a way  as  to  show  him 
what  will  be  the  the  probable  course  of  the 
disease.  He  should  be  told  that  there  will 
be  ups  and  downs,  that  there  will  be  periods 
of  activity  alternating  with  periods  of  com- 
parative quiescence,  and  that  he  must  not 
get  discouraged  when  things  do  not  seem  to 
be  going  just  right.  The  more  intelligent 
the  patient,  the  more  co-operation  will  be 
had  and  the  better  the  effect  from  mental 
suggestion.  One  should  always  be  on  the 
lookout  for  points  of  improvement  and  call 
them  to  the  attention  of  the  patient,  such  as 
increased  appetite,  less  cough,  less  fever,  etc., 
and  try  not  to  find  fault,  especially  with  a 
nervous  patient.  Lawrason  Brown,®  in  his 
Tuberculosis  Theses,  which  are  really 
aphorisms,  or  tuberculosis  proverbs,  says: 
“Nervousness  that  leads  to  marked  dyspep- 
sia or  to  excessive  fear  leads  also  toward  the 
grave.”  So  we  should  do  all  we  can  to  quiet 
nervousness,  and  reassure  the  fearful.  The 
tuberculous  are  frequently  sanguine,  espe- 
cially the  advanced  cases,  but  there  are  nu- 
merous exceptions  to  this  rule,  and  it  is 
often  necessary  to  give  quieting  agents 
along  with  reassuring  mental  suggestion, 
especially  in  neurasthenic  early  cases.  An- 
other of  Lawrason  Brown’s  aphorisms  is, 
“The  patient’s  mental  attitude  is  of  nearly 
equal  importance  to  his  physical  reaction 
to  his  disease.”  This  is  very  true,  and  we 
must  use  every  endeavor  to  make  that  men- 
tal attitude  the  correct  one  for  obtaining  the 
best  results  from  the  means  at  our  disposal. 
Be  hopeful,  and  the  patient  will  catch  it 
from  you.  If  you  have  any  jeremiad  to 

5.  Brown,  Lawrason,  Am.  Rev.  Tuberculosis,  Vol.  I.  p. 
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chant,  let  its  droning  be  out  of  the  hearing 
of  the  sick. 

The  physician  himself,  in  order  to  get 
psychotherapeutic  results,  must  have  confi- 
dence in  the  means  he  uses  for  cure.  He 
must  believe  in  himself  and  his  regimen  of 
fresh  air,  food,  rest,  and  medicaments,  and 
he  must  impart  this  confidence  to  the  pa- 
tient. If  he  succeeds  in  this  he  has  won 
half  the  battle.  On  the  other  hand,  the  phy- 
sician who  tells  his  patient  that  he  can  do 
nothing  for  him,  that  there  is  nothing  to 
do  but  go  away  at  once  to  some  wonderful 
climate  or  magical  health  resort,  that 
change  of  climate  is  the  only  hope,  is  doing 
his  patient  immeasurable  harm  by  discour- 
aging him,  and  putting  him  to  large  and  fre- 
quently unnecessary  expense.  And  this  mat- 
ter of  expense  has  a tremendously  depress- 
ing psychic  effect  on  those  who  can  ill  af- 
ford it.  The  doctor  who  has  this  habit  of 
shifting  his  tuberculous  responsibilities  to 
other  climes,  often  does  not  realize  that  he 
is  recommending  the  most  costly  of  all 
psychotherapeutic  measures;  for  change  of 
climate  is  dependent  entirely  upon  psychic 
influences  for  the  good  it  does.  There  is  no 
climate  that  cures  tuberculosis,  and  one  cli- 
mate is  just  as  good  as  another,  barring  ex- 
tremes of  dust  and  rain,  heat  and  cold. 
That  climate  will  do  the  most  good  that  the 
patient  believes  is  going  to  be  best  for  him 
and  his  condition.  It  is  all  in  the  mind ; that 
is  all  there  is  to  it.  There  is  no  mysterious, 
imponderable,  magical  quality  in  any  cli- 
mate, or  the  atmosphere  of  any  one  place, 
that  will  more  favorably  influence  the  course 
of  tuberculosis  than  any  other  place.  The 
good  that  sometimes  follows  change  is  all  in 
the  psychic  influence  of  change  and  renewed 
hope,  which,  together,  temporarily  stimulate 
metabolism  and  function.  There  are  times 
when  we  should  take  advantage  of  this  ten- 
dency to  temporary  stimulation  of  metabo- 
lism, in  certain  cases  which  are  at  a stand- 
still and  can  well  afford  the  change,  but  it  is 
cowardly  to  tell  every  person  that  we  find 
with  tuberculosis  that  they  must  have  a 
change  of  climate  at  once.  That  is  psycho- 
therapy working  backwards,  and  much  to 
the  disadvantage  of  the  patient.  The  doctor 
who  advises  change  of  climate  is  doing  his 
patient  a grave  injustice  if  he  has  not  defi- 
nitely learned  that  change  of  climate  is  ac- 
tually necessary,  and  that  the  patient  is  fi- 
nancially able  to  make  a change.  As  I have 
often  emphasized  in  other  papers,  there  are 
only  two  places  for  a patient  with  tubercu- 
losis, the  home  or  a sanatorium.  It  is  a 
crime  to  advise  change  of  climate  to  one  of 
these  unfortunates,  unless  a sanatorium  is 
the  destination.  Even  if  it  is  thought  that 


climatic  change  should  be  made,  one  should 
never  say  that  it  “must  be  done  at  once,”  | 
for  there  can  never  be  any  urgency  or  emer-  [ 
gency  about  it  in  tuberculosis,  and  that  die- ' 
turn  has  a very  depressing  effect  upon  the  ' 
patient. 

As  yet  there  is  no  specific  remedy  for  tu- 
berculosis. Certain  preparations  of  tuber- 
culin are  so  considered  by  certain  persons,  | 
but  the  majority  consider  tuberculin  to  be  1 
only  an  adjuvant,  though,  to  my  mind,  the 
most  valuable  of  all  adjuvants  when  prop-  ‘ 
eily  handled.  Fresh  air,  food,  rest  and 
psychotherapy,  are  also  merely  adjuvants;, 
as  are  also  certain  material  medicaments  to  i 
meet  certain  conditions.  To  get  the  best  re- 1 
suits  all  these  should  be  used  together,  in 
proper  relation,  and  in  proper  proportion. 

Some  persons  contend  that  the  good  effect  i 
of  tuberculin  are  purely  psychic.  Such  per- 
sons are  very  much  prejudiced  or  very  ig- 
norant of  its  properties  and  uses.  If  it  were  ‘ 
true  it  would  place  in  a long  column  of  coin- 1 
cidences  entirely  too  large  a list  of  favorable 
and  remarkable  effects  that  I have  seen  fol-  * 
low  the  use  of  tuberculin.  It  is  true  that  i 
there  is  a certain  psychic  effect  that  follows 
the  use  of  any  “serum  treatment,”  especial- 1 
ly  at  the  present  time,  and  it  is  wise  to  I! 
make  the  best  use  of  this  mental  status  of  i: 
the  public ; but  there  is  also  a certain  amount  L 
of  specific  effect  from  the  administration  of  | 
tuberculin  in  properly  selected  cases — not  in  i 
the  nature,  exactly,  of  the  specific  effect  of  i 
quinine  on  malaria,  but  the  specific  effect  I 
following  the  proper  use  of  the  products  of 
a certain  micro-organism  upon  that  micro-  ! 
organism  and  its  toxins.  I 

In  cases  not  suitable  for  tuberculin  treat-  1 
ment,  I find  it  highly  beneficial  to  use  very 
small  doses  of  a mixed  infection  vaccine, 
gradually  increasing  the  dose  if  the  effect  is 
good.  Call  it  psychotherapy  if  you  will;  : 
there  may  not  be  very  much  else  to  it,  but  it 
does  good.  If  it  does  not  check  the  fever, 
or  alleviate  the  mixed  infection,  it  at  least 
gives  the  patient  the  comfortable  and  en- 
couraging realization  that  something  is  ^ 
being  done  to  cure  him. 

In  brief:  every  means  that  can  influence 
the  tuberculous  patient  to  favorable  thought 
should  be  used,  if  not  actually  detrimental  to 
his  physical  well  being.  You  and  I may  dif- 
fer as  to  what  we  think  may  or  may  not  be 
detrimental — and  I am  perfectly  willing  to  ; 
concede  that  you  are  honest  in  your  beliefs 
and  disbeliefs,  but  I beg  that  you  use  every 
means  that  can  possibly  influence  into  bene-  j 
ficial  channels  the  psychic  acts  of  those  un-  . 
fortunates  who  are  doomed  to  make  the  long  |i 
drawn  out  personal  fight  against  the  Great 
White  Plague. 
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ABSTRACT  OP  DISCUSSION. 

Dr.  S.  E.  Thompson,  Kerrville:  There  is  no  dis- 
ease in  which  psychotherapy  plays  quite  so  im- 
portant a part  as  it  does  in  tuberculosis.  In  pneu- 
monia the  duration  is  short  and  it  requires  but 
little  effort  for  both  the  doctor  and  the  patient 
to  keep  up  an  intense  interest  for  this  period  of 
time.  In  typhoid  fever  and  nose  and  throat 
troubles,  and  in  most  other  acute  troubles,  the 
period,  as  a rule,  is  not  unusually  long  and  it 
requires  no  special  effort  to  hold  the  patient’s 
interest;  but  in  tuberculosis,  where  the  patient  is 
required  };o  take  treatment  month  after  month,  and 
sometimes  year  after  year,  the  problem  is  entirely 
different.  It  becomes  absolutely  necessary  for  the 
patient  .to  have  something  to  stimulate  his  belief 
and  to  keep  up  his  enthusiasm.  A few  years  ago 
there  was  a distinguished  physician  who  devoted 
his  time  exclusively  to  the  treatment  of  tubercu- 
losis. After  a few  of  his  patients  had  apparently 
marked  time  for  several  months,  they  would  drift 
from  under  his  hands  and  seek  the  advice  of  quacks 
or  .resort  to  patent  medicines.  He  was  impressed 
with  the  apparent  temporary  benefits  resulting. 
He  could  not  account  for  it  in  any  way  except  that 
it  was  a question  of  psychotherapy.  In  order  to 
test  this  belief,  he  announced  to  his  patients  that 
he  had  been  working  for  years  on  a cure 
for  tuberculosis  and  at  last  had  succeeded.  He 
began  giving  them  hypodermics  of  sterile  water 
twice  a week.  The  temperatures  went  down,  night 
sweats  ceased,  appetites  improved,  the  patients 
gained  in  weight  and  the  mental  attitude  was 
greatly  improved.  The  improvement  was  only 
temporary,  but  it  goes  to  show  the  wonderful  in- 
fluence of  psychotherapy.  I have  often  felt  that 
the  doctor  who  devotes  his  time  entirely  to  the 
treatment  of  tuberculosis  frequently  needs  to  have 
his  battery  recharged,  just  as  much  so  as  do  the 
patients.  To  go  around  in  the  mornings,  month 
after  month,  and  to  hear  the  story  of  hard  nights, 
coughing  spells,  bad  appetites,  bad  stomachs  and 
painful  chests,  requires  no  little  amount  of  courage 
and  optimism  on  the  part  of  the  doctor. 

I wish  to  refer  briefly  to  what  the  doctor  has  to 
say  in  regard  to  climate.  The  man  who  takes  the 
position  that  climate  is  without  value  is  just  as 
much  an  extremist  and  just  as  much  in  error  as  the 
man  who  claims  that  climate,  per  se,  will  cure 
tuberculosis.  I do  not  think  there  is  any  question 
but  that  climate  has  a positive  value.  This  has 
been  demonstrated  too  often  to  be  denied.  There 
are  climates  bad  for  the  well  man,  or  bad  even  for 
a horse  or  mule.  We  should  bear  in  mind,  how- 
ever, that  climate  is  of  relative  rather  than  funda- 
mental value.  Absolute  rest  in  bed,  freedom  from 
worry  and  anxiety  and  plenty  of  simple,  nourishing 
food,  are  fundamental  principles  in  this  work,  and 
if  we  can  add  to  this  the  relative  value  of  a good 
climate,  when  one  can  stay  in  bed  twenty-tour 
hours  of  the  day,  winter  and  summer,  with  com- 
fort, it  is  a most  valuable  adjunct.  I doubt 
seriously  if  climate  has  any  specific  local  value. 
The  air  we  take  in  our  lungs  in  the  Mississippi 
swamps  has  no  more  direct  local  influence  on  these 
germs  or  their  processes  than  the  air  we  get  in 
West  Texas  or  New  Mexico;  but  there  is  the  general 
tonic,  upbuilding  effect,  to  be  considered.  In  West 
Texas  and  New  Mexico,  the  winters  are  crisp  and 
invigorating,  the  summers  are  cool  and  pleasant 
and  the  patient  can  stay  in  bed  with  comfort 
throughout  the  day.  The  climate  promotes  appetite 
and  favors  digestion.  In  my  judgment,  the  man 
suffering  from  tuberculosis,  and  who  can  afford  it 
from  a financial  standpoint,  is  very  foolish  not  to 
take  this  added  advantage  in  getting  well.  Tuber- 
culosis is  serious  enough  and ' uncertain  enough  to 


make  it  necessary  for  us  to  take  the  advantage  of 
every  possible  thing  that  might  help  us. 

I most  heartily  agree  with  the  doctor  in  his  state- 
ment ihat  there  are  only  two  places  to  take  treat- 
ment for  tuberculosis.  One  is  in  a well  regulated 
sanatorium,  located  in  a favorable  climate,  where 
the  patient  may  be  thoroughly  disciplined  and  edu- 
cated, and  if  this  cannot  be  had,  for  financial  or 
other  reasons,  the  patient  should  be  kept  at  home 
and  attended  to  along  the  orthodox  lines.  I have 
seen  more  failures  and  tragedies  result  from  people 
attempting  to  get  well  in  cheap  boarding  houses, 
located  in  a favorable  climate,  than  from  any  other 
one  cause. 


SERUM  TREATMENT  OF  ACUTE  LOBAR 
PNEUMONIA. 

BY 

J.  E.  ROBINSON,  M.  D. 

TEMPLE,  TEXAS. 

Drs,  Shattuck  and  Lawrence, ^ in  reviewing 
the  records  at  the  Massachusetts  General 
Hospital  since  1812,  show  that  the ‘mortality 
for  lobar  pneumonia  has  risen  from  10  per 
cent,  in  1812  to  28  per  cent,  in  1917 ; that 
during  these  one  hundred  and  five  years,  no 
treatment  has  succeeded  in  reducing  the 
mortality,  lessening  the  complications,  or 
shortening  the  duration  of  the  disease. 

We  have  almost  forgotten,', the  days  when 
physicians  stood  by  helpless  and  saw  their 
diphtheria  patients  suffocate,  or  relieved  the 
mechanical  obstruction  only  to  see  the  pa- 
tient carried  away  in  a short  time  by  intoxi- 
cation. However,  the  picture  is  vivid  in  our 
minds  when  we  think  of  air  hunger  and  in- 
toxication in  pneumonia. 

Therefore,  we  hail  with  renewed  interest 
a serum  in  pneumonia,  which  in  its  first 
four  years  of  experimental  test  is  quite  as 
promising  as  was  diphtheria  antitoxin  in  its 
early  work. 

Lister  in  South  Africa,  Dochez,  Cole, 
Blake  and  their  co-workers  at  Rockefeller 
Institute,  first  laid  the  foundation  for  a ra- 
tional understanding  and  successful  treat- 
ment of  pneumonia,  when  they  learned  that 
it  was  not  one  distinct  disease  but  a group 
of  diseases  with  lung  manifestation,  all  due 
to  diplococci  which,  in  all  cases,  were  iden- 
tical so  far  as  shape,  staining  and  cultural 
methods  were  concerned,  but  differing  so 
markedly  in  the  kind  and  quantity  of  inju- 
rious material  produced  as  to  make  them 
distinct  types. 

This  distinction  is  constant  and  specific 
for  each  type.  A pneumococcus  of  one  type 
always  produces  a certain  kind  of  toxin  and 
no  other;  also,  the  pneumococci  usually 
found  in  the  mouth  do  not  belong  to  any  of 

•Read  before  the  Fourth  District  Medical  Society,  Cole- 
man, Texas,  December  3,  1919. 

1.  Shattuck,  F.  C.,  and  Lawrence,  C.  H. : Boston  Med. 
and  Surg.  Jour.,  February  21,  1918. 
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the  fixed  types  capable  of  producing  pneu- 
monia, and  the  fixed  types  are  very  seldom 
found  in  the  mouth. 

Workers  in  different  sections  of  the  Uni- 
ted States  during  the  past  three  years  have 
found  that  80  per  cent,  of  all  cases  of  pneu- 
monia and  95  per  cent,  of  the  death  rate,  is 
due  to  three  fixed  types  of  pneumococci.  The 
percentage  of  cases  of  each  variety  and  the 
mortality  is  fairly  constant,  and  is  as  fol- 
lows : 

Type  I,  morbidity,  35%;  mortality,  25%. 

Type  II,  morbidity,  30%;  mortality,  30%. 

Type  III,  morbidity,  15%.;  mortality,  40  to  55%. 

Group  IV,  morbidity,  20%;  mortality,  5 to  10%. 

The  cases  in  Texas  seem  to  run  unusually 
high  to  Type  I.  Major  J.  Nichols^  in  re- 
porting four  hundred  cases  from  the  army 
camp  at  El  Paso  in  1917,  found  51  per  cent, 
due  to  this  type ; the  mortality  among  serum 
treated  cases  was  8 per  cent.;  among  the 
cases  not  receiving  serum,  39  per  cent. 
His  work  was  done  before  early  typing  was 
practical.  Many  of  his  cases  were  delayed 
48  to  72  hours  for  determining  the  type. 

Types  I,  II  and  III,  may  each  be  immu- 
nized against,  but  in  only  Type  I,  may  this 
immunity  be  transmitted  by  mep.ns  of  the 
serum.  This  should  not  be  considered  un- 
usual, when  we  recall  that  typhoid  fever 
may  be  immunized  against  by  means  of  ty- 
phoid inoculations,  but  the  immunity  can- 
not be  transmitted  to  a third  party. 

Therefore,  we  are  very  fortunate  to  have 
a serum  in  Type  I,  comprising  more  than 
one-third  of  our  cases,  which  is  a specific  if 
given  early;  that  is,  within  the  first  three 
days.  The  mortality  may  be  reduced  to  5 or 
10  per  cent,  if  given  as  late  as  the  fifth  or 
sixth  day,  but  as  pneumonia  is  a very  violent 
disease  and  of  short  duration,  some  means 
must  be  devised  for  determining  the  type 
early  if  this  serum  is  to  be  of  any  great 
practical  value. 

In  the  early  work  the  type  was  determined 
by  inoculating  mice  with  sputum  from  the 
suspected  cases,  and  then  making  cultures 
from  the  peritoneal  cavity  and  heart’s  blood, 
in  eighteen  to  twenty  hours.  These  cultures 
required  twelve  to  fourteen  hours  to  grow, 
and  then  agglutination  tests  were  made  on 
the  organisms  with  the  three  immune  sera; 
this  required  thirty-six  to  forty-eight  hours, 
sometimes  longer,  and  was  a considerable 
obstacle  to  early  treatment,  confining  the 
work  to  the  larger  hospitals  and  well  equip- 
ped laboratories. 

However,  methods  have  been  devised  by 

2.  Nichols,  Henry  J. : The  Lobar  Pneumonia  Problem 
in  the  Army,  N.  Y.  Med.  Jour.,  August,  1917,  p.  219. 


Blake®,  whereby  the  peritoneal  washing  of 
the  mouse  may  be  used  in  eight  hours.  The 
cultural  methods  of  Avery*,  required  about 
eight  hours  and  the  direct  sputum  examina- 
tion of  Krumwiede  and  Noble®,  and  Krum- 
wiede  and  Valentine®,  which  can  be  used  in 
75  per  cent,  of  the  cases,  and  in  ail  cases 
where  a good  sample  of  sputum  can  be  ob- 
tained, requiring  only  about  one  hour;  also  : 
an  examination  of  the  urine  gives  correct 
typing  in  65  per  cent,  of  the  cases  and  also  i 
furnishes  a valuable  aid  in  prognosis. 

This  brings  the  determination  of  type  in 
pneumonia  within  reach  of  any  physician  : 
who  is  within  two  or  three  hundred  miles  of  ; 
a well  equipped  laboratory.  There  is  no  ' 
reason  why  Type  I serum  should  not  be  | 
available  to  any  physician  in  Texas,  in  a ; 
large  majority  of  the  case,  by  the  second  or  i 
third  day.  ' 

With  the  question  of  early  diagnosis  j 
solved,  the  next  questions  would  be:  (1) 

Is  it  of  sufficient  importance  to  type  all 
pneumonias  in  order  to  find  the  one-third 
which  are  suitable  subjects  for  treatment?  ! 
(2)  Is  it  dangerous  ? (3)  Does  it  produce  any  : 
unpleasant  sequella  ? 

In  regard  to  question  No.  1,  it  does  not  in-  i 
jure  the  patient  to  type  the  sputum  and 
we  know  that  out  of  every  one  hundred  cases  : 
of  Type  I pneumonia,  thirty  will  die  with-  : 
out  the  serum.  With  serum,  ninety-five  to 
one  hundred  will  get  well.  Serum  from  ani- 
mals immunized  with  Types  H and  III 
affords  no  protection  whatever,  and  serum 
from  Type  I affords  no  protection  to  any  i 
other  type;  therefore,  it  is  hardly  fair  to 
submit  two-thirds  of  your  cases  to  a serum 
treatment  which  can  do  them  no  good  and  I 
which  may  do  harm,  for  the  benefit  of  the  i 
ctner  one-third. 

(2)  It  is  not  dangerous.  About  10  to  15 
per  cent,  of  the  cases  have  a reaction  re-  ^ 
sembling  anaphylaxis,  which  is  alarming  but 
not  dangerous,  and  may  be  prevented  by  de- 
sensitizing the  patient  by  giving  a few  cc 
of  horse  serum  a few  hours  before  the  ad- 
ministration of  the  pneumonia  serum,  say  at 
the  time  the  sputum  is  secured. 

(3)  A small  percentage  have  a serum  sick- 
ness, which  is  annoying  but  not  dangerous 
or  alarming,  and  this  is  offset  by  a reduc- 
tion of  other  sequella,  such  as  empyema, 
pleurisy,  kidney  and  heart  complications. 

3.  Blake,  Francis  G. : Methods  for  the  Determination  of 
Pneumococcus  Types,  Jour.  Exper.  Med.,  July,  1917,  p.  67. 

4.  Avery,  O.  T. : Determination  of  Pneumococcus  Types  '■ 
in  Lobar  Pneumonia : A rapid  cultural  method.  Jour.  A.  M.  J 
A.,  January,  1918,  p.  17. 

5.  Krumwiede  and  Noble:  Determination  of  the  Type  of 
Pneumococcus  in  Sputum,  Jour.  Immunology,  January,  1918, 

p.  1. 

6.  Krumwiede  an4  Valentine:  Determination  of  the^ 

of  Pneumococcus  in  the  Sputum  of  Lobar  Pneumonia : A 
rapid  and  simple  Method,  Jour.  A.  M.  A.,  February  23,  1918. 
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ii  Summary. 

(1)  80  per  cent,  of  the  pneumonias  and 
95  per  cent,  of  the  mortality,  is  due  to  Types 
1 1,  II  and  III  pneumococci. 

' (2)  No  serum  for  Types  II  and  III  has 

■ been  produced  which  shows  any  beneficial 
- effect. 

I (3)  Type  I pneumococci  produces  35  per 
cent,  of  the  cases,  and  Type  I serum  is  prac- 
I tically  a specific  in  this  type. 

^ (4)  Two  to  three  hundred  cubic  centime- 

• ters  are  usually. required  to  cure,  and  the 
earlier  it  is  given  the  better  the  effect. 


MISCELLANEOUS 


INFLUENZA. 

The  suffering  and  loss  of  life  that  characterized 
the  influenza  epidemic  of  last  year  are  still  vivid 
in  the  minds  of  physicians  and  the  public,  and 
there  is  much  speculation  as  to  the  extent  to  which 
influenza  will  appear  during  this  fall  and  the  com- 
ing winter,  and  what  measures  are  of  value  in  its 
prevention.  In  the  anxiety  to  do  everything  pos- 
Bible  to  lessen  the  anticipated  danger,  it  is  im- 
.11  portant  to  maintain  a judicial  attitude  in  evaluat- 
ing  any  proposed  method  of  prophylaxis,  and  to 
■}  inquire  carefully  into  its  merits  before  recom- 
mending it  for  general  public  use.  If  we  may 
judge  by  the  experience  of  the  past  in  other  epi- 
\ demies  of  influenza,  or,  indeed,  in  epidemics  in 
general,  a considerable  incidence  of  influenza  may 
” be  anticipated  during  the  coming  fall  and  win- 
. ter.  During  the  past  spring  and  summer  there 
have  been  scattering  cases,  for  the  most  part 
mild,  or  at  least  not  usually  complicated  by  the 
. fatal  bronchopneumonia  of  last  winter.  While 
opinion  as  to  the  degree  of  immunity  conferred 
by  one  attack  of  influenza  is  not  unanimous,  there 
are  many  facts  that  appear  to  support  the  view 
that  one  attack  does  confer  immunity  to  the  dis- 
ease. If  this  view  be  accepted,  it  may  be  assumed 
that  the  epidemic  of  last  year,  which  affected  per- 
haps 30  per  cent,  of  the  population,  presumably 
. conferred  an  immunity  on  a large  proportion  of 
1 the  susceptible  persons,  and  that  therefore  a re- 
H currence  of  the  epidemic  of  the  same  magnitude 
I is  very  unlikely.  On  the  other  hand,  no  doubt 
il  there  are  a number  of  persons  who  escaped  infec- 
jj  tion  last  year,  but  who  through  changes  in  resis- 
I tance,  or  by  accident  of  exposure,  will  suffer  from 
I . the  disease  this  year.  It  must  not  be  forgotten 
I ' that  infections  resembling  and  possibly  identical 
jl  with  influenza,  or  la  grippe,  are  with  us  practi- 
cally always,  especially  in  the  winter,  and  there 
,is  a great  temptation  at  such  times  to  call  any 
sickness  that  has  not  a definite  entity  “influenza.” 
I Conditions  that  are  ordinarily  called  “colds”  are 
now  being  given  the  more  popular  name  “influen- 
; za." 

’ ■ The  practical  value  of  vaccines  in  the  preven- 
tion  of  influenza  has  been  much  debated.  In  one 
group  are  those  who  are  enthusiastic  over  the  al- 
leged success  of  vaccines  in  the  prevention  of  in- 
fluenza, citing  numbers  of  instances  in  which  per- 
sons did  not  become  ill  from  influenza  following 
prophylactic  injections,  and  in  which  those  who 
did  become  ill  suffered  less  severely  than  others 
not  injected.  In  another  group  are  those  more 
f|  conservative,  who  present  carefully  studied  se- 
ries  of  persons  who  had  been  vaccinated,  with  like 
numbers  of  unvaccinated  controls,  and  point  out 


that  the  incidence  of  the  disease  was  practically 
the  same  in  the  vaccinated  as  with  the  unvacci- 
nated persons.  The  conclusion  seems  unavoidable 
that  the  efficacy  of  vaccines  in  the  prevention  of 
influenza  is  still  unproved.  The  virus  of  influenza 
is  not  as  yet  discovered,  and  thus  further  doubt 
is  thrown  on  the  probable  value  of  vaccines  whose 
action,  if  any.  would  be  nonspecific  so  far  as  in- 
fluenza itself  is  concerned. 

How,  then,  shall  we  answer  the  many  queries 
of  patients  as  to  whether  they  shall  be  injected 
with  vaccines  or  what  they  shall  do  to  avoid  fall- 
ing victims  to  the  disease?  Certainly  they  should 
not  at  present  be  led  to  believe  that  by  submit- 
ting to  vaccination  they  can  hope  to  acquire  im- 
munity in  any  degree  comparable  to  that  result- 
ing from  antityphoid  inoculation.  Until  the  value 
of  prophylactic  vaccines  is  clearly  proved,  they 
should  not  be  recommended  to  patients  as  a sure 
method  for  the  prevention  of  influenza.  The  ques- 
tion as  to  the  value  of  vaccines  in  the  prevention 
of  infectious  diseases  of  the  respiratory  tract 
other  than  influenza  is  still  under  investigation. 
Other  procedures,  such  as  good  ventilation,  clean- 
liness and  hygienic  measures  in  general,  are  of 
value  in  that  they  contribute  to  good  personal  and 
home  hygiene.  But  no  one  of  them  is  all  impor- 
tant to  the  exclusion  of  the  others.  There  is  no 
scientific  evidence  that  gargles  and  sprays,  no 
matter  what  drug  may  be  used,  are  of  value,  ex- 
cept as  temporary  cleansers.  There  is  one  point 
in  regard  to  influenza,  however,  on  which  there  is 
general  agreement.  The  pulmonary  complications 
of  influenza,  which  make  it  so  serious  a disease, 
may  be  avoided  to  a large  extent  by  rest  in  bed 
at  the  onset  of  the  illness.  Influenza  itself  is  not 
usually  fatal,  and  general  insistence  on  the  im- 
portance of  rest  and  warmth  at  the  onset  of  illness 
will  accomplish  more  than  all  else  in  preventing 
complications  and  reducing  fatalities  from  this 
disease. — Jour.  A.  M.  A , Oct.  4,  1919. 


PNEUMONIAS. 

According  to  S.  S.  Cohen,  Philadelphia  {Jour- 
nal A.  M.  A.,  Dec.  6,  1919),  the  pharmacodynamic 
center  in  the  treatment  of  pneumonia  is  quinin, 
and  its  principal  adjuvants  are  solution  of  hypoph- 
ysis and  digitalis.  These  substances  are  not 
“specifics”  and  are  not  advocated  as  such.  But 
thus  far  the  author  has  not  found  other  agents 
equal  to  them;  except — within  limitations — th-^ 
specific  Type  I serum  in  Type  I cases,  and  mixed 
bacterins  in  other  cases,  but  the  day  has  not  come 
yet  for  their  supplanting  the  drugs.  Auxiliary 
agents  under  special  circumstances  are  oxygen, 
atropin,  camphor,  musk,  strychnin,  etc.,  and  auxil- 
iary measures  of  great  importance  are  counter- 
irritatl'^n  at  the  beginning,  warmth  to  the  chest 
throughout,  and  bleeding  when  indicated.  Quinin 
is  not  given  to  reduce  temperature,  but  to  com- 
bat bacteria,  bacterial  poisons  and  tissue  poisons, 
and  reduction  of  temperature  is  incidental  and 
useful  as  a guide  to  dosage.  Usually  the 
temperature,  if  above  102  F.,  is  brought  to  or 
below  that  figure  within  three  or  four  hours 
after  the  administration  of  the  drug  in  suffi- 
cient quantity.  A persistent  tendency  to  re- 
ascend is  the  indication  for  continuing  or  in- 
creasing the  medication.  Cases  of  moderately 
high  temperature,  that  is,  from  104  to  105  F.,  in 
wWch  quinin  persistently  used  in  sufficient  dose 
fails  to  produce  an  impression,  are  rare  and  of 
bad  omen.  So  far  as  the  author  has  seen,  such 
cases,  when  typed,  show  the  organism  of  Type  III 
alone  or  in  addition  to  other  types  or  of  what  seenis 
to  be  an  especially  virulent  type  IV.  So  far  as  his 
studies  go,  quinin  has  no  special  influence  on  strep- 
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tococcus  poisoning  but  only  on  the  pneumococcus. 
The  preferable  salt  of  quinin  for  administration  by 
mouth  is  the  dihydrobromid.  For  intramuscular 
injection,  quinin  and  urea  hydrochlorid,  and  for 
intravenous  injection,  either  of  these  or  the  dihy- 
drochlorid  seem  best.  Massive  dosage  is  usually 
needed,  and  the  author  has  seen  no  untoward  ef- 
fects himself,  the  pneumonia  patients  being  spe- 
cially tolerant  of  the  drug.  Cohen  gives  details 
of  his  methods  of  administration,  and  the  dosage 
he  employs — the  larger  the  quantity  that  can  be 
taken  the  first  twenty-four  hours,  the  better  the 
prospects.  By  the  mouth  20  to  25  grains  are  given 
in  the  beginning,  and  later  as  high  as  from  5 to 
15  gr.  every  two  or  three  hours.  Even  in  cases 
of  quinin  idiosyncrasy  it  is  well  tolerated  during 
the  progress  of  acute  lobar  pneumonia.  The  spe- 
cial details  of  intramuscular  and  intravenous  in- 
jection are  also  given  in  the  article.  Solution  of 
hypophysis  is  used  to  maintain  blood  pressure  and 
prevent  gastro-enteric  paralysis.  Cohen’s  rule  is 
to  inject  1 c.c.  of  any  good  commercial  extract  of 
the  posterior  pituitary  body  every  third  hour  un- 
til the  systolic  blood  pressure  exceeds  by  five 
points  or  more  the  frequency  of  the  pulse  in  beats 
per  minute,  and  keep  up  its  use  as  long  as  needed 
to  maintain  this.  In  urgent  cases  hourly  repeti- 
tion of  the  dose,  or  the  aid  of  other  agents,  as 
cocain,  epinephrin  or  atropin,  are  called  for.  Dig- 
italis seems  to  have  a special  influence  on  the 
action  of  the  nervous  or  muscular  mechanism  of 
the  heart,  and  the  purpose  of  its  use  is  to  support 
the  heart,  as  shown  by  the  relation  of  the  diastolic 
pressure  to  the  respiration  frequency.  Whenever 
the  diastolic  measure  in  millimeters  of  mercury 
falls  to  within  less  than  ten  points  of  the  respira- 
tion frequency  per  minute  the  prognosis  tends  to 
become  grave.  But  so  long  as  this  interval  of 
ten  points  is  maintained,  the  prognosis  remains 
fairly  good.  A drop  of  diastolic  pressure  below 
60.  before  the  fever  ends,  regardless  of  the  respi- 
ration rate  is  potentially  unfavorable.  Even  when 
a good  preparation  of  digitalis  is  given  hypoder- 
mically or  intramuscularly  and  in  full  dose  at 
least  four  hours  elapse  before  the  rise  of  diastolic 
pressure  is  seen,  sometimes  eight  or  more,  but 
this  interval  can  be  shortened  by  previous  sen- 
sitization to  digitalis.  When  the  drug  is  indica- 
ted, Cohen  gives  it  hypodermically  in  full  dose 
and  repeats  it  every  four  hours  as  long  as  neces- 
sary to  keep  up  the  diastolic  pressure  to  the  prop- 
er height.  If  symptoms  of  digitalis  poisoning  ap- 
pear, judgment  as  to  the  discontinuance  of  it  or 
as  to  the  modification  of  the  dose  must  be  used. 
He  has,  however,  never  seen  such  occur. 


INFLUENZAL  PNEUMONIA. 

H.  F.  Stoll,  Hartford,  Conn.,  (Journal  A.  M.  A., 
Aug.  16,  1919),  reports  an  experience  with  fifty- 
six  patients  with  influenzal  pneumonia,  70  per 
cent  in  poor  condition,  who  were  treated  with  the 
blood  or  serum  of  convalescent  patients,  with  ap- 
proximately 50  per  cent  mortality.  Twelve  pa- 
tients were  treated  within  two  days  after  devel- 
opment of  the  pneumonia;  ten  of  these  showed 
prompt  improvement  and  recovered.  One  of  the 
two  patients  in  the  two  fatal  cases  had  incipient 
empyema.  Thirty-two  patients  had  been  ill  for 
an  average  of  3.9  days  when  first  treated,  and  72 
per  cent  of  these  showed  distinct  betterment.  Of 
twenty-four  who  had  been  ill  5.4  days  when  treat- 
ment was  given,  80  per  cent  of  whom  were  seri- 
ously ill,  17  per  cent  showed  improvement.  Nine 
patients,  six  of  them  seriously  ill,  were  treated 
with  blood  or  serum  from  patients  convalescent 
from  influenza  but  not  pneumonia,  and  only  two 
showed  marked  improvement,  both  reacting  with 


chill.  Nineteen  patients  received  transfusions  of 
blood  or  serum  from  individuals  who  had  not  had 
influenza  or  pneumonia.  The  results  were  the 
same  whether  the  prognosis  was  good  or  bad,  20 
per  cent  seemingly  benefited.  Nine  patients  were 
given  blood  or  serum  from  healthy  adults,  vacci- 
nated beforehand  with  triple  pneumonia  vaccine, 
lu  only  one  instance,  in  a case  of  lobar  pneumo- 
nia with  leukocytosis,  did  improvement  follow. 
Sixteen  per  cent  of  all  the  patients  treated  with 
convalescent  serum  reacted  with  a chill  and  rise 
of  temperature.  Prompt  improvement  followed 
this  reaction  in  all  but  four  instances.  In  four 
patients  critically  ill,  possibly  death  was  hastened  . 
by  the  reaction.  “In  80  per  cent  of  the  cases  in 
which  definite  improvement  was  shown,  no  reac-  i 
tion  was  manifest.  Over  half  of  the  patients 
showing  improvement  required  only  one  injection 
to  obtain  the  desired  results.”  Stoll  concludes  ^ 
that  transfusion  of  “normal”  blood  or  serum  is  ^ 
only  exceptionally  of  value  in  influenzal  pneumo-  ^ 
nia,  and  that  the  blood  from  individuals  vacci-  a 
nated  against  pneumococcus  Types  I,  II  and  III  C 
is  no  better  in  this  type.  The  impression  received  j 
from  the  few  patients  treated  with  convalescent  4 
serum  was  that  it  was  less  potent  than  convales-  q 
cent  pneumonia  serum,  but  more  so  than  “nor-  a 
mal”  serum.  Transfusion  of  blood  or  serum  from  ij 
convalescent  pneumonia  patients  is  occasionally  of  ■ 
value  as  late  as  the  fifth  day  of  the  disease,  and  ; 
when  used  early  within  the  first  three  days,  most 
cases  show  distinct  improvement.  It  seems  to 
lower  the  mortality  and  shorten  the  course  of 
the  disease,  and  complications  are  fewer.  It  seems,  ‘ 
therefore,  to  have  definite  value  as  a therapeutic  i 
agent. 


TWENTY  YEARS  AFTER  SANATORIUM 
TREATMENT. 

The  Trudeau  Sanatorium  has  succeeded  in  trac- 
ing 814  patients  who  have  been  discharged  from 
the  institution  twenty  years  or  more.  Of  these 
666  or  81.8  per  cent  are  dead  while  148  or  18.2 
per  cent  are  alive.  Heise  further  notes  that  of 
those  discharged  with  the  disease  active  4 per  cent 
are  now  knovm  to  be  alive,  and  35  per  cent  are 
alive  of  those  who  were  classified  as  “inactive” 
on  disobarge. — Fred  H.  Heise  in  Am.  Rev.  Tuberc., 
Vol.  Ill,  No.  8. 


A NEW  SIGN  FOR  THE  EARLY  DIAGNOSIS  1 
OF  INCIPIENT  PULMONARY 
TUBERCULOSIS. 

The  new  sign  which  I describe  has  been  found  j 
in  169  cases  of  incipient  pulmonary  tuberculosis.  ( 
It  consists  of  the  re-enforcement  of  the  whispered  i 
voice  in  the  vertex  of  the  affected  lung.  This  I 
sign  appears  before  the  disease  reveals  itself  by 
any  other  symptom,  either  auscultatory  or  per- 
cussional,  before  respiratory  inversion  and  im- 
pairment in  the  supraspinal  triangle  of  the  affect- 
ed side,  which  the  classics  consider  as  first  signs 
of  the  malady,  appear.  A stethoscope  and  a lit- 
tle practice  are  enough  to  find  it.  The  mechanism 
of  the  sign  is  very  simple;  it  might  be  said  that 
it  is  the  same  as  the  respiratory  inversion,  and 
that,  examining  not  the  respiratory  noise,  but  the 
whispered  voice,  the  physician  resorts  to  a trick 
which  allows  him  to  confirm  the  beginning  of  the 
tuberculous  process,  in  a period  before  the  ap- 
pearance of  the  principal  respiratory  inversion. 

It  is  well  known  that  to  auscultation,  inspira- 
tion is  noisy  and  expiration  silent.  The  murmur 
is  produced,  not  only  by  the  expanding  of  the 
pulmonary  vesicles,  but  because  each  column  of 
air  breaking  in  the  flute-like  point  which  forms 
each  bronchial  subdivision  has  to  produce  a mu- 
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sical  sound.  This  sound  is  helped  also  because  the 
column  of  air  subdivides  itself  in  the  thick  and 
narrow  tubes.  The  normal  exhaling,  however,  is 
silent.  Now  the  respiration  of  a person  at  rest, 
who  breathes  with  the  mouth  open  (as  in  the  po- 
sition of  auscultation)  and  heard  near  the  mouth, 
presents  a phenomenon  quite  opposite:  the  ex- 
haling is  more  noisy  than  the  inhaling.  This  ex- 
haling murmur  is  produced  in  the  larynx  and 
pharynx,  these  organs  being  the  first  obstacles 
that  the  outcoming  column  of  air  finds  in  which 
it  can  produce  a musical  sound.  We  see,  then, 
that  almost  all  exhaling  re-enforcement  that  is 
found  in  auscultation  is  originated  in  the  larynx, 
the  trachea,  and  the  thick  bronchial  tubes.  The 
ear  that  auscults  hears  them,  thanks  to  the  fact 
that  they  pass  through  pulmonary  tissues  more 
dense  which  allow  sounds  to  pass  better. 

Laennec  showed  that  the  first  period  of  tu- 
berculosis is  characterized  by  a peribronchitis ; 
that  is  to  say,  an  infiltration  of  the  interstitial 
peribronchial  tissues.  This  sign  is  a physical 
phenomenon.  The  interstitial  peribronchial  in- 
flammation increases  the  density  of  the  lung,  and 
owing  to  the  easy  transmission  of  sound  by  dense 
tissues,  the  larynx  and  tracheobronchial  noises  are 
transmitted  in  a better  way  to  the  ear  that  aus- 
cults, through  a tissue  of  greater  density.  This 
explains  the  respiratory  inversion,  that  is,  the  re- 
enforcement of  the  expiration. 

When  the  peribronchial  injury  is  not  sufficient- 
ly extensive;  when  the  interstitial  tissues  of  the 
lung  have  not  yet  increased  enough  to  conduct 
with  clearness  to  the  ear  that  auscultates  the 
tracheobronchial  noise,  it  is  sufficient  to  make  the 
patient  repeat  in  a low  voice  in  each  expiration  a 
’ word  rich  in  consonants.  In  an  instant  the  ear 
will  perceive  the  great  difference  that  exists,  in 
the  case  of  incipient  tuberculosis,  between  the 
healthy  and  the  affected  side.  With  a stethoscope 
carefully  applied  to  the  ear,  isolating  outside 
noises,  a very  muffled  murmur  is  perceived,  at 
most,  from  the  healthy  side,  while  from  the  affect- 
ed side  each  syllable  is  distinctly  heard,  with  such 
force  that  it  reaches  sometimes  the  degree  of 
whisnered  pectoriloquy. 

I have  followed  the  progress  of  169  tuberculous 
patients  from  the  beginning  of  the  malady;  in 
many  of  them  before  the  appearance  of  the  slight- 
est symptom.  Always,  sooner  or  later,  this  sign 
appeared  before  the  respiratory  re-enforcement 
and  other  signs  that,  associated,  did  not  leave 
doubt  for  the  diagnosis. 

Naturally,  in  cases  in  which  there  already  ex- 
ists respiratory  inversion,  the  sign  of  the  re-en- 
forcement of  the  whispered  voice  is  much  more 
I accentuated,  getting  to  be,  sometimes,  almost  pec- 
l toriloquy.  This  sign  should  not  be  confused  with 
1 whispered  pectoriloquy,  which  may  accompany  tu- 
[ berculous  pneumonia  of  the  apex  of  the  lung,  which 
' has  an  acute  progress,  with  blowing  and  other 
signs.  The  cavities  are  accompanied  also  by  tym- 
pany to  percussion.  The  Niess  sign,  consisting  of 
whispered  pectoriloquy  in  the  space  situated  be- 
tween the  inside  edge  of  the  scapula  and  the  col- 
umnar vertebrae,  is  found  also  in  bronchial  ade- 
nopathy. Its  cause  is  the  transmission  of  the 
tracheobronchial  breath  through  the  hypertrophic 
lymphatic  masses.  It  has  nothing  to  do,  there- 
fore, with  that  which  I have  described  in  this 
study. 

As  counter  control  of  the  sign  of  the  re-enforce- 
ment of  the  whispered  voice,  I had  140  convalesc- 
ing and  debilitated  patients  (with  uncinariasis, 
anemia,  chlorosis,  etc.)  under  observation,  who  did 
not  present  the  sign. 

The  sign  described  appears  at  the  beginning  of 


the  tuberculous  lung  process,  when  the  roentgen 
rays  do  not  even  give  a distinct  shadow  and  when 
there  is  not  yet  any  other  sign  either  ausculta- 
tory or  percussional.  Moreover,  one  may  easily 
become  accustomed  to  finding  it. — Jour.  A.  M.  A., 
Aug.  30,  1919. 


PSYCHOTHERAPY  AND  TUBERCULOSIS. 

In  observing  tuberculosis  suspects  referred  to 
the  neurological  clinic  Jelliffe  and  Evans  were 
strongly  impressed  by  the  marked  nationalism  and 
unreasonableness  of  many  of  these  patients  and 
their  pronounced  infantile  reactions.  They  there- 
fore subjected  several  to  psychoanalysis  which 
they  report  in  detail.  In  every  case  they  uncovered 
strong  resistances  buried  in  the  unconscious  life, 
which  they  believe  play  no  small  part  in  hindering 
the  recovery  of  tuberculosis  patients  from  their 
disease.  If  these  resistances  are  brought  to  light 
and  removed  therapy  is  thereby  greatly  aided. 

The  morale  of  the  tuberculous  patients  is  no- 
ticeably different  from  that  of  the  average  medi- 
cal or  surgical  patient.  They  are  whimsical,  ir- 
responsible, selfish,  irritable  and  inclined  to  be  ir- 
regular in  their  habits,  etc.  Although  psycho- 
therapy is  given  such  an  important  place  in  sev- 
eral sanatoria,  the  physicians  in  charge  do  not 
know  or  recognize  the  unconscious  conflict  ex- 
hausting the  patient’s  energy;  and  they  approach 
the  subject  from  an  entirely  different  point  of 
view,  some  working  with  suggestion,  others  with 
more  physical  means.  The  depressing  effect  of 
inhibited  emotions  upon  physiological  activity 
has  been  well  established,  and  it  should  be  the 
duty  of  the  physician  to  improve  metabolic 
changes  through  psychical  control  as  through 
physical.  In  a psychoanalysis  patients  are  able 
to  see  that  these  emotional  disturbances  result 
in  a weak  attitude  toward  life,  desiring_  always 
their  own  Ratification  and  unable  to  sacrifice  the 
infantile  wish.  Psychoanalysis  cannot  change  the 
physical  results  which  are  produced  by  the  tu- 
berculous process,  but  it  can  greatly  improve  the 
functional  activities  and  the  physiological  proc- 
esses by  relieving  the  patient  of  the  great  drain 
on  his  nerve  energy  through  making  known  to 
him  the  unconscious  conflict  between  the  hereto- 
fore unknown  infantile  wishes  and  the  demands 
of  conscious  life. — S.  £.  Jelliffe,  in  Am.  Rev. 
Tuberc.,  Vol.  Ill,  No.  7. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Albutannin. — Tannin  Albuminate  Exsiccated. — 
A compound  of  tannin  and  albumin,  thoroughly 
exsiccated  and  containing  about  50  per  cent  of 
tannic  acid  in  combination.  It  was  first  introduced 
as  tannalbin.  The  use  of  albutannin  is  based  on 
the  assumption  that  the  tannin  compound  passes 
the  stomach  largely  unchanged  and  thus  the  as- 
tringent action  will  be  exercised  in  the  intestine 
where  the  compound  will  be  decomposed  by  the 
intestinal  fluid,  slowly  liberating  the  tannic  acid. 
Albutannin  is  used  in  diarrhea,  particularly  in 
that  of  children,  and  in  phthisis. 

Albutannin-Calco — A nonproprietary  brand  com- 
plying with  the  standards  for  albutannin.  The 
Calco  Chemical  Co.,  New  York. 

Albutannin-Merck. — Merck  and  Co.  have  adopt- 
ed the  name  albutannin  for  the  product  accepted 
as  tannin  albuminate  exsiccated — Merck  (see  Sup- 
plement to  New  and  Nonofficial  Remedies,  1919, 
p.  VZ. — Jour.  A.  M.  A.,  Nov.  1,  1919. 


340 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


January, 


Acetannin — Tannyl  Acetate. — The  acetic  acid 
ester  of  tannin.  Acetannin  was  first  introduced 
as  tannigen.  Acetannin  is  claimed  to  be  prac- 
tically nonirritant  to  the  stomach  and  to  pass  un- 
changed into  the  intestine,  there  to  become  effec- 
tive as  an  astringent.  It  is  used  in  diarrheal  af- 
fections. 

Acetannin-Calco. — A brand  of  acetannin  comply- 
ing with  the  standards  of  New  and  Nonofficial 
Remedies.  The  Calco  Chemical  Co.,  New  York. 

Antipneumococcic  Serum,  Combined  Types  I,  II 
and  III — Gilliland. — Prepared  by  immunizing 

hr"  • and  l.ving  nneumococci  of  the 

three  fixed  types  and  standardized  against  Type 
I culture.  Marketed  in  50  Cc.  gravity  injecting 
packages  and  also  in  50  Cc.  and  100  Cc.  vial  pack- 
ages. The  Giiinand  Laboratories,  Ambler,  Pa. — 
Jour.  A.  M.  A.,  Nov.  8,  1919. 

Tablets  Cinchophen- Abbott,  7%  Grains. — Each 
tablet  con'-ains  7%  grains  of  cinchophen-Abbott. 
Cinchophen  was  first  introduced  as  atophan  and  is 
in  the  U.  S.  Pharmacopeia  as  Acidum  phenylcin- 
choninicum.  The  Abbott  Laboratories,  Chicago. 

Acriflavine  and  Proflavine. — These  are  dyes  de- 
rived from  acridine,  a base  found  in  coal  tar.  Their 
use  in  mefjicine  is  proposed  on  the  claim  that  they 
have  high  antiseptic  power,  together  with  com- 
parative freedom  from  toxic  or  irritant  action  and 
with'^ut  inhibiting  effect  on  the  phagocytic  action 
of  leukocytes  or  on  the  healing  process.  They  have 
been  used  as  wound  antiseptics,  and  acriflavine 
has  also  been  proposed  for  the  treatment  of  gon- 
orrhea. The  reports  on  the  value  of  the  two  prep- 
arations are  contradictory  and  conflicting.  In  the 
trop+mo-pf  f w"”pri  = , solutions  of  1:1000  in  nhysi- 
ologic  sodium  chloride  solution  are  commonly  re- 
commended. In  gonorrhea  a strength  , of  1:1000  in 
physiologic  sodium  chloride  solution  is  used  for  an 
injection  into  the  urethra,  and  weaker  solutions 
have  been  used  for  lavation.  , 

Acriflavine. — This  is  3:6  diamino  acridine  sul- 
phate. For  a discussion  of  the  actions,  uses  and 
dosage,  see  above.  Acriflavine  is  a brownish-red, 
odorless,  crystalline  powder,  soluble  in  less  than 
two  parts  of  water  and  in  alcohol,  forming  dark 
red  solutions  which  fluoresce  on  dilution.  It  is 
nearly  insoluble  in  ether,  chloroform,  liquid  pe- 
trolatum, fixed  oils  and  volatile  oils. 

Proflavine. — This  is  3:6  diamino  acridine  sul- 
phate. For  a discussion  of  the  actions,  uses  and 
dosage,  see  the  preceding  article,  Acriflavine  and 
Proflavine.  Proflavine  is  a reddish-brown,  cystal- 
line  powder.  It  is  soluble  in  water  and  alcohol, 
forming  brownish  solutions  which  fluoresce  on  di- 
lution. It  is  nearly  insoluble  in  ether,  chloroform, 
liquid  petrolatum,  fixed  oils  and  volatile  oils. — 
Jour  A.  M.  A.,  Nov.  8,  1919. 

Pituitary  Solution-Hollister-Wilson.  — Liquor 
Hvnonhv'i®. — 4 sterilized  solution  of  the  water  sol- 
uble extract  of  the  posterior  portion  of  pituitary 
glands  of  cattle,  preserved  by  the  addition  of 
chP-^V'utanol  t is  standardized  according  to  the 
method  of  Roth  and  complies  with  the  U.  S.  P. 
standard.  The  Hollister-Wilson  Laboratories,  Chi- 
cago. 

Ampoules  Pituitary  Solution-Hollister-Wilson 
ICc. — Each  ampoule  contains  pituitary  solution — 
Hollister-Wilson  1 Cc. — Jour.  A.  M.  A..  Nov.  29. 
1919. 

PROPAGANDA  FOR  REFORM. 

Pinoleum. — A postcard  advertising  Pinoleum  im- 
plies that  Alexander  Lambert,  President  of  the 
American  Medical  Association,  endorses  this  nos- 


trum. Dr.  Lambert  has  never  used  the  Pinoleum  1 
products,  and  protests  against  the  dishonest  method 
of  advertising  them.  Pmoieum  has  long  been  ad-  - 
vertised  to  the  public  via  the  medical  profession. 

Its  life  history  is  that  of  the  typical  nostrum. 
Epidemics  are  utilized  as  opportunities  for  push- 
ing the  product.  As  the  Pinoleum  Company  now 
misuses  the  name  of  Dr.  Lambert,  so  it  made  the 
false  use  of  the  name  of  Dr.  George  W.  McCoy, 
of  the  U.  S.  Public  Health  Service. — Jour.  A.  M.  A., 
Nov.  1,  1919, 

Lavoris. — In  recent  years,  Lavoris  has  been  i 
widely  advertised  as  “the  ideal  oral  anti- 
septic”, particularly  to  the  dental  profession.  In 
1913,  a card  was  sent  out  according  to  which  each  J 
pint  of  Lavoris  contained  zinc  chloride,  1.040;  re-  i 
sorcin,  0.520;  menthol,  0.400;  saccharin,  0.195;  for-  i 
malin,  0.195;  cl.,  cassia  zeyl.,  0,780;  cl.  caryophyl  | 
0.195.  Advertisements  now  appearing  r^ 
peat  the  “formula”,  except  that  resorcin  is  omi^ 
ted.  The  formula  is  indefinite  and  misleading  in  i 
that  no  demonination  of  weight  is  given  for  the 
various  constituents.  Analysis  in  the  A.  M.  A.  , 
Chemical  Laboratory  demonstrated  that  the  La- 
voris now  sold  contains  no  resorcin  and  that  the 
zinc  content  is  equivalent  to  0.1  gm.  per  100  Cc. 
(about  % grain  to  the  ounce).  As  the  analysis 
shows  that  the  “formula”  is  not  only  meaningless 
because  no  denomination  of  weight  is  given,  but  ji 
that  the  zinc  content  is  inaccurate  for  any  denom-  . 
ination  which  might  be  assumed,  the  Council  of 
Pharmacy  and  Chemistry  declares  the  composition 
Of  Lavoris  essentially  secret.  The  Council  also 
reports  that  Lavoris  is  advertised  to  the  public  in-  ; 
directly  with  claims  that  are  unwarranted  and  ob- 
jectionable from  the  standpoint  of  public  safety. 
Further,  the  Council  reports  that  the  name  is  ob-  i 
jectionable  in  that  it  does  not  indicate  the  compo- 
sition or  potent  ingredients  of  the  mixture  and  that  i 
the  composition  is  irrational  in  that  the  user  is  | 
likely  to  ascribe  a false  and  exaggerated  value  to  i 
it. — Jour.  A.  M.  A.,  Nov.  1,.1919. 

Olive  Oil  As  A Laxative. — In  order  that  digest-  i 
ible  oils  may  act  as  laxatives,  it  is  necessary  to  ! 
give  more  than  can  be  digested  and  absorbed.  In  i 
the  case  of  an  infant,  this  may  be  one  or  more 
teaspoonfuls  daily,  beginning  with  small  dosages 
and  increasing  them  until  the  desired  effect  is  ob- 
tained, For  adults,  one  or  two  tablespoonfuls  may 
have  to  be  given  three  times  daily,  either  an  hour 
before  meals  or  two  hours  after  meals.  Olive 
oil  may  be  taken  mixed  with  hot  milk  or  floating 
in  fruit  juice.  Olive  oil  might  be  particularly^  ser- 
viceable in  spastic  constipation  in  an  emaciated 
individual.  The  use  of  olive  oil  as  a laxative 
would  be  contraindicated  in  obesity,  diabetes,  gas- 
tric atony  and  in  hypochlorhydria,  as  well  as  in  I 
tho'^e  inclined  to  biliousness. — Jour  A.  M.  A.,  Nov. 

8,  1919. 

Some  More  Misbranded  Nostrums. — The  follow-  i 
ing  preparations  have  been  found  to  be  misbranded 
under  the  Federal  Food  and  Drugs  Act:  Fruita- 
tives,  sold  under  the  false  claims  that  the  laxa-  I 
tive  properties  were  due  to  the  fruit  extract; 
Tubbs’  Bilious  Man’s  Friend,  a water-alcohol  solu- 
tion of  sugar  and  plant  extractives  (rhubarb)  with 
a very  small  amount  of  aromatics,  Deerfield  Wa- 
ter, consisting  in  part  of  a filthy,  decomposed  and 
putrid  animal  and  vegetable  substance;  .Mederine, 
a water-alcohol  solution  of  sugar,  potassium  io- 
dide, methyl  salicylate,  salicylic  acid,  glycerin  and 
laxative  plant  extractives,  and  Robinson  Spring 
Water,  falsely  claimed  to  be  effective  in  Bright’i 
disease,  diabetes,  gout,  rheumatism,  indigestion, 
etc. — Jour.  A.  M.  A.,  Nov.  8,  1919. 

Acriflavine  and  Proflavine. — -Tentative  deacrip- 
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tions  and  standards  for  acriflavine  and  proflavine 
are  published  in  New  and  Nonofficial  Remedies  for 
the  information  of  manufacturers,  pharmacists  and 
physicians,  in  view  of  numerous  inquiries  regard- 
ing the  therapeutic  properties  of  these  dyes  which 
have  been  received  by  the  Council  on  Pharmacy 
and  Chemistry,  the  Council  has  prepared  an  ab- 
stract of  the  available  literature  on  the  subject. 
From  this  review,  it  is  evident  that  the  use  of 
the  dyes  is  in  the  experimental  stage  and  that 
their  value  cannot  be  definitely  judged.  Of  the 
thirty-four  reports  which  are  abstracted,  twenty- 
five  may  be  considered  as  favorable;  seven  are 
distinctly  unfavorable  and  two  are  in  the  doubt- 
ful class.- — -Jour.  A.  M.  A.,  Nov.  11,  1919. 

Medina!. — Medinal  is  a proprietary  name  ap- 
plied to  barbital  sodium  (sodium  diethylbarbitu- 
rate),  the  sodium  salt  of  barbital  (diethylbarbituric 
acid,  first  introduced  as  veronal).  The  Council 
on  Pharmacy  and  Chemistry  reports  that  Medinal 
was  omitted  from  New  and  Nonofficial  Remedies 
in  1916  because  the  advertising  issued  by  Schering 
and  Glatz  (who  then  acted  as  agents  for  the  Ber- 
man manufacturer)  contained  misleading  and  un- 
warranted therapeutic  claims.  The  Council  fur- 
ther reports  that  Medinal,  said  to  be  manufac- 
tured in  the  United  States,  is  now  marketed  by 
Schering  and  Glatz,  Inc.,  but  that  the  claims  which 
are  made  for  it  are  still  unwarranted  and  prevent 
the  acceptance  of  it  for  New  and  Nonofficial  Reme- 
dies.— Jour.  A.  M.  A.,  Nov.  15,  1919. 

Phylacogens.— A circular  letter  devoted  to  sing- 
ing the  praises  of  “Pneumonia  Phylacogen”  con- 
tains this:  “Pneumonia  Phylacogen  has  been  found 
to  be  a dependable  means  of  preventing  and  treat- 
ing pneumonic  complications  of  influenza.  In  one 
large  city  it  became  a routine  measure  to  give  all 
nersnns  affe^'ted  with  influenza  an  injection  of 
Pneumonia  Phylacogen  as  a prophylactic  of  pneu- 
monia. The  results  were  remarkable.^  Not  only  did 
the  cases  improve  rapidly  but  in  a majority  of  them 
the  pneumonia  did  not  occur.”  The  injection  of 
Phylacogens  is  simply  the  administration  of  a 
mixture  of  the  filtered  products  of  several  bac- 
terial species.  The  results  that  follow  represent 
the  reaction  of  the  bacterial  proteins — a reaction 
for  good  or  evil.  There  is  no  scientific  evidence 
to  show  that  they  possess  any  specific  prophylactic 
virtue.  To  recommend  their  use  in  patients  with 
influenza,  as  a prophylactic  against  pneumonia,  is 
unwarranted;  and  the  physician  who  acts  on  the 
advice  of  the  manufacturer  must  assume  the  re- 
sponsibility of  the  results.  In  case  of  mishap,  he 
cannot  fall  back  on  the  manufacturer.  He  will  find 
no  scientific  evidence  to  support  him. — Jour.  A.  M. 
A.,  Nov.  15,  1919. 

Vaccines  in  Influenza.— -The  efficacy  of  vaccines 
in  preventing  influenza  or  of  preventing  _ or  de- 
creasing the  severity  of  secondary  infections,  is 
unproved.  In  view  of  the  varying  preponderance 
of  the  different  organisms  isolated  from  influenza 
cases,  it  is  evident  that  even  if  a certain  mixture 
is  found  efficacious  in  one  locality,  it  may  not  be 
effective  in  another.  Thus  far,  hope  and  imagi- 
nation have  exceeded  scientifically  controlled 
facts.  Many  vaccines  come  highly  recommended 
by  their  manufacturers;  but  very  little  depend- 
able evidence  is  submitted  to  show  how  much,  if 
at  all,  the  patient  will  profit  therefrom. — Jour.  A. 
M.  A.,  Nov.  15,  1919. 

The  Eli  Products  of  Eli  H.  Dunn. — Physicians  are 
receiving  advertising  matter  from  a concern  that 
seems  to  operate  under  various  names,  such  as  “E. 
H.  Dunn  & Co.”,  “Eli  H.  Dunn”,  “Eli  Laboratory”, 
etc.  The  concern  is  located  in  Kansas  City,  Mo. 


It  advertises  “Eli  606  Capsules”,  “Eli  Vaginal  Cap- 
sules”, “Eli  ‘Vim’  Restorative”,  and  an  intraven- 
ous nostrum,  “Ampules  Eli  Venhydrarsen”. 
“Dunn’s  Intravenous  and  Restorative  Treat- 
ment” is  advised  for  the  treatment  of  hysteria,  and 
a price  to  the  patient  of  three  hundred  dollars  is 
suggested.  The  gross  commercialism  that  perme- 
ates the  advertising  again  illustrates  the  fact  that 
the  fad  for  intravenous  medication  offers  an  attrac- 
tive field  for  those  who  would  exploit  our  pro> 
fession. — Jour.  A.  M.  A.,  Nov.  22,  1919. 

Cotamin  Salts  (Stypticin  and  Styptol). — The 
Council  on  Pharmacy  and  Chemistry  announces  the 
omission  of  cotarnin  salts  (Stypticin  and  Styptol) 
from  New  and  Nonofficial  Remedies.  Salts  of  the 
base  cotarnin  have  been  used  as  local  and  systemic 
hemostatics.  The  hydrochloride  was  first  intro- 
duced as  “Stypticin”  and  is  now  in  the  pharma- 
copoeia as  cotarnin  hydrochloride.  The  phthallic 
acid  salt  of  cotarnin — cotarnin  phthallate — was  in- 
troduced as  “Styptol”.  In  1918,  Stypticin  was 
omitted  from  New  and  Nonofficial  Remedies  be- 
cause the  former  American  agents  were  no  longer 
offering  it  for  sale.  Styptol  was  retained  and  is 
described  in  N.  N.  R.,  1919.  As  was  pointed  out 
in  the  description  (N.  N.  R.  1919),  the  evidence  for 
the  usefulness  of  the  cotarnin  salts  has  been  con- 
tradictory and  unsatisfactory.  Now  P.  J.  Hanzlik 
has  made  a thorough  investigation  of  the  inefficiency 
of  hemonstatics  and  has  shown  the  inefficiency 
of  cotarnin  salts.  The  evidence  was  so  definite 
that  the  Council  has  directed  the  omission  of  the 
general  article  on  cotamin  salts  and  the  descrip- 
tion of  Styptol  from  New  and  Nonofficial  Reme- 
dies.— Jour.  A.  M.  A , Nov.  22,  1919. 

Uri-na  Test. — The  Uri-na  Test,  sold  by  the  Stand- 
ard Appliance  Co.,  Philadelphia,  bears  a strong 
family  resemblance  to  CapelTs  Uroluetic  Test.  Both 
are  said  to  permit  the  detection  of  syphilis  by  an 
examination  of  urine.  There  is  no  method  knovm 
at  the  present  time  by  which  the  absence  or  pres- 
ence of  syphilis  can  be  determined  by  a simple 
color  test  of  the  urine. — Jour.  A.  M.  A.,  Nov.  22, 
1919. 
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Physicians’  Licenses  Revoked. — According  to 
newspaper  reports,  the  California  State  Board  of 
Medical  Examiners  recently  revoked  the  license  of 
John  Lafayette  Berry,  known  as  “Bloodless”  Berry, 
of  Los  Angeles  and  Modesto,  for  using  a name 
other  than  his  own. 

Albert  G.  Dellenbaugh,  of  855  Oakwood  Boule- 
vard, Chicago,  plead  guilty  to  an  information  filed 
against  him  in  the  Municipal  Court  in  Chicago  by 
the  Department  of  Registration  and  Education  of 
Illinois  and  was  fined  $25  and  costs  for  violating 
the  medical  practice  act.  The  records  of  the  de- 
partment at  Springfield  show  that,  in  1918,  Dellen- 
baugh was  arrested  for  writing  a number  of  pre- 
scriptions as  a physician  which  were  filled  at  a 
drug  store.  The  records  also  show  that  Dellen- 
baugh was  arrested  in  San  Antonio,  Texas,  in 
1913,  for  violating  the  Texas  Medical  Practice  Act, 
and  that  he  was  fined  $50  and  costs  and  was  con- 
fined one  day  in  jail.  Furthermore,  they  show  that 
Dellenbaugh  was  arrested  for  forgery  in  Boston,  in 
1909,  for  signing  the  name  of  a Dr.  Gill  to  a death 
certificate. — Jour.  A.  M.  A.,  Nov.  22,  1919. 

New  Officers  for  the  American  College  of  Sur- 
geons were  elected  in  Chicago  during  the  recent 
annual  session  of  that  organization,  October  20-24, 
as  follows: 
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President,  George  E.  Armstrong,  Montreal;  first 
vice-president,  Rudolph  Matas,  New  Orleans;  sec- 
ond vice-president,  Horace  Packard,  Boston. 

Board  of  Regents,  Robert  E.  McKechnie,  Van- 
couver; William  D.  Haggard,  Nashville;  George 
E.  Brewer,  New  York;  William  C.  Gorgas,  New 
York;  William  J.  Mayo,  Rochester;  Franklin  H. 
Martin,  Chicago;  Alexander  Primrose,  Toronto; 
Albert  J.  Ochsner,  Chicago;  George  W.  Crile,  Cleve- 
land; Harvey  Cushing,  Boston;  George  E.  de 
Schweinitz,  Philadelphia;  John  M.  T.  Finney,  Bal- 
timore; James  B.  Eagleson,  Seattle;  Charles  H. 
Mayo,  Rochester;  J.  Bentley  Squier,  New  York; 
Walter  W.  Chipman,  Montreal. 

Rules  Announced  for  $1,000  Name  Contest. — 

Rules  for  the  award  of  one  thousand  dollars  to  the 
person  first  suggesting  the  best  name  word  de- 
noting U.  S.  of  America  and  Britannia,  have  just 
been  announced  by  the  World  Trade  Club  of  San 
Francisco.  The  contest  is  open  to  all  humankind. 
Words  to  be  considered  must  be  received  before 
May  1,  1920.  One  thousand  dollars  has  been  de- 
posited with  the  Wells  Fargo-Nevada  National 
Bank  of  San  Francisco,  and  the  amount  will  be 
paid  in  the  currency  of  the  nation  from  which  the 
best  word  is  suggested,  to  the  person  first  sug- 
gesting the  best  name. 

It  is  interesting  to  note  that  names  have  come 
from  all  quarters  of  the  Globe, — particularly  fronti 
U.  S.  of  America,  Australia,  New  Zealand,  Tas- 
mania, British  Isles,  Canada,  the  Philippines,  Eu- 
rasia, Africa,  China,  Japan,  Oceania.  Names  are 
pouring  in  from  all  parts  of  the  world,  including 
France  and  the  Scandinavian  countries.  “Unitania” 
is  the  best  word  received  thus  far.  The  question 
now  is,  will  someone  devise  a better  name  than 
Unitania  before  May  1,  1920,  and  thus  earn  the 
World  Trade  Club’s  award  of  $1,000? 

Chicago  the  Permanent  Home  of  the  American 
College  of  Surgeons. — During  its  annual  meeting, 
October  20-24,  held  in  New  York  City,  the  Ameri- 
can College  of  Surgeons  formally  accepted  from 
interested  fellows  both  in  and  out  of  Chicago,  the 
gift  of  a fine  residence  in  this  city,  admirably 
located  and  all  paid  for.  The  cost  of  this  property 
was  $100,000,  which  was  raised  by  subscription. 
The  house  itself  was  built  some  thirty  years  ago, 
but  has  been  kept  up  to  date  and  offers  every 
modem  convenience.  It  is  said  that  the  property 
alone  is  worth  tbje  purchase  price.  The  following 
description  of  the  property  is  taken  from  the  re- 
port of  the  Secretary  General,  Dr.  Franklin  H. 
Martin: 

The  property  which  has  been  purchased  for  the 
college  is  located  on  the  northeast  comer  of  Cass 
and  Erie  streets.  The  building  faces  Erie  street 
and  is  a block  and  a half  west  of  the  main  driving 
thoroughfare.  Lake  Shore  Drive,  with  a two-min- 
ute bus  service  from  and  to  the  loop  center;  it  is 
one  block  east  of  North  State  street,  with  a through 
line  of  trolley  cars;  it  is  less  than  a mile  from 
the  most  distant  hotel;  it  is  a five  to  ten  minute 
walk  from  the  loop.  The  lot  has  a frontage  of 
one  hundred  and  fifty  feet  on  Erie  street,  and  a 
depth  on  Cass  street  of  one  hundred  and  nine  feet. 
It  occupies  the  southwest  one-fourth  of  the  block, 
giving  the  building  a south  and  west  exposure. 
The  present  building,  occupying  sixty-five  feet  of 
the  lot  and  extending  its  full  depth,  was  built 
thirty  years  ago  at  a cost  in  excess  of  four  hun- 
dred thousand  dollars.  The  building  has  a three- 
story  and  basement  elevation,  and  is  constructed 
of  steel,  Bedford  stone,  bronze,  and  marble;  it 
presents  the  dignified  appearance  of  a building 


erected  for  semi-public  and  semi-business  purposes, 
is  thoroughly  fireproof  throughout,  and  is  eminent- 
ly suitable  for  the  purposes  of  the  college.  The 
present  owners  have  within  the  past  ten  years 
spent  a considerable  sum  of  money  in  adding  a 
new  heating  plant,  an  up-to-date  lighting  system, 
and  other  modern  improvements.  There  is  suf- 
ficient vacant  space  upon  the  property  to  meet  our 
future  needs,  including  the  Memorial  Hall,  and  in 
case  of  extraordinary  expansion  additional  ground 
may  be  secured. 

Health  Legislation  in  Congress. — After  a con- 
tinuous session  of  exactly  six  months,  the  first 
session  of  the  ■ sixty-sixth  congress  has  adjourned 
without  enacting  any  beneficial  public  health  legis- 
lation; nor  was  any  legislation  detrimental  to 
public  health  enacted.  The  Senate  made  progress 
with  some  measures  of  interest  to  the  medical 
profession,  while  practically  no  consideration  was 
given  to  any  of  this  legislation  by  the  House. 
This  is  due  primarily  to  the  fact  that  the  Senate 
has  a committee  charged  with  the  consideration 
of  medical  legislation,  known  as  the  Senate  Com- 
mittee on  Public  Health  and  National  Quarantine, 
while  the  House  has  no  such  committee,  nor  any 
committee  that  corresponds  to  it.  The  Senate 
committee  considered  and  reported  favorably  a 
bill  to  provide  $1,000,000  for  the  study  and  treat- 
ment of  influenza  and  kindred  diseases,  introduced 
by  Senator  Harding  of  Ohio;  a bill  to  establish  a 
division  of  tuberculosis  in  the  United  States  Public 
Health  Service,  introduced  by  Senator  Ransdell  of 
Louisiana;  a bill  making  appropriations  for  the 
care  and  treatment  of  drug  addicts,  introduced  by 
Senator  France  of  Maryland,  and  a bill  to  admit 
government  employees  suffering  with  tuberculosis 
to  army,  navy  and  Public  Health  Service  hospitals. 
All  of  these  measures  are  now  on  the  Senate  cal- 
endar, having  been  reported  favorably,  and  are  in 
line  to  be  called  up  at  the  beginning  of  the  next 
session,  Monday,  December  1.  The  Senate  passed 
a bill  providing  for  the  retirement  of  female  army 
nurses,  introduced  by  Senator  Wadsworth  of  New 
York,  and  this  measure  will  be  before  the  House 
at  the  coming  session  for  final  action.  The  House 
Committee  on  Pensions  favorably  reported  a bill 
to  pension  members  of  the  Female  Nurse  Corps 
of  the  war  with  Germany,  introduced  by  Con- 
gressman Fordney  of  Michigan.  The  regular  govr 
ernmental  appropriation  bills,  including  the  neces- 
sary appropriations  for  the  Medical  Corps  of  the 
army,  navy  and  U.  S.  Public  Health  Service,  were 
passed.  A number  of  other  medical  measures 
were  introduced  in  both  the  Senate  and  the  House, 
but  no  action  was  taken  on  them.  Some  relate  to 
the  establishment  of  the  Department  of  Health  in 
the  federal  government,  and  have  been  referred  to 
in  The  Journal  from  time  to  time,  while  others 
provide  for  the  establishment  of  bureaus  of  rural 
sanitation  and  maternity,  and  infancy  hygiene  in 
co-operation  with  the  state  governments.  It  is 
quite  evident  to  those  who  have  watched,  or  who 
are  interested,  in  medical  and  health  legislation, 
that,  so  far  as  congressional  legislation  is  con- 
cerned, one  of  the  big  needs  of  the  time  is  the 
creation  of  a committee  on  public  health  in  the 
House  of  Representatives  of  the  United  States  Con- 
gress.— Jour.  A.  M.  A.,  Nov.  29,  1919. 
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Bee  County  Medical  Society  met  in  annual  ses- 
sion in  Beeville,  December  9th.  The  meeting  was 
devoted  entirely  to  the  business  of  the  society,  at 
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the  conclusion  of  which  the  following  officers  were 
elected  for  the  forthcoming  society  year:  Presi- 
dent, Dr.  L.  Griffin;  vice-president,  Dr.  A.  J.  Tur- 
ner; secretary.  Dr.  Houston  Neeley.  Standing 
committees  of  the  previous  year  were  reappointed. 

The  following  resolutions  relative  to  the  can- 
didacy for  governor  of  the  Honorable  Pat  Neff,  of 
Waco,  were  adopted  by  the  society: 

“Upon  information  obtained  from  members  of 
the  McLennan  County  Medical  Society  in  regard 
to  the  activities  of  Hon.  Pat  Neff,  in  behalf  of  the 
Chiropractors,  and  others  unlicensed,  unqualified, 
and  illegally  practicing  medicine  in  the  State  of 
Texas  in  violation  of  the  Medical  Practice  Act: 

“Be  it  Resolved,  That  the  Bee  County  Medical 
Society  oppose  and  use  its  influence  against  the 
candidacy  of  the  Hon.  Pat  Neff  of  Waco  for  the 
high  office  of  governor  of  the  State  of  Texas, 
because  for  the  past  several  years  he  has  been 
counselor  and  defender  of  unlicensed  and  unlawful 
practitioners  of  medicine  in  the  community  in 
which  he  lives; 

“That  he  has  not  only  defended  them  in  the 
courts  on  the  occasion  of  one  of  the  trials,  he 
delivered  a great  oration  full  of  insinuations 
against  the  legitimate*  medical  profession,  which 
was  stenographically  reported  and  published  in 
one  of  the  papers  of  the  city  of  Waco,  Texas,  as 
advertising  matter  and  sent  broadcast  over  the 
country,  proclaiming'  the  wonderful  power  of  these 
illegal,  unlicensed  and  unqualified  practitioners, 
and  heralding  their  miraculous  cures. 

“We  consider  that  the  conduct  of  Mr.  Neff  has 
amply  proven  him  to  be  unfriendly  to  what  we 
hnow  to  be  the  best  interest  of  public  health  and 
scientific  medicine,  and  we  therefore  oppose  his 
candidacy  for  governor  of  the  State  of  Texas.” 

The  Bell  County  Medical  Society  met  at  the 
Elks’  Club  Rooms,  Temple,  December  3rd.  The 
program  consisted  of  a discussion  of  state  and 
county  health  board  matters.  Dr.  C.  W.  Goddard, 
State  HeaTh  Officer;  Dr.  Oscar  Davis,  Director 
of  the  Bureau  of  Venereal  Diseases;  Dr.  Alek  P. 
Harrison.  Director  of  the  Bureau  of  County  Health 
Board  Work;  Mrs.  Parsons,  in  charge  of  the 
Nurses’  Bureau:  Dr.  Garst,  the  new  whole-time 
County  Health  Officer  of  Bell  county,  and  Miss 
Myers,  the  county  nurse,  were  present  and  gave 
interesting  taTs  on  their  work.  Following  the 
program  the  annual  ejection  of  officers  was  held, 
which  resulted  as  follows:  President,  Dr.  R.  L. 
Eimmins,  Temple;  vice-president.  Dr.  A.  B.  Crain, 
Belton;  secretary-treasurer.  Dr.  R.  T.  Wilson, 
Temple;  delegate.  Dr.  R.  L.  Talley,  Temple;  alter- 
nate, Dr.  G.  V.  Brindley,  Temple;  censor.  Dr.  Taylor 
Hudson,  Belton  (re-elected).  The  president  ap- 
pointed Drs.  A.  C.  Scott  of  Temple  and  M.  P. 
McElhannon  of  Belton,  as  the  legislative  com- 
mittee. 

Childress-Collingsworth-Donley-Hall  County  Med- 
ical Society  met  in  Wellington,  November  14th,  with 
six  members  present. 

Dr.  E.  W.  Jones  of  Wellington,  reported  an  in- 
teresting case  of  chorea,  believed  To  have  been  the 
result  of  focal  infection,  and  which  was  relieved  by 
the  removal  of  the  tonsils.  The  patient  submitted 
to  treatment  by  a “rubbin”  doctor  before  he  had 
had  time  to  note  the  beneficial  effect  of  the  opera- 
tion, and  the  latter  gets  credit  for  the  cure. 

Dr.  J.  A.  Odom  of  Memphis,  reported  a case 
diagnosed  at  one  place  as  after  effects  of  influenza 
and  another  as  infantile  paralysis,  which  was  re- 
lieved by  removal  of  the  tonsils.  It  was  diagnosed 
as  a plain  case  of  arthritis. 


Dr.  Odom  also  reported  a case  of  sudden  blind- 
ness which  proved  to  be  hysterical  amblyopia, 
and  which  was  relieved  by  removal  of  the  tonsils. 

Dr.  H.  L.  Wilder  reported  a case  of  typhoid 
perforation  successfully  operated  upon,  except  that 
the  incision  has  not  yet  healed. 

Drs.  E.  W.  Jones  and  J.  C.  Hennen  reported 
several  cases  of  appendicitis  which  were  out  of 
the  ordinary. 

Dr.  W.  S.  Miller  of  Estelline,  reported  a case 
that  had  been  diagnosed  appendicitis,  but  which 
proved  upon  operation  to  be  an  abscessed  urachus. 

Dr.  H.  L.  Wilder  read  a paper  on  the  subject, 
“Cystitis,”  which  was  discussed  by  Drs.  Hennen 
and  Jones. 

The  annjial  meeting  will  be  held  in  Memphis, 
December  12th,  at  1 p.  m. 

Dallas  County  Medical  Society  met  in  regular 
session,  December  11th,  at  the  Baylor  Medical  Col- 
lege, with  55  members  present. 

Dr.  A.  I.  Folsom  reported  a case  of  urethral 
fistula  in  a young  man,  the  fistulous  tract  sur- 
rounding the  corpora  covemosa. 

The  annual  report  of  the  secretary  showed  the 
Dallas  County  Medical  Society  to  have  a paid-up 
membership  of  211,  which  entitles  it  to  three  rep- 
resentatives in  the  House  of  Representatives  of  the 
State  Medical  Association,  the  first  society  on 
record  to  attain  that  privilege,  a balance  of  $462.88 
was  also  reported  in  the  treasury. 

The  election  of  officers  for  the  ensuing  year 
resulted  as  follows:  President,  Dr.  W.  T.  Baker; 
vice-president.  Dr.  H.  B.  Decherd;  secretary.  Dr. 
W.  W.  Fowler  (re-elected);  delegate,  place  No. 
2,  Dr.  W.  C.  Swain;  delegate,  place  No.  3,  Dr.  J.  W. 
Bourland;  alternate  delegate,  place  No.  2,  Dr.  S. 
E.  Milliken;  alternate  delegate,  place  No.  3,  Dr. 
J.  S.  Calhoun;  censor.  Dr.  W.  B.  Carrell. 

Drs.  W.  H.  Brandau  and  Henry  T.  Smith  were 
elected  to  membership. 

The  applications  of  Drs.  E.  B.  Bruton  and  W. 
N.  Lemmon  were  read  and  referred  to  the  Board  of 
Censors. 

The  DeWitt  County  Medical  Society  met  at 
Cuero,  December  17th,  at  which  time  the  following 
officers  were  elected  for  1920:  President,  Dr.  J.  C. 
Dobbs,  Cuero;  vice-president.  Dr.  H.  H.  Brown, 
Jr.,  Yoakum;  secretary-treasurer.  Dr.  B.  J.  Nowier- 
ski,  Yorktown  (re-elected);  delegate.  Dr.  C.  Mer- 
nitz,  Nordheim;  alternate  delegate.  Dr,  H.  Q. 
Eckhardt,  Yorktown;  censors,  Drs.  E.  C.  Eck- 
hardt,  E.  H.  Putman,  Cuero,  and  H.  H.  Brown,  Sr., 
Yoakum. 

El  Paso  County  Medical  Society  met  December 
1 with  thirty-six  members  present. 

Dr.  H.  T.  Safford  read  a paper  on  “Anesthesia 
and  Its  End  Results,”  which  was  freely  discussed. 

The  following  officers  were  elected  for  1920: 
President,  Dr.  E.  H.  Irvin;  vice-president.  Dr.  R. 
B.  Homan;  secretary-treasurer.  Dr.  E.  J.  Cum- 
mins; delegate.  Dr.  J.  W.  Laws;  alternate-dele- 
gate, Dr.  F.  P.  Miller;  librarian.  Dr.  E.  B.  Rogers; 
censor.  Dr.  G.  Werley;  associate  editor  Southwest- 
ern Medicine,  Dr.  Paul  Gallagher;  milk  commit- 
tee, Drs.  H.  T.  Safford  and  J.  A.  Rawlings;  nom- 
inating committee,  Drs.  J.  W.  Cathcart,  H.  H. 
Stark  and  W.  H.  Anderson. 

The  president  appointed  a committee  to  prepare 
and  present  amendments  for,  or  revision  of  the 
county  society  constitution  and  by-laws,  with  a 
view  to  correcting  some  undesirable  features  at 
the  present  time  existing. 

The  annual  banquet  of  the  society  was  set  for 
December  12,  at  which  time  the  Southwest  Medi- 
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cal  Association  will  meet  in  El  Paso  as  a guest 
of  the  society. 

Harrison  County  Medical  Society  has  elected 
the  following  officers  for  the  ensuing  year:  Presi- 
dent, Dr.  Chas.  E.  Heartsill,  Marshall;  vice-presi- 
dent, Dr.  C.  R.  Hargrove;  secretary-treasurer.  Dr. 
W.  G.  Hartt,  Marshall  (re-elected);  delegate.  Dr. 

F.  S.  Littlejohn,  Marshall;  alternate  delegate,  Dr. 

G.  P.  Rains,  Marshall;  censor,  Dr.  F.  S.  Little- 
john. 

The  Hopkins  County  Medical  Society  met  at 
the  office  of  the  secretary,  Dr.  T.  K.  Proctor,  Sul- 
phur Springs,  December  3rd,  at  3 p.  m.  Drs.  C. 
E.  Harrington  of  Dike,  and  H.  W.  Pickett  of  Shir- 
ley, were  elected  to  membership.  The  following 
officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  S.  B.  Longino,  Sulphur  Springs;  vice- 
president,  Dr.  M.  C.  Sheppard,  Brinker;  secre- 
tary-treasurer, Dr.  T.  K.  Proctor,  Sulphur  Springs 
(re-elected);  censor.  Dr.  J.  H.  Holbrook,  Sulphur 
Springs. 

Personal. — Dr.  F.  A.  White,  formerly  of  Sulphur 
Bluff,  is  taking  post-graduate  instruction  in  Eye, 
Ear,  Nose  and  Throat  work  at  the  New  Orleans 
Polyclinic,  and  on  his  return  will  locate  in  Sul- 
phur Springs.  He  will  be  associated  in  prac- 
tice with  Dr.  T.  K.  Proctor.  They  will  limit  their 
practice  to  the  Eye,  Ear,  Nose  and  Throat. 

The  Hunt  County  Medical  Society  was  enter- 
tained at  luncheon  at  the  home  of  Dr.  J.  W.  Ward 
of  Greenville,  December  16.  There  were  twenty- 
eight  members  and  four  visitors  present.  After 
luncheon  the  society  adjourned  to  the  Elks  Hall 
for  the  annual  meeting.  The  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr. 
S.  D.  Whitten,  Greenville;  vice-president.  Dr.  E. 
P.  Goode,  Quinlan;  secretary-treasurer,  Dr.  W.  M. 
Dickens,  Greenville;  delegate,  Dr.  Joe  Becton, 
Greenville;  alternate-delegate.  Dr.  J.  W.  Ward, 
Greenville;  censor.  Dr.  E.  P.  Becton,  Greenville. 

The  Nueces  County  Medical  Society  met  at 
Corpus  Christi,  December  4,  with  a good  attend- 
ance. A very  interesting  program  was  rendered 
and  the  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  A.  W.  Davisson, 
Corpus  Christi;  vice-president.  Dr.  Wm.  Barnard, 
Corpus  Christi;  secretary-treasurer.  Dr.  E.  0.  Ar- 
nold, Corpus  Christi;  delegate.  Dr.  L.  Kaffie,  Cor- 
pus Christi;  alternate  delegate.  Dr.  E.  Mathis, 
Corpus  Christi;  censors,  Drs.  Eleanor  Harthill,  E. 
Mathis  and  B.  H.  Passmore,  Corpus  Christi. 

This  county  society  meets  the  first  Friday  in 
each  month  and  the  secretary  extends  a cordial 
invitation  to  all  physicians  in  the  surrounding 
country  to  attend  these  meetings.  At  the  next 
meeting  Dr.  H.  Caldwell  of  Corpus  Christi  will 
read  a paper  on  “Tachycardia,”  and  Dr.  E.  Mathis 
will  read  one  on  “Vincents  Angina.” 

Tarrant  County  Medical  Society  met  at  St.  Jo- 
seph’s Infirmary,  Fort  Worth,  December  5th,  with 
an  attendance  which  taxed  the  capacity  of  the 
meeting  place. 

There  was  no  scientific  program,  the  entire  time 
being  given  over  to  business. 

The  committees  for  the  entertainment  of  the 
North  Texas  Medical  Association  reported  every- 
thing in  readiness,  and  the  society  approved  of 
their  plans  and  authorized  the  treasurer  to  de- 
fray the  expenses  of  the  entertainment  upon  pre- 
sentation of  bills.  A committee  was  appointed  to 
raise  by  subscription  the  estimated  cost  of  the 
entertainment. 

Dr.  J.  A.  Cosby,  R.  F.  D.  No.  5,  Fort  Worth, 
was  elected  to  membership. 


The  annual  report  of  the  secretary  showed  140  i 
members  in  good  standing.  Two  transfer  cards  ! 
had  been  issued  to  members  to  join  other  societies 
and  two  members  had  been  received  from  other  i 
societies  by  transfer.  Thirty-five  members  of  the  i 
society  had  served  in  the  army  and  navy  in  the 
World  War.  Report  of  the  treasurer  showed  a 
healthy  balance  on  hand. 

Dr.  Geo.  D.  Bond  reported  for  the  committee 
on  organization  of  a physicians’  luncheon  club, 
that  there  had  been  entirely  too  many  matters  to 
interfere  with  the  movement  and  that  the  final 
report  would  be  mstde  at  the  January  meeting. 

The  election  of  officers  for  the  ensuing  year 
resulted  as  follows:  President,  Dr.  Kent  V.  Kib- 
bie;  vice-president.  Dr.  W.  C.  Duringer;  secre- 
tary, Dr.  R.  W.  Moore  (re-elected) ; treasurer.  Dr. 
Valin  R.  Woodward  (re-elected);  censor.  Dr.  H. 

B.  Kingsbury;  delegate.  Dr.  W.  B.  Cook;  alter- 
nate delegate,  Dr.  Frank  G.  Sanders. 

The  next  meeting  will  be  held  at  St.  Joseph’s 
Infirmary,  January  9th. 

Tom  Green  County  Medical  Society  at  its  No- 
vember meeting,  met  in  the  offices  of  Drs.  Hix- 
son, Batts,  Clayton  and  McAnulty,  San  Angelo, 
with  15  members  in  attendance.  Dr.  J.  S.  Hix- 
son presented  a paper  with  x-ray  pictures  show- 
ing different  foreign  bodies  he  had  discovered. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  C.  T.  Keyes,  San  An- 
gelo; vice  president.  Dr.  J.  P.  McAnulty,  San  Am 
gelo;  secretary.  Dr.  H.  W.  Wardlaw,  San  Angelo; 
treasurer.  Dr.  W.  W.  Cobb,  San  Angelo;  delegate. 
Dr.  A.  C.  DeLong,  San  Angelo;  alternate  dele- 
gate, Dr.  J.  B.  Chaffin,  San  Angelo;  censor,  Dr. 

A.  W.  Clayton,  San  Angelo. 

The  Fourth  District  Medical  Society  met  at 
Coleman,  December  2-3,  with  a splendid  attend- 
ance. Dr.  Joe  E.  Dildy  of  Brownwood,  councilor 
of  the  district,  presided.  The  following  program 
was  rendered: 

“Invocation,”  Rev.  B.  D.  Kennedy,  Coleman; 
“Backache  in  Uterine  Displacements,”  Dr.  J.  S. 
Hixon,  San  Angelo;  “Symptomology  of  the  Pupil,” 
Dr.  J.  B.  Chaffin,  San  Angelo;  “Use  of  the  Car- 
rel-Dakin  Solution-  as  Taught  by  Rockefeller  In- 
stitute,” Dr.  0.  N.  Ma.yo,  Brownwood;  “Personal 
Experience  in  Operating  on  the  Tonsils,”  Dr. 
Frank  D.  Boyd,  Fort  Worth;  “Management  of  Or- 
dinary Diarrhoeal  Disease  of  Children,”  Dr.  J.  F. 
Perkins,  Dallas;  “Modern  Prostate  Surgery,”  Dr. 

A.  1.  Folsom,  Dallas;  “Rabies  and  Its  Treatment,”  I 
Dr.  T.  C.  Terrell,  Fort  Worth;  “A  Plea  for  Early  i 
Diagnosis  of  Prostatic  Hypertrophy,”  Dr.  A.  Pon- 
ton, Lubbock;  “Medical  Myths,”  Dr.  H.  K.  Beall,  : 
Fort  Worth.  A talk  on  “Public  Health,”  Dr.  C. 

W.  Goddard,  State  Health  Officer,  Austin.  An 
interesting  and  instructive  talk  on  “Public  Health” 
was  also  made  by  Dr.  O.  C.  Wenger,  Regional 
Consultant,  U.  S.  Public  Health  Service,  Wash- 
ington, D.  C.;  “Co-operation  of  County  and  City 
Health  Officers  with  State  Health  Department,” 

Dr.  R.  L.  Howell,  Assistant  State  Health  Officer, 
Brownwood;  “Empyema,”  with  lantern  slides.  Dr. 

M.  W.  Sherwood,  Temple;  “What  Is  the  Matter 
With  the  Doctors  Business  Side  of  Medicine,”  Dr.  i 
Bacon  Saunders,  Fort  Worth.  An  interesting  talk 
was  made  by  Dr.  B.  F.  King,  Houston;  “Resume 
of  Methods  Used  in  Diagnosis  and  Treatment  of 
Some  Interesting  Cases,”  Dr.  J.  W.  Torbett,  Mar-  [| 
lin;  “Medical  Management  of  Some  Menstrual  Ir-  ■ 
regularities  in  Young  Women,”  Dr.  J.  M.  Frazier,  9 
Belton;  “Early  S3rmptom3  of  Syphilis  of  the  Nerv-  j 
ous  System,”  Dr.  Jas.  D.  Bozeman,  Fort  Worth;  i 
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“Typing  Sputa  in  Pneumonia  and  Advantage  of 
Serum  Therapy,”  Dr.  J.  E.  Robertson,  Temple;  “A 
New  and  Efficient  Treatment  of  Carbuncles,”  Dr. 
A.  C.  Scott,  Temple;  “Treatment  of  Colles  Frac- 
ture,” Dr.  Bacon  Saunders,  Fort  Worth;  “The  Use 
of  Radium  in  Gynecology,”  Dr.  Geo.  H.  Lee,  Gal- 
veston; “Early  Diagnosis  and  Treatment  of  Acute 
Otitis  Media,”  Dr.  A.  L.  Anderson,  Brownwood; 
“Rheumatism,”  Dr.  N.  D.  Buie,  Marlin;  “The  Ashe- 
ville Meeting,”  Dr.  J.  M.  Woodson,  Temple;  “Spon- 
taneous Pnuemo-Thorax,”  Dr.  R.  G.  McCorkle, 
Sanatorium;  “Primary  Syphilis,”  Dr.  Ned  Snyder, 
Brownwood;  “Blood  Transfusion,”  Dr.  L.  W.  Pol- 
lok.  Temple;  “Empyema  of  the  Pleural  Cavity,” 
Dr.  T.'  Richard  Sealy,  Santa  Anna. 

The  entertainment  extended  by  the  local  mem- 
bers was  most  pleasing,  and  the  meeting  was  con- 
sidered by  those  present  the  most  successful  and 
delightful  in  the  history  of  the  society. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  S.  N.  Aston,  Coleman; 
secretary-treasurer.  Dr.  J.  M.  Nichols,  Bangs. 

The  1920  meeting  will  be  held  in  Ballinger. 

The  North  Texas  District  Medical  Association 
met  in  Fort  Worth,  December  9-10,  under  the 
presidency  of  Dr.  H.  Leslie  Moore  of  Dallas.  The 
weather  was  very  inclement  and  the  attendance 
V;;'as  smaller  than  usual.  Following  the  usual  open- 
ing exercises,  the  following  scientific  program  was 
rendered,  covering  the  two  days  of  the  session: 

“Endocrin  Control  of  Genesic  Balance,”  Dr. 
Curtis  Rosser,  Dallas;  “Possibilities  of  Ovarian 
Transplant,”  Dr.  C.  H.  Harris,  Fort  Worth;  “Ute- 
rine Hemorrhage  During  Pregnancy,”  Dr.  J.  W. 
Bourland,  Dallas;  “Malpositions  of  Uterus,”  Dr. 
Frank  C.  Beall,  Fort  Worth;  “Vomiting  in  Preg- 
nancy,” Dr.  M.  L.  Wilbanks,  Greenville;  “Diagno- 
sis and  Management  of  Anterior  Poliomyelitis,” 
Dr.  Will  S.  Horn,  Fort  Worth;  “Syphilis  of  the 
Internal  Organs,”  Dr.  G.  L.  Carlisle,  Dallas;  “The 
Use  of  Toxin-Antitoxin  in  Dallas,”  Captain  Les- 
lie C.  Frank,  U.  S.,  P.  H.  S.,  Dallas;  “Medical 
Myths,”  Dr.  K.  H.  Beall,  Fort  Worth;  “Diphthe- 
ria and  Its  Prevention,”  Dr.  T.  C.  Terrell,  Fort 
Worth;  “Diphtheria,  Its  Diagnosis  and  Treat- 
ment,” Dr.  Jas.  F.  Ward,  Greenville;  “X-Ray 
Treatment  of  Skin  Diseases,”  Dr.  Geo.  R.  Bond; 
“Gonorrhoea:  Diagnosis  and  Treatment,”  Dr.  S. 
D.  Whitten,  Greenville;  “Some  of  the  Surgical 
Problems  of  Infantile  Paralysis,”  Dr.  H.  R.  Dud- 
geon, Waco;  “Report  of  a Case  of  Double  Brain 
Abscess,  Following  a Mastoid,”  Dr.  F.  H.  Stroud, 
Dallas;  “Bone  Infections,”  Dr.  W.  B.  Carroll, 
Dallas;  “Exhibition  of  New  Splints  and  Ap- 
pliances,” Dr.  Chas.  F.  Clayton,  Fort  Worth; 
“Plastic  Repair  of  Socket  for  Artificial  Eye,”  il- 
lustrated by  moving  pictures.  Dr.  D.  L.  Bettison, 
Dallas;  “Therapeutics  of  Blood  Transfusion,”  Dr. 
Wm.  C.-  Tenery,  Waxahachie. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  M.  L.  Wilbanks,  Green- 
ville; vice-president.  Dr.  M.  E.  Gilmore,  Fort 
Worth;  secretary.  Dr.  D.  L.  Bettison  (re-elected), 
Dallas;  treasurer.  Dr.  S.  J.  Wilson,  Fort  Worth. 
Waxahachie  was  selected  for  the  next  place  of 
meeting. 

Dr.  H.  R.  Dudgeon  of  Waco,  was  present  and 
extended  members  of  the  North  Texas  Associa- 
tion a most  hearty  invitation  to  meet  with  the 
Central  Texas  District  Medical  Society  the  sec- 
ond Tuesday  and  Wednesday  in  January.  The  in- 
vitation was  unanimously  accepted. 

The  entertainment  extended  the  Association  by 
the  Tarrant  County  Medical  Society  was  pleasing 
in  every  particular.  At  noon  of  the  first  day  a 
luncheon  was  served  members  and  their  ladies  at 


the  First  Christian  Church,  and  on  the  evening 
of  the  same  day  a theater  party  was  given  for 
members  and  ladies  at  the  Majestic  Theater. 
Wednesday  noon  the  Nissley  Creamery  Company 
entertained  at  a luncheon  in  their  creamery,  after 
conducting  their  guests  through  the  entire  plant 
and  explaining  their  system  of  handling  the  va- 
rious creamery  products  put  on  the  market,  with 
particular  attention  to  the  subject  of  sanitation. 


NEW  AND  REINSTATED  MEMBERS. 
Received  since  publication  of  additional  mem- 
bership August,  1919: 

Ard,  B.  N.,  Dallas;  Allen,  Homan  B.,  Temple; 
Anderson,  K.  A.,  Hillsboro. 

Birt,  J.  B.,  Whitewright;  Bow,  J.  L.,  White- 
wright;  Brown,  G.  F.,  Sherman;  Barnett,  J.  H., 
Walnut  Springs;  Barton,  R.  W.,  Temple;  Batte, 
L.  T.,  Belton;  Boyles,  J.  M.,  Houston;  Benbow,  E. 
A.,  Luling;  Barb,  K.  B.,  Fort  Worth;  Brooks,  C. 
H.,  Waco;  Browne,  W.  C.,  Dallas;  Biard,  A.  C., 
Wolfe  City. 

Curlee,  W.  0.,  Tom  Bean;  Crowder,  T.  W.,  Sher- 
man; Carruthers,  W.  F.,  Little  Rock,  Ark.;  Cas- 
tillo, Jose,  Brownsville;  Chernosky,  W.  A.,  Tem- 
ple; Cart’vright,  H.  H.,  Temple;  Clayton,  C.  F., 
Fort  Worth;  Carter,  D.  W.,  Dallas;  Cook,  E.  W., 
Sour  Lake;  Calvert,  W.  J.,  Dallas;  Cozby,  J.  A., 
Azle. 

Dunlap,  R.,  Avoca;  Dickson,  J.  R.,  Dawson;  Den- 
man, P.  R.,  Houston;  Davis,  R.  C.,  Bonham;  Dick- 
ens, W.  M.,  Greenville. 

Freundlich,  Thomas,  Houston;  Fox,  Grover  E., 
Tell;  Foster,  E.  H.  H.,  Bonham;  Freeman,  R.  M., 
Dallas;  Falvey,  J.  C.,  Houston. 

Goodwin,  0.  P.,  Talco;  Gibner,  G.  P.,  Hansford; 
Gibson,  J.  A.,  Port  Arthur. 

Hess.  D.  L..  Mereta;  Haney,  E.  L.,  Ralls;  Harp, 
R.  F.,  Spur;  Handley,  J.  J.,  Greenville;  Hutchings, 
E.  P.,  Marlin. 

Jackson,  Wm.,  Greenville;  Jones,  J.  F.,  Sher- 
man; Jones,  S.  Ross,  Waco. 

Lockhart,  J.  J.  Forest;  Lasater,  W.  B..  Tem- 
ple; Lane,  H.  G.,  Brownsville;  Lipps,  Paul,  Fort 
Worth;  Lytal,  S.  W.,  Quinlan;  Lindley,  R.  D., 
Dallas. 

May,  R.,  Whitewright;  Millen,  S.  C.,  Gunter; 
Mathews,  J.  0.,  Sherman;  Mathis,  Edgar,  Corpus 
Christi;  Morris,  H.  C.,  Brownsville;  Murphy,  P. 
C.,  Waco;  McLean,  E.  Kenneth,  Huntsville;  Mc- 
Curdy, T.  C.,  Moran;  McLeod,  G.  C.,  Caldwell; 
McLeod,  R.  H.,  Palestine. 

Neathery,  E.  J.,  Sherman;  Nevill,  0.  C.,  Bon- 
ham. 

Patton,  E.  A.,  Midway;  Price,  C.  G.,  Windom; 
Perkins,  J.  F.,  Dallas. 

Robison,  D.  H.,  Itasca;  Roberts,  L.  C.,  Malone; 
Roseborough,  Eli,  Marshall;  Rayburn,  C.  E.,  Waco; 
Rentfro,  J.  L.,  Brownsville;  Ross,  G.  D.,  Lake  Vic- 
tor; Ramsdell,  M.  A.,  Eagle  Pass. 

Sear^.  R.  L..  Whitewright;  Schenck,  C.  E.,  Sher- 
man; Slagle,  W.  E.,  Sherman;  Saunders,  G.  C., 
Richards;  Spencer,  R.  T.,  Paradise;  Smith,  W.  H., 
Heidenheimer;  Scanland,  Viola  P.,  Dallas;  Scott, 
tv..  K^urt'^n;  Sammons,  H.  P.,  Temple;  Stansell, 
Ivy,  Del  Rio;  Schwartz,  E.  G.,  Fort  Worth; 
Schenck,  C.  P.,  Fort  Worth. 

Tharp,  Roger  A.,  Huntsville;  Tisdale,  E.  W., 
Fort  Worth;  Taylor,  H.  H.,  San  Saba;  Tittle,  L. 
C.,  Dallas;  Thaxton,  G.  Ci,  Dallas. 

Williams,  E.,  Celeste;  White,  H.  D.,  Ranger; 
Wendelken,  W.  H.,  Robstown;  Williamson,  R.  D., 
Inez;  Woolsey,  H.  U.,  Penelope;  Works,  Bynum 
M.,  Brownsville;  Williams,  Will  T.,  Beaumont; 
Wood,  Normon  I.,  Call;  Wright,  E.  F.,  Greenvjlle. 
Venable,  D.  R.,  Fort  Worth. 
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CHANGES  OF  ADDRESS. 

Dr.  S.  B.  Kirkpatrick,  from  Buckholts  to  Dallas. 
Dr.  D.  C.  Homan,  from  Oglesby  to  Flat. 

Dr.  Wiley  Smith,  from  Jacksonville  to  Rusk. 


DEATHS 


Dr.  A.  B.  Stroud,  Henderson,  Texas,  died  No- 
vember 5th,  at  the  home  of  his  daughter  in  Moor- 
ingsport.  La.,  aged  80.  He  graduated  from  the 
New  Orleans  School  of  Medicine  in  1861  and  had 
practiced  at  Henderson,  Texas,  for  the  past  fifty 
years,  and  had  been  a member  of  the  Rusk  Coun- 
ty Medical  Society  and  the  State  Medical  Asso- 
ciation lur  many  years,  at  one  time  serving  as 
president  of  the  Rusk  County  Medical  Society. 


BOOK  NOTES 


The  Doctors’  Laboratory  Manual.  A Journal 
for  physicians  on  the  value  of  laboratory 
tests  in  diagnosis  and  treatment,  together 
with  information  on  the  performance  of 
laboratory  technique.  Under  the  editorial 
supervision  of  Phillip  Skrainka,  M.  D.,  with 
Drs.  R.  H.  B.  Gradwohl,  George  B.  Adams 
and  Albert  Fabler,  as  Department  Editors. 
Published  monthly  by  the  Gradwohl  Bio- 
logical Laboratories,  928  North  Grand  Ave., 
St.  Louis,  Mo. 

The  price  is  not  stated,  and  as  it  contains  the 
price  list  of  the  laboratories  controlled  by  the 
publishers,  we  assume  that  it  is  for  free  distribu- 
tion. However,  that  may  be,  it  is  quite  valuable 
to  physicians  who  desire  to  improve  their  tech- 
nique in  the  matter  of  diagnosis.  Not  only  does 
it  deal  with  the  technique  of  laboratory  work,  but 
of  physical  examination  as  well.  There  is  a de- 
partment devoted  to  technical  terms  in  labora- 
tory parlance,  and  one  to  questions  and  answers, 
both  of  which  will  prove  interesting  to  the  gen- 
eral practitioner  and  to  the  laboratory  workers 
as  well.  Our  readers  will  do  well  to  get  on  the 
mailing  list  of  this  very  excellent  little  publica- 
tion. 

Transactions  of  the  College  of  Physicians  of 
Philadelphia.  Third  Series,  Volume  The 
Fortieth.  Printed  for  the  College,  1918. 
Containing  the  Papers  read  before  the  Col- 
lege from  January,  1918,  to  December,  1918, 
inclusive.  Edited  by  Waite  G.  Elmer,  M. 
D.,  and  published  in  part  by  the  income 
from  the  Francis  Houston  Wyeth  Fund. 

This  society  was  instituted  in  1787.  It  has  466 
Fellows,  27  Associate  Fellows — 17  American  and 
10  foreign.  424  of  the  466  Fellows  reside  in  Phil- 
adelphia and  immediate  vicinity,  and  42  are  non- 
residents. 190  of  its  Fellows  volunteered  for  the 
Medical  Corps,  led  by  their  president,  secretary 
and  many  of  its  councilors.  Dr.  George  E.  de 
Schweinitz  was  elected  Acting  President  in  the 
place  of  Dr.  R.  H.  Harte,  and  was  succeeded  by 
Dr.  Thomas  R.  Neilson,  November,  1918,  when 
called  into  the  service.  The  service  records  of  this 
noble  body  of  men  is  a most  notable  one,  especially 
when  it  is  remembered  that  most  of  them  are  men 
above  the  age  acceptable  for  military  service,  and 
we  are  cognizant  of  the  many  illustrious  names 
found  urion  its  ro<!ter,  such  as  Anders,  Cohen,  Con- 
lin.  Da  Costa,  Deaver,  Dercum,  Dorland,  Gould, 
Hirsch,  Keen,  Kelly,  Kolmer,  Montgomery,  Osier, 


Piersol,  Sajous,  Stelwagon,  Tyson,  White  and 
Wood. 

Seven  of  its  Fellows  died  during  the  year  1918. 

Many  valuable  papers  were  read  before  the  Col- 
lege during  the  year  and  are  printed  in  the  vol- 
ume. Ihese  papers  embrace  almost  every  phase 
of  medical  and  surgical  science  and  the  scholarly 
practician  will  both  enjoy  and  profit  by  its  read- 
ing We  do  not  know  whether  or  not  it  can  be 
purchased. 

Pulmonary  Tuberculosis  by  Maurice  Fishberg, 
M.  D.,  Clinical  Professor  of  Medicine^  New 
York  University  and  Bellevue  Hospital 
Medical  College;  Attending  Physician, 
Montefoire  Home  and  Hospital  for  Chronic 
Diseases,  New  York.  Second  Edition,  Re- 
vised and  Enlarged.  Illustrated  with  100  En- 
gravings and  25  Plates,  744  pages  8vo,  cloth 
binding.  Lea  & Febiger,  Philadelphia  and 
New  York.  6$. 50. 

This  book  was  written  to  “supply  the  general 
practician  with  information  concerning  the  etiology, 
diagnosis,  prognosis  and  treatment  of  pulmonary 
tuberculosis,  its  clinical  forms  and  common  compli- 
cations.” The  author  has  had  an  experience  of  more 
than  “twenty  years  with  the  tuberculosis  problems 
of  New  York  City,”  and  is  “convinced”  of  the  fol- 
lowing: (1)  The  physician  can,  and  should,  do  more 
than  recognize  phthisis  in  its  earliest  or  pretubercu- 
lous  stage  and  at  once  consign  the  patient  to  a sana- 
torium. (2)  That  “incipient”  does  not  always  mean 
curable  tuberculosis,  and  conversely,  that  “ad- 
vanced” disease  does  not  necessarily  indicate  a 
hopeless  outlook.  (3)  'That  institutional  treat- 
ment is  not  the  only  effective  method  of  handling 
the  phthisical  patient.  (4)  If  all  tuberculous 
patients  in  this  country  would  consent  to  hospitali- 
zation, the  available  institutions  would  hardly 
accommodate  ten  per  cent,  of  eligible  patients.  (5) 
Even  those  treated  in  sanatoriums  must  be  cared  for 
by  their  family  physicians  before  admission  and 
after  discharge.  (6)  Careful  home  treatment  is 
productive  of  practically  the  same  immediate  and 
ultimate  results  as  institutional  treatment,  and  is 
less  costly  to  the  patient  and  to  the  community.” 

As  to  the  transmissibility  of  the  disease,  he  de- 
clares there  has  recently  been  a great  change.  The 
patient  who  expectorates  indiscriminately  tubercle 
bacilli  is  far  more  dangerous  than  had  been  sup- 
posed, and  even  contact  of  an  infant  with  such  per- 
son may  infect  it.  He  also  notes  the  fact  that  al- 
most none  who  live  in  cities  are  found  to  be  free 
from  infection,  and  marks  the  distinction  between 
infection  and  disease  throughout  his  text.  He  says 
that  “infection  with  tubercle  baccilli  endows  an  or- 
ganism with  a certain  degree  of  resistance,  or  even 
immunity,  against  further  and  renewed  exogenic  in- 
fection with  the  same  virus.”  He  also  informs  us 
that  “experimental  investigations  have  proved  that 
it  is  impossible  to  reinfect  a tuberculous  animal 
with  tubercle  baccilli.” 

The  text  is  a complete  rewriting  of  the  litera- 
ture of  tuberculosis  from  the  view  point  of  up- 
to-date  medicine.  The  text  is  well  and  clearly 
written,  and  by  a man  whose  work  in  this  field  of 
knowledge  gives  him  the  right  to  teach  others. 

The  physical  work  has  been  well  done,  and  the 
subscriber  will  be  pleased  with  it  in  every  way.  It 
is  divided  into  44  chapters,  beginning  with  the 
Tubercle  Bacillus,  its  morphology,  staining.  Much’s 
granules,  cultivation,  powers  of  resistance,  virulence 
and  varieties,  through  every  phase  of  the  subject 
to  the  General  Treatment  of  the  Various  Forms 
of  Pulmonary  Tuberculosis,  and  its  Complications. 
The  volume  closes  with  an  Index  of  Authors  and  of 
Subjects. 


T.  T.  JACKSON,  M.  D.,  F.  A.  C.  S. 

San  Antonio,  Texas 

President-Elect,  State  Medical  Association  of  Texas 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


President-Elect  Dr.  T.  T.  Jackson,  who 

would  have  become  the  Fifty-Third  Presi- 
dent of  the  State  Medical  Association  of 
Texas  had  he  lived  until  next  May,  died  in 
his  office  at  San  Antonio,  December  12, 
1919.  His  death  came  suddenly,  and  his 
passing  was  apparently  without  pain,  al- 
though he  was  a victim  of  angina  pectoris. 
While  the  end  came  unexpectedly,  it  had 
been  for  some  time  anticipated.  He  knew 
and  his  friends  knew  of  the  daily  hazard, 
and  the  subject  had  frequently  been  one  of 
whimsical  interest  to  Dr.  Jackson  in  his  in- 
timate talks  with  his  friends.  His  death 
was  a shock  to  the  entire  community,  and 
probablv  no  funeral  of  la^e  years  has  been 
more  impressive  or  more  generally  attended 
than  was  his.  The  mute  and  spoken  trib- 
utes at  the  grave,  the  presence  of  such  a 
large  concourse  of  friends  from  far  and 
near,  and  the  spontaneous  and  laudatory 
references  in  the  lay  press  to  his  citizen- 
ship, were  a source  of  pride  and  gratifica- 
tion to  his  friends  and  relatives.  The 
J OURNAL  is  pleased  to  be  able  to  present  here 
a striking  likeness  of  Dr.  Jackson,  from  a 
photograph  taken  just  prior  to  his  entry 
into  army  service.  In  this  respect  we  are 
I extending  the  presidential  courtesy  that 
! would  have  been  his  in  a few  months. 

I Dr.  Jackson  was  born  in  Noxubee  County, 
Mississippi,  May  13,  1868,  and  was,  there- 

I fore,  51  years  of  age  at  the  time  of  his 
death.  Although  a native  of  Mississippi  he 

II  was  reared  in  Texas,  coming  to  this  State 
I when  he  was  two  years  of  age,  residing  suc- 
. cessively  in  Falls,  Shackelford  and  McLen- 
I nan  counties,  from  which  latter  he  removed 


to  Iredell,  Bosque  County,  where  he  began 
the  practice  of  medicine  in  1893.  He  re- 
mained in  Iredell  for  a year,  moving  at  the 
expiration  of  that  time  to  San  Antonio, 
where  he  became  Assistant  Superintendent 
of  the  Southwestern  Insane  Asylum,  under 
Dr.  J.  W.  Wortham,  at  that  time  Superin- 
tendent. Two  years  later  he  entered  prac- 
tice in  San  Antonio,  where,  with  the  excep- 
tion of  the  time  he  spent  in  the  Army,  he 
continued  to  practice  until  the  day  of  his 
death,  at  which  time  he  was  specializing  in 
surgery,  having  abandoned  the  general  prac- 
tice of  medicine  some  years  before. 

Dr.  Jackson  received  the  usual  common 
school  education,  and  in  1890  entered  the 
Medical  Department  of  the  State  Univer- 
sity, at  that  time  a new  institution  in  the 
medical  teaching  world,  graduating  in  1893, 
Dr.  Wm.  Gammon,  of  Galveston,  being  the 
only  other  member  of  his  class.  His  friends 
among  the  alumni  of  this  institution  will  re- 
call the  perennial  argument  between  these 
two  as  to  who  really  was  at  the  head  of 
the  class,  and  it  would  amuse  Dr.  Jackson 
greatly  could  he  know  that  the  newspapers 
have  unanimously  accorded  him  these  much 
debated  honors. 

In  1895  Dr.  Jackson  was  married  to  Miss 
Mary  Elizabeth  Davis  of  Groesbeck,  who, 
together  with  his  mother,  Mrs.  Terrell  Jack- 
son,  and  four  brothers,  survive  him. 

At  the  outbreak  of  the  Spanish-Ameri- 
can  War,  Dr.  Jackson  entered  the  Medical 
Corps  of  the  Army  as  a first  lieutenant, 
serving  first  in  Cuba  and  later  in  the  Phil- 
lipine  Islands.  He  was  discharged  as  Cap- 
tain. Subsequently  he  accepted  a first  lieu- 
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tenant’s  commission  in  the  Medical  Reserve 
Corps  of  the  Army.  At  the  outbreak  of  the 
World  War  he  immediately  proffered  his 
services,  requesting  active  duty.  He  was 
called  to  the  colors  in  April,  1918,  and 
responded,  although  the  rank  offered  him 
was  below  that  previously  held.  He  re- 
quested overseas  duty,  which  was  refused 
because  of  a physical  infirmity  of  which  the 
War  Department  knew  and  which  it  had 
been  necessary  to  waive  in  order  to  place 
him  on  active  duty  at  all.  He  was  assigned 
to  various  duties  in  this  country  and  was 
rapidly  promoted  to  the  rank  of  Major, 
which  he  held  at  the  time  of  his  discharge. 
His  ambition  for  overseas  service  was  all 
but  realized  a short  while  before  the  sign- 
ing of  the  armistice,  when  he  was  ordered 
to  report  to  Indianapolis  to  take  charge  of 
Hospital  Unit  No.  109,  which  was  due  to 
sail  for  France  in  a short  while.  His  orders 
were  changed,  however,  and  he  was  sent 
to  Camp  Pike,  Arkansas,  where  he  was 
placed  in  charge  of  the  surgical  service  at 
the  Base  Hospital.  He  was  honorably  dis- 
charged from  the  service  December  4,  1918. 

Dr.  Jackson  had  at  one  time  been  a mem- 
ber of  the  noted  Belknap  Rifles,  and  veter- 
ans of  that  organization  were  officially 
present  at  the  funeral.  His  military  career 
was  fittingly  concluded  by  the  blowing  of 
taps  and  the  customary  three  volleys  from 
a firing  squad.  General  W.  S.  Scott,  under 
whom  he  had  served  in  the  Phillipines,  was 
personally  in  charge  of  this  feature  of  the 
ceremony. 

Dr.  Jackson  became  a member  of  the 
State  Medical  Association  in  1903,  and  since 
that  time  he  has  served  the  cause  of  organ- 
ized medicine  continuously,  intelligently 
and  with  success.  He  held  the  various  of- 
fices of  honor  and  trust  in  his  county  so- 
ciety, and  was  at  one  time  president  of  the 
Southwestern  Medical  Society,  an  organiza- 
tion covering  all  of  the  southwestern  states. 
He  has  served  on  numerous  important  com- 
mittees of  the  State  Association,  and  in 
1916  was  chairman  of  the  Section  on 
Surgery.  His  contributions  to  medical  lit- 
erature have  not  been  numerous,  although 
his  voice  was  invariably  heard  in  discus- 
sion. His  most  notable  contributions  were 


his  papers,  “The  Medico-Legal  Aspect  of 
Inguinal  Hernia,”  read  before  the  annual 
session  in  1912,  and  published  in  the  April, 
1913,  number  of  the  Journal,  and  “The  Ad- 
vance of  Good  Surgery,”  read  before  the 
annual  session  in  1916  and  published  in  the 
March,  1917,  number  of  the  Journal.  At 
the  time  of  his  elevation  to  the  office  of 
President-Elect,  Dr.  Jackson  was  a member 
of  the  Board  of  Trustees  of  the  State  Medi- 
cal Association.  He  served  for  several 
years  on  the  so-called  “Regular”  Board  of 
Medical  Examiners,  upon  nomination  of  the 
State  Medical  Association,  which  at  that 
time  was  thus  privileged  to  limit  the  selec- 
tion of  the  appointive  power.  Resolutions 
of  condolence  have  been  adopted  by  the  Dal- 
las and  Falls  County  Medical  Societies,  and 
copies  furnished  the  Journal  for  publi- 
cation. 

Dr.  Jackson  was  an  exceedingly  active 
and  very  popular  citizen  of  San  Antonio. 
His  popularity  was  attested  by  his  selection 
to  be  King  of  the  Fiesta  of  San  Jacinto  in 
1915.  He  was  a Mason,  an  Elk,  a member 
of  the  Kiwanis  Club,  the  Country  Club,  The 
American  Legion,  and  a number  of  other  or- 
ganizations, in  all  of  which  he  found  time 
to  serve  his  fellows.  He  was  at  one  time 
a member  of  the  Board  of  Managers  of  the 
Southwestern  Insane  Asylum,  and  at  the 
time  of  his  death  was  Division  Surgeon  for 
the  Southern  Pacific  Railway.  He  was  a 
Fellow  of  the  American  College  of  Surgeons. 
He  was  also  a Director  of  the  Robert  B. 
Green  Memorial  Hospital,  and  Dean  of  the 
School  of  Nursing  of  Santa  Rosa  Infirmary. 
He  was  formerly  county  health  officer  of 
Bexar  County  and  had  served  as  chairman 
of  the  city  Board  of  Health.  In  recognition 
of  this  service  the  flags  on  the  City  Hal) 
and  the  County  Court  House  were  at  half 
mast  during  the’  day  of  his  funeral. 

Perhaps  the  chief  characteristic  of  Dr. 
Jackson  was  his  genial,  kindly  and  jovial 
spirit,  and  his  desire  to  be  helpful  to  his  fel- 
lowmen.  The  following  tribute  from  his 
friend,  Mr.  Nat  M.  Washer,  spoken  at  a 
memorial  held  in  his  memory,  is  appropri- 
ate in  this  connection : 

“He  was  by  nature  an  optimist,  possessed  of  a 
sunny  disposition,  a genial  presence  and  an  unctu- 
ous humor  that  made  him  one  of  the  most  be- 
loved of  men;  a welcome  addition  to  any  civic 
or  social  circle,  added  to  which  he  had  a heart 
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so  big,  so  generous,  so  considerate,  as  to  make 
his  life  one  great  sacrifice — personal,  financial, 
professional — so  that  it  might  be  said  of  him 
truly  and  in  the  broadest  sense  that  he  devoted 
himself  almost  exclusively  to  service  in  the  cause 
of  humanity,  ministering  to  the  sick,  feeding  the 
hungry,  clothing  the  naked  and  bringing  comfort 
and  consolation  to  the  heart-sick,  the  disconso- 
late, the  downtrodden  who  fell  under  the  magic 
of  his  wonderful  skill,  his  generous  purse  and  his 
great  sympathy.  Volumes  might  be  written  of 
his  kindly  acts  and  noble  deeds  and  if  those  to 
whom  he  ministered  could  be  summoned  to  march 
in  parade  before  us  today,  the  last  of  the  proces- 
sion would  pass  in  review  long  after  the  sun  in 
all  its  golden  splendor  shall  have  sunk  to  rest  in 
the  western  horizon.  No  man  in  our  community 
was  better  known  or  more  universally  loved,  and 
there  was  hardly  a home  in  San  Antonio  to  which 
news  of  his  untimely  death  did  not  bring  the  mourn- 
ing emblems  of  tear-stained  faces  and  bruised 
hearts.” 

The  following  tribute  from  Dr.  J.  S. 
Lankford,  his  fellow  practitioner  and  one 
who  knew  him  better  perhaps  than  any  of 
his  associates,  is  the  truest  characteriza- 
tion we  have  seen : 

“Keen  of  perception,  quick  to  act  and  always 
ready  to  serve,  he  was  the  personification  of  first 
aid  to  all  humanity  in  every  kind  of  suffering  and 
trouble.  He  was  bold  and  skillful  with  the  knife, 
but  the  element  of  human  sympathy  was  part  of 
his  nature,  and  often  when  operating  his  heart  was 
full  of  tears;  and  sometimes  when  trying  to  cut 
along  the  narrow  line  that  separates  life  and  death, 
his  eyes  were  moist. 

“His  fellow  citizens  admired  him  for  his  fair  and 
fearless  leadership;  men  loved  him  for  his  loyalty 
and  sincerity;  women  loved  him  because  he  was  a 
man  in  every  fibre  of  his  being,  brave  and  cour- 
ageous; the  afflicted  loved  him  for  his  encircling 
arms  of  sympathy,  his  kindly  voice;  little  children 
loved  him  for  his  great  true  heart;  and  his  friends 
who  knew  him  best  could  easily  believe  the  glo- 
rious dahlias  and  the  red  roses  loved  him  as  they 
love  the  sun. 

“It  is  impossible  to  connect  this  life  and  annihila- 
tion in  the  same  thought.  Such  a man  could  not 
die,  but  must  be  crowned  immortal.  The  earthly 
temple  that  was  honored  by  his  Spirit  and  per- 
sonality as  a temporary  home  will  return  to  its 
elements,  and  come  again  in  the  living  green 
grasses  that  adorn  his  resting  place,  and  in  the 
color  and  fragrance  of  the  wild  flowers  that  cover 
his  grave,  and  these  will  typify  the  wealth  and 
graciousness  of  his  life.  But  his  great  Soul  will 
not  only  live  in  us  and  with  us,  inspiring  us  to 
a broader  conception  of  life,  and  more  fruitful 
endeavor,  but  in  the  very  nature  of  human  belief 
in  the  growth  of  all  things,  we  can  only  con- 
ceive of  its  expansion  in  a broader  field  of  ac- 
tivity, still  living,  still  achieving,  still  serving. 
If  there  were  no  known  God;  if  there  were  no  re- 
vealed religion;  if  there  were  no  longing,  unsatis- 
fied feeling  in  the  human  heart  seeking  light,  and 
hoping  for  happiness,  and  even  if  the  eternal  truths 
of  science  did  not  point  the  way  to  things  ever- 
lasting, it  would  still  be  inconceivable  that  such  a 
life  had  vanished  forever. 

“He  was  boundless  in  love;  a devoted  and  consid- 
erate husband,  a tender  and  thoughtful  son,  a warm 
and  affectionate  brother,  a closer  friend  than  the 
others.  We  meet  many  men  and  love  them;  one 
such  friend  we  meet  only  once  in  this  life  and 
if  he  leaves  us,  the  loss  is  beyond  repair.” 


In  the  concluding  words  of  a tribute  de- 
livered by  a lifelong  friend,  Mr.  R.  J.  Boyles, 
the  Journal  bids  farewell  to  this  friend  of 
man,  this  earnest  physician: 

“Jackson,  old  man,  you  fought  a good  fight. 
You  kept  the  faith.  You  knew  the  Master  judges 
us  by  our  works  here;  you  have  done  much  good. 
You  longed  to  do  much  more.  Out  of  your  heart 
you  served,  and  as  you  served  you  built  a home 
beautiful  in  the  great  Eternity.  Goodbye,  dear 
friend;  pray  God  to  send  us  many  more  like  you.” 

The  Doctor  in  Politics. — The  idea  is  more 
or  less  prevalent  in  this  country  that  physi- 
cians should  not  dabble  in  politics.  Just 
what  is  meant  by  the  term  “politics,”  no- 
body seems  to  know,  but  there  is  a firmly 
fixed  idea  that  there  is  some  sort  of  odium 
attached  to  the  term  and  the  practices 
which  the  term  is  intended  to  cover.  The 
word  has  a number  of  meanings,  most 
of  them  the  result  of  common  usage  and 
practices.  According  to  Webster,  it  is  “The 
science  and  art  of  government;  the  science 
dealing  with  the  organization,  regulation, 
and  administration  of  a state,  in  both  its 
internal  and  external  affairs ; political 
science ; also,  formerly  that  branch  of  ethics 
dealing  with  the  organization,  regulation, 
of  state  or  social  organizations.  (2)  The 
theory  or  practice  of  managing  or  directing 
the  affairs  of  public  policy  or  of  political 
parties;  hence,  political  affairs,  principles, 
convictions,  opinion,  sympathies,  or  the  like ; 
in  a bad  sense,  artful  or  dishonest  manage- 
ment to  secure  the  success  of  political  can- 
didates or  parties.  (3)  The  conduct  of,  or 
policy  of  scheming  in  private  affairs.”  Of 
course  it  is  the  tenn  in  its  “bad  sense”  that 
we  think  of  when  we  consider  politics  as 
a calling,  a fad  or  a patriotic  duty.  Pre- 
vailing practices  have  made  it  so. 

No  wonder,  then,  that  the  honorable  pro- 
fession of  medicine,  the  ministry  and  people 
generally  of  high  principle,  are  expected  to 
steer  clear  of  “politics.”  No  wonder  there 
is  an  inclination  on  the  part  of  the  men 
of  the  country,  particularly  of  the  South, 
to  discredit  the  modern  movement  of  “votes 
for  women.”  What  is  really  needed  is  a 
more  general  participation  of  all  of  these, 
that  politics  may  be  speedily  lifted  from  the 
second  and  third  to  the  first  classification 
of  the  definition,  and  that  politics  become 
once  more  “the  science  and  art  of  govern- 
ment,” with  a minimum  of  that  part  of  the 
definition  referred  to  as  “in  a bad  sense.” 
A physician  cannot,  of  course,  make  politics 
his  principal  occupation  and  it  should  not 
be  made  a fad.  The  medical  practice  of 
a physician  is  his  first  concern  and  must 
ever  be,  and.  aside  from  his  necessary  va- 
cation, any  diversion  must  occupy  his  spare 
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time.  It  is  a difficult  matter  to  arrange 
political  connections  in  such  a manner. 

It  is  not  practicable,  nor  is  it  desirable, 
for  the  State  Medical  Association  or  any  of 
its  subordinate  bodies,  to  enter  politics,  as 
such.  In  the  first  place,  the  purposes  of 
the  organization  are  principally  scientific 
and  educational,  and  permit  political  prac- 
tices only  to  the  extent  necessary  “to  se- 
cure the  enactment  and  enforcement  of  just 
medical  laws,”  and  “to  guard  and  foster  the 
material  interests  of  its  members,  and  to 
protect  them  against  imposition;  and,  to 
enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  State  medi- 
cine.” In  addition,  the  personal  interest 
and  opinions  of  its  members  are  entirely  too 
divergent  to  expect  them  to  agree  upon  poli- 
cies or  principles  of  government,  except  in 
so  far  as  they  bear  upon  the  practice  of 
medicine  or  upon  the  public  health. 

However,  the  physician  enjoys  the  priv- 
ileges of  citizenship  and  must  assume  its 
burdens.  He  cannot  discharge  his  obliga- 
tion in  this  respect  except  he  has  a knowl- 
edge of  the  “science  and  art  of  govern- 
ment,” and  “the  theory  or  practice  of  man- 
aging the  affairs  of  public  policy  or  of  polit- 
ical parties.”  He  must  also  have  a work- 
ing knowledge  of  the  game  and  must  de- 
velop his  technique.  In  some  ' countries, 
particularly  where  education  is  at  a greater 
premium  than  it  is  with  us,  physicians  are 
very  prominent  in  politics.  It  is  recognized 
that  their  severe  mental  training  places 
them  in  a position  to  deal  with  affairs  of 
state  with  accuracy  and  dispatch,  qualifi- 
cations not  anv  too  common  even  with  us. 
We  are  entirely  too  willing  to  “let  George 
do  it,”  and  George  is  entirely  too  willing 
to  do  it  if  we  will  let  him.  The  medical  pro- 
fession is  due  to  be  mobilized  in  politics 
now.  Never  in  the  history  of  the  world, 
and  certainly  not  in  the  history  of  our  own 
country,  have  the  forces  of  disorganization 
been  so  active.  Never  before  have  so  many 
of  our  otherwise  substantial  citizens  been 
led  astray  by  false  and  undemocratic  doc- 
trines, or  by  prejudice  or  personal  interests, 
and  just  now,  when  our  people  are  fully 
aroused  on  the  question  of  public  health, 
and  in  a mental  condition  to  appreciate  the 
need  of  scientific  medical  education  in  those 
who  practice  medicine,  the  spirit  of  bol- 
shevism, so  generally  prevalent,  is  in  grave 
danger  of  upsetting  the  entire  situation. 
The  people  are  prone  to  run  after  strange 
gods  and  practice  strange  rites,  ivnonng  the 
truth,  mighty  as  it  is,  of  established  stand- 
ards. Our  profession  is  not  free  from  this 
tendency,  but  we  feel  sure  the  great  ma- 


jority are  level-headed  and  steadfast  in  pur- 
suit of  the  truth,  which  is  bound  to  prevail. 

It  is  not  necessary  for  the  State  Medical 
Association  as  an  organization  to  enter  poli- 
tics. It  is,  however,  necessary  that  the 
State  Medical  Association  study  those  prob- 
lems in  which  it  is  particularly  concerned, 
and  that  it  in  unequivocal  terms  announce 
itself  in  support  of  its  principles  and  those 
who  practice  them;  and  conversely,  that  it 
condemn  antagonistic  principles  and  per- 
sons. As  between  those  who  hold  as  we  do, 
there  can  be  no  discrimination.  That  would 
be  politics.  Let’s  get  this  idea  clear  in  our 
minds.  There  are  certain  functions  of  the 
government  with  which  the  medical  pro- 
fession is  closely  concerned  and  in  which 
it  is  very  much  interested.  There  are  cer- 
tain principles  involved  concerning  which 
the  medical  profession  is  in  a better  posi- 
tion than  any  other  class  of  our  citizenship 
to  judge.  There  are  those  aspiring  to  of- 
fice who  either  advocate  or  condemn  one 
or  the  other  of  these  principles.  It  is  our 
function,  and  our  duty,  to  understand  these 
things  and  to  support  the  one  and  condemn 
the  other.  To  this  extent  the  organized 
medical  profession  must  enter  politics,  and 
to  this  extent  the  purposes  of  the  organi- 
zation contemplate  that  we  shall  enter  it. 

This  is  an  important  year  in  this  con- 
nection. The  great  majority  of  those  who 
will  make  our  laws  or  unmake  them,  are 
to  be  elected  this  year.  Those  who  are  to 
execute  them  are  also  to  be  elected.  We 
must  become  active  and  must  let  the 
politicians  know  that  we  are  active.  It  has 
been  said,  and  often  repeated,  that  the 
medical  profession  could  not  agree  upon 
anything,  and  if  anv  politician  has  concerned 
himself  very  much  with  what  physicians 
say  it  has  been  for  personal  reasons  or 
for  particular  reasons  that  he  believed 
were  not  general.  When  it  comes  to  those 
affairs  to  which  we  have  referred,  there 
should  be  little  difference  of  opinion  among 
physicians.  The  fact  that  there  is  but 
proves  the  rule  of  human  nature.  We  mav 
be  sure  that  those  who  would  undo  the  med- 
ical profession  and  antagonize  the  interests 
of  the  public  health,  will  be  active  and  wil' 
enter  politics  in  all  of  its  deua''’tmen^‘s.  If 
we  are  to  continue  to  succeed  in  protecting 
the  interests  of  our  people  and  the  interests 
of  the  medical  profession,  we  must  be  active 
and  conservatively  militant. 

Mr.  Neff  and  the  McLennan  County  Med- 
ical Society. — The  Journal  has  received 
numerous  inquiries  regarding  a controversy 
that  has  been  for  sometime  past  rather  vig- 
orously waged  between  Mr.  Pat  M.  Neff  of 
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Waco,  candidate  for  the  Democratic  nomi- 
nation for  Governor,  and  the  McLennan 
County  Medical  Society.  Particularly  has 
the  attitude  of  the  State  Medical  Associa- 
tion towards  Mr.  Neff's  candidacy  been  re- 
quested. 

It  seems  that  the  McLennan  County  Medi- 
cal Society  charges  Mr.  Nerf  with  having 
been  in  times  past  unfriendly  towards  or- 
ganized medicine  and  the  public  health,  or 
rather,  that  he  has  been  unduly  friendly 
with  the  irregulars  and  illegal  practitioners 
of  medicine,  and  for  that  reason  would  be 
an  unsafe  Governor  from  the  standpoint  of 
the  medical  profession.  Mr.  Neff  denies 
that  he  has  ever  been  unfriendly  to  the 
regular  medical  profession  and  points  to  his 
present  position  as  chairman  of  the  Board 
of  Trustees  of  Baylor  University  as  evi- 
dence of  his  interest  in  legitimate  medicine. 
He  claims  that  his  defense  of  the  irregu- 
lars and  the  assistance  he  rendered  in 
their  claims  for  legislation,  was  legitimate 
legal  employment  and  well  within  the 
bounds  of  the  ethics  of  the  profession  of 
law,  and  that  because  of  this  employment 
he  should  no  more  be  charged  with  conniv- 
ance or  with  participation  in  whatever  his 
clients  are  believed  to  have  done,  than  would 
a physician  who  is  employed  to  save  the  life 
of  a person  charred  with  similar  practices. 
He  alleges  that  the  action  of  the  McLennan 
Cornty  Medical  Society  has  been  inspired  by 
a few  of  his  political  enemies  and  that  the 
society  has  not  been  truly  represented  in 
the  contentions  so  far  given  publicity. 
Both  sides  to  the  controversy  have  been 
very  active  and  the  published  articles  have 
been  rather  acrimonious. 

Thus  far  the  State  Medical  Association 
has  taken  no  stand  in  the  matter,  and  the 
Journal  cannot  speak  authoritatively  until 
this  is  done.  It  will  be  necessary  for  our 
Council  on  Legislation  and  Public  Instruc- 
tion to  formulate  a policy  before  the 
Journal  can  commit  the  Association  to  a 
policy  covering  a situation  such  as  this.  We 
have  published  several  resolutions  adopted 
by  medical  societies  and  criticizing  Mr. 
Neff  for  his  attitude  toward  the  medical 
profession,  but  these  resolutions  have  come 
to  us  as  a matter  of  news  and  have  been 
published  purely  as  a matter  of  news.  Mr. 
Neff  has  taken  exception  to  our  action  in 
giving  publicity  to  these  resolutions,  and 
has  requested  that  we  in  justice  to  him 
publish  his  reply  to  the  McLennan  County 
Society.  We  have  pointed  out  to  Mr. 
Neff  the  fact  that  the  McLennan  County 
charges  have  never  been  published  and  for 
that  reason,  if  for  no  other,  we  could  not 
afford  to  take  up  the  space  necessary  to 


give  publicity  to  his  reply.  We  have  of- 
fered, however,  to  give  space  for  a clear 
cut  statement  of  his  position,  in  which  we 
have  expressed  the  wish  that  he  inform 
the  medical  profession  of  his  intentions  as 
relates  to  medicine  and  the  public  health 
should  he  be  elected  to  the  high  office  of 
Governor. 

In  the  meantime,  we  have  been  quietly 
investigating  the  situation  and  we  find  that, 
notwithstanding  Mr.  Neff’s  charge  to  the 
contrary,  the  McLennan  County  Medical 
Society  is  practically  a unit  in  condemna- 
tion of  Mr.  Neff,  and  among  the  members 
of  this  society  who  are  in  agreement  with 
this  stand,  are  a number  of  Mr.  Neff’s  for- 
mer friends  and  supporters.  The  society 
stands  solidly  behind  the  committee  ap- 
pointed to  handle  the  situation,  and  the 
district  society,  after  much  deliberation, 
has  unanimously  endorsed  the  county  so- 
ciety. This  much  we  feel  we  can  say  with- 
out prejudice  and  in  answer  to  numerous 
inquiries.  We  feel  that  we  should  say  this 
much  in  view  of  the  fact  that  Mt.  Neff 
denies  that  these  things  are  true.  Whether 
there  is  merit  in  the  charges  of  the  Mc- 
Lennan County  Society  we  cannot  nov/  say 
without  prejudice  to  the  position  of  the 
Journal  as  a judge,  which  attitude,  in  view 
of  the  importance  of  the  subject,  we  feel 
we  should  for  the  time  occupy. 

As  between  the  several  candidates  for 
Governor,  the  Journal  and  the  Association 
can  take  no  stand,  except  in  so  far  as  they 
approve  or  disapprove  of  the  principles  of 
legitimate  medicine,  which  we  believe  we 
represent.  But  it  seems  clear  that  it  is  our 
duty  to  prevent,  if  we  can,  the  election  of 
those  who  are  inherentlv  contrary  to  these 
princinles  or  who  may  find  it  to  their  per- 
sonal interest  to  subvert  them. 

We  expect  to  have  something  more  defi- 
nite to  say  in  regard  to  this  matter,  perhaps 
in  the  March  number,  and  in  the  meantime 
we  must  remember  that  our  stand  will  be 
on  nrincinle,  and  not  a matter  of  personal 
or  partisan  politics. 

Mr.  Looney  a Candidate  for  Governor. — 
The  Hunt  County  Medical  Society  calls  our 
attention  to  the  fact  that  Ex-Senator  and 
Ex-Attorney  General,  B.  F.  Looney  of 
Greenville,  is  a candidate  for  the  Democratic 
nomination  for  Governor.  It  is  quite  ap- 
propriate that  we  mention  this  fact  in  con- 
nection with  the  fight  the  McLennan  County 
Medical  Society  is  making  on  Mr.  Neff.  The 
State  Association  does  not  have  to  take  a 
stand  in  support  of  Mr.  Looney.  That  was 
done  some  years  ago,  and  so  far  as  we  are 
aware  nothing  has  transpired  of  late  years 
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to  offer  grounds  for  criticism.  On  the  con- 
trary, Mr.  Looney  has  had  frequent  occa- 
sion to  reiterate  his  sympathy  with  the 
medical  profession  and  its  principles  and 
ethics.  It  was  Mr.  Looney  who  wrote  and 
secured  the  passage  of  the  present  Medical 
Practice  Act,  which  is  in  many  respects  the 
peer  of  similar  legislation  in  other  states. 
Certain  it  is  that  the  definition  of  the  prac- 
tice of  medicine  written  into  this  law  by 
Mr.  Looney,  is  one  of  the  few  comprehensive 
pronouncements  on  the  subject  that  has 
stood  the  tests  of  the  higher  courts. 

We  feel  that  if  Mr.  Looney  is  elected 
Governor  of  the  State  of  Texas,  any  medi- 
cal legislation  of  an  unfavorable  nature 
will  have  to  be  enacted  by  a majority  of 
such  size  as  to  insure  its  passage  over 
his  veto.  This  is  a fact  well  known  to  the 
irregulars  and  the  illegal  practitioners  of 
medicine,  and  we  may  be  sure  that  they  will 
use  their  utmost  endeavor  to  defeat  Mr. 
Looney  in  his  present  ambition.  We  do 
not  attempt  to  pledge  the  vote  of  the  medi- 
cal profession  of  this  State  to  Mr.  Looney. 
This  would  be  poor  policy,  and  Mr.  Looney 
does  not  expect  it.  On  the  contrary,  as  we 
have  said  before,  the  various  candidates  for 
Governor  should  be  supported  in  proportion 
to  their  support  of  the  principles  we  stand 
for,  and  as  between  our  friends  we  may 
find  it  necessary  to  use  our  personal  pre- 
dilection. But  it  is  just  and  right  that  we 
call  attention  to  the  obligations  we  feel  we 
are  under  to  those  of  our  friends  who  are 
in  the  race.  It  is  early  yet  and  there  may 
be  many  changes  in  the  line-up  before  the 
day  of  the  primary.  We  should,  however, 
begin  now  to  give  intelligent  consideration 
to  the  subject,  to  the  end  that  our  decision 
may  be  just  and  wise,  and  our  influence 
placed  where  it  will  do  the  most  good. 

“Christian  Healing”  may  soon  become  a 
warm  competitor  for  “Christian  Science.” 
The  term  was  played  up  strong  by  the  press 
during  the  latter  part  of  January,  in  fol- 
lowing up  the  exploits  of  one  James  Moore 
Hickson,  an  Australian,  who  seems  to  have 
little  or  no  difficultv  in  duplicating  the  work 
of  the  Christian  Scientists,  the  one  time 
noted  healer,  “Schlatter,”  and  others  of 
that  type,  who  have  from  time  to  time 
arisen,  gathered  their  share  of  sheckels  and 
notoriety,  and  passed  successively  into  the 
limbo  of  the  unknown.  This  gentleman 
seems  to  be  touring  the  country  under  the 
auspices  of  the  Episcopal  Church,  an  in- 
stitution heretofore  considered  rather  con- 
servative among  the  Protestant  churches, 
and  whether  it  is  intended  through  this 


means  to  secure  some  much  needed  adver- 
tising, or  whether  the  Episcopal  Church  is 
simply  being  humbugged,  is  purely  a mat- 
ter of  opinion.  It  would  seem  that  thought- 
ful men,  acquainted  with  world  affairs, 
would  know  better.  The  many  instances 
of  equally  successful  effort  at  faith  healing 
on  the  part  of  persons  who  it  must  be 
known  had  no  connection  with  Divinity, 
must  make  it  clear  that  this  is  not  a mat- 
ter of  divine  healing  but  rather  one  of 
psychology  in  its  elemental  forms.  None 
of  the  cases  were  properly  diagnosed,  of 
course,  and  they  were  usually  of  the  type 
in  which  spontaneous  cures  may  be  expect- 
ed to  occur.  From  the  clippings  one  would 
judge  that  Mr.  Hickson’s  success  was 
greater  at  one  place  than  another.  This 
is  probably  accounted  for  by  the  difference 
in  reporters.  Reporters  may  be  typed  just 
as  well  as  other  people.  There  are  those 
among  them  who  take  to  such  ideas  as  faith 
healing  and  the  like,  others  who  lean  to- 
ward socialism,  bolshevism  and  so  on,  while 
others  are  variously  conservative  and  er- 
ratically enthusiastic. 

The  Dallas  County  Society  had  the  right 
idea,  and  in  the  Society  News  section  will 
be  found  a letter  from  a committee  repre- 
senting the  society,  addressed  to  the  Right 
Reverend  Dean  Randolph  Ray,  of  St.  Mat- 
thews Cathedral,  who  seemed  to  have 
charge  of  the  performance  in  the  city  of 
Dallas.  The  letter  is  very  conservative  and 
carries  the  impression  that  it  was  intended 
honestly  to  test  the  truth  of  the  matter. 
The  proposition,  in  a few  words,  was  that 
cases  to  be  submitted  for  treatment  be  di- 
agnosed scientifically,  and  that  the  results 
of  the  treatment  be  followed  up  consist- 
ently. It  was  pointed  out  that  in  order  to 
make  progress,  medical  science  had  found 
it  necessary  to  follow  this  procedure,  and 
that  the  reason  therefore  would  apply  with 
no  less  force  in  the  present  instance.  The 
committee  concluded  this  letter  with  the 
following  very  pertinent  paragraph: 

“We  quite  understand  that  there  are  many  imag- 
inary conditions  and  some  neuroses  that  are  better 
treated  by  mental  measures  than  by  the  adminis- 
tration of  medicine,  and  physicians  whose  practice 
is  as  comprehensive  as  it  should  be  employ  the 
principles  under  the  term  ‘suggestive  therapeutics,’ 
but  we  are  unprepared  for  the  claim  that  Mr.  Hick- 
son can  cure  demonstrable  diseases,  ignoring,  as 
he  evidently  does,  the  accumulated  experience  of 
the  ages,  out  of  which  the  profession  is  making 
its  splendid  progress.” 

The  suggestion  was  not  agreeable  with 
the  management,  of  course,  but  the  society 
was  assured  that  Mr.  Hickson  did  not  in- 
tend to  discountenance  the  work  of  the 
medical  profession,  or  to  hold  that  every 
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case,  regardless  of  its  nature,  would  be 
susceptible  to  treatment  through  prayer. 
Just  why  the  Divinity  would  discriminate 
between  individuals  and  perhaps  between 
diseases,  and  just  why  He  would  require 
the  rather  cumbersome  agency  of  medical 
science  for  the  cure  of  disease  when  it 
could  be  so  easily  done  through  prayer, 
was  not  stated.  It  would  really  be  a matter 
of  considerable  interest  to  the  medical  pro- 
fession, and  no  one  would  accord  more  en- 
thusiastic praise  or  be  more  appreci- 
tive  of  the  fact  of  healing  real  disease  in 
this  manner  than  would  the  physician.  We 
regret  exceedingly  that  the  authorities 
could  not  have  acceded,  to  a limited  extent, 
at  least,  to  the  request  of  the  Dallas  County 
Medical  Society.  By  its  refusal,  it  seems  to 
us  that  the  church  has  placed  itself  in 
the  attitude  of  being  afraid  to  turn  on  the 
light,  as  is  the  case  of  the  spiritualist  me- 
dium who  prefers  to  work  in  semi-darkness. 
The  press  has  recently  been  making  much 
of  a parallel  case,  except  that  no  depend- 
ence seems  to  be  put  in  this  instance  on 
the  “divine  power.”  R.  M.  Mays,  “The 
Miracle  Man,”  an  ex-pugilist,  ship  riveter, 
automobile  mechanic,  etc.,  and  his  wife  have 
been  “healing”  persons  by  the  score  in  a 
small  town  in  Indiana.  It  seems  that  his  in- 
spiration came  from  a chance  remark  he 
made  at  one  time,  that  he  could  cure  any- 
thing with  his  hands,  probably  having  no 
reference  to  disease.  It  is  said  that  from 
four  to  five  hundred  patients  per  day  ap- 
ply to  this  faker  for  treatment,  and  it  seems 
that  his  success  is  not  inconsiderable.  He 
claims  nothing,  and  actually  ridicules  the 
credulity  of  his  victims. 

Verily,  the  people  insist  upon  being  hum- 
bugged, and  they  do  not  particularly  care 
whether  it  is  done  under  the  guise  of  re- 
ligion or  occultism,  or  by  pseudo-scientific 
cults,  sure  cures  and  the  like. 

Dr.  Russ  Appointed  Trustee. — President 
Dr.  Knox  has  appointed  Dr.  W.  B.  Russ,  of 
San  Antonio,  trustee  to  fill  the  unexpired 
term  of  Dr.  C.  E.  Cantrell,  of  Greenville,  de- 
ceased. Dr.  Russ  is  so  well  known  to  the 
profession  that  it  is  hardly  necessary  to  say 
more.  However,  and  for  the  information 
of  our  newer  members,  the  Journal  is 
pleased  to  say  that  the  President  could 
hardly  have  made  a more  fitting  appoint- 
ment. Dr.  Russ  was  a member  of  the  first 
Board  of  Councilors  and  served  through  the 
entire  formative  period  of  the  re-organi- 
zation. His  position  as  chairman  of  the 
Board,  and  subsequently  his  experience  in 
helping  to  pass  the  present  Medical  Prac- 
tice Act,  fits  him  peculiarly  for  the  posi- 


tion of  trustee.  He  knows,  as  very  few 
of  the  members  of  the  Association  at  the 
present  time  know,  the  inner  workings  of 
the  Association,  and  we  have  been  long  ac- 
customed to  depend  upon  him  for  much  of 
our  inspiration  in  the  more  or  less  continuous 
battle  with  our  legislative  antagonists.  Dr. 
Russ  is  an  ex-president  of  the  Association 
and  has  frequently  served  us  in  the  legis- 
lative body  of  the  American  Medical  As- 
sociation, and  always  with  distinction.  He 
is  a writer  of  no  mean  ability  and  a surgeon 
of  national  reputation.  He  is  in  every  way 
fitted  for  the  position  he  has  been  called 
upon  to  fill. 

Dr.  Russ  has  recently  undergone  a se- 
rious surgical  operation,  from  which  he  is, 
happily,  recovering.  It  will  be  recalled  that 
Dr.  Cantrell,  whose  unexpired  term.  Dr. 
Russ  has  been  appointed  to  fill,  was  himself 
serving  the  unexpired  term  of  Dr.  Jackson, 
who  was  elected  President-Elect.  Dr.  Jack- 
son  had  served  two  years  of  his  five  year 
term.  Another  member  of  the  Board  of 
Trustees,  Dr.  John  S.  Turner,  of  Dallas, 
has  recently  undergone  a serious  surgical 
operation,  and  the  Journal  is  prompted  to 
express  the  hope  that  kind  fate  will  here- 
after be  more  considerate  of  our  Board  of 
Trustees. 

In  Appreciation  of  Dr.  Chase. — The 

Board  of  Trustees  directs  the  publication 
of  the  following  resolutions,  authorized  at 
the  spring  meeting  and  adopted  at  the 
mid-winter  meeting  of  the  Board.  It  is  in- 
tended that  the  publication  of  these  reso- 
lutions serve  in  a measure  as  an  expression 
of  appreciation  of  the  Board  for  the  serv- 
ices of  Dr.  Chase,  and  at  the  same  time  make 
the  fact  of  his  service  a matter  of  perma- 
nent record.  The  present  Editor  may  be 
pardoned  for  at  the  same  time  express- 
ing, in  a feeble  manner,  his  personal  appre- 
ciation of  the  services  of  Dr.  Chase,  which 
he  has  been  prevented  from  doing  hereto- 
fore because  of  an  agreement  long  since  en- 
tered into  between  Dr.  Chase  and  himself 
that  such  matters  between  them  should  be 
kept  out  of  the  Journal.  In  other  words, 
being  mainly  responsible  for  the  policy  of 
the  Journal,  it  has  not  seemed  wise  for  the 
Editor  to  permit  personal  matters  to  have 
prominent  position  therein,  and  Dr.  Chase 
and  the  present  writer  have  been  alternately 
in  charge  of  the  Journal  since  its  inaugura- 
tion fifteen  years  ago.  However,  official 
matters  must  be  accommodated,  and  this  is 
certainlv  official.  With  this  explanation, 
and  apology  to  Dr.  Chase,  the  resolutions 
follow : 

Whereas,  Secretary-Editor  Pro-Tern,  Dr.  I.  C. 
Chase,  is  about  to  relinquish  his  task  to  the  Secre- 
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tary-Editor,  Dr.  Holman  Taylor,  recently  returned 
from  active  service  with  the  Army,  and 

Whereas,  The  Board  of  Trustees  feel  that  his 
services  have  been  so  valuable  and  the  sacrifice 
he  has  thus  made  so  great,  that  the  slight  com- 
pensation represented  by  the  salary  paid  during 
his  incumbency  fails  entirely  to  meet  the  re- 
quirements of  the  situation,  therefore,  be  it 

Resolved,  That  the  unqualified  gratitude  and  full 
appreciation  of  the  Board  of  Trustees  be  extended 
to  Dr.  Chase  and  the  fact  of  his  service  called  to 
the  attention  of  the  medical  profession  of  this  State 
through  these  resolutions,  and  be  it  further 

Resolved,  That  it  be  made  a matter  of  record 
that  Dr.  Chase  became  Secretary  of  the  State 
Medical  Association  in  1904;  that  he  served  on  the 
original  committee  in  1905,  upon  the  report  of 
which  the  Journal  was  founded;  that  he  became  its 
Editor-in-Chief  and  Business  Manager;  that  he 
speedily  brought  it  to  a point  of  excellence  sec- 
ond to  no  journal  in  its  class;  that  he  relinquished 
the  duties  of  Secretary-Editor  in  1910  for  the  pur- 
pose of  taking  an  extended  course  of  medical 
study;  that  upon  the  call  to  Army  service  of  our 
Secretary-Editor,  Dr.  Taylor,  he  again  and  without 
complaint  assumed  the  burden  of  this  difficult  dual 
office,  in  the  face  of  his  own  desire  to  enter  the 
service,  and  that  he  continued  to  serve  in  this 
capacity  at  great  personal  sacrifice  until  the  re- 
turn of  the  Secretary-Editor,  at  this  time.  And 
be  it  still  further 

Resolved,  That  these  resolutions  be  published  in 
the  Journal  as  a fitting  place  of  record. 

Hotel  Accommodations  at  Houston  and 
New  Orleans. — We  are  informed  by  the 
Committees  on  Hotels  for  both  the  Houston 
and  New  Orleans  meetings,  that  the  de- 
mand for  hotel  reservation  has  been  unex- 
pectedly heavy  so  far.  It  is  urged  that 
those  who  expect  to  attend  these  two  meet- 
ings lose  no  more  time  than  is  absolutely 
necessary  in  making  hotel  arrangements. 
While  we  are  assured  that  all  who  desire 
to  attend  will  be  cared  for,  the  sooner  the 
committees  know  of  the  requirements  that 
are  to  be  met,  the  more  readily  and  the 
more  satisfactorily  this  will  be  done.  Res- 
ervations should  be  secured  now.  Release 
from  such  an  obligation  may  easily  be  se- 
cured by  wire,  no  doubt.  There  will  be 
many  who  do  not  now  expect  to  attend,  but 
who  at  the  last  minute  will  decide  to  do  so. 
There  will  be  no  trouble  about  that.  Do  it 
now. 

Advertising  Rules  of  a Lay  Publication. 

— The  American  Legion  has  a very  perti- 
nent slogan,  “One  Hundred  Per  Cent. 
American.”  It  is  a most  powerful  organiza- 
tion, notwithstanding  it  is  still  in  the  form- 
ative period.  Those  responsible  for  its 
progress  early  found  it  necessary  to  estab- 
lish a periodical  for  the  accommodation  of 
its  propaganda.  A weekly  was  decided  upon 
and  it  was  deemed  necessary  to  make  the 
subscrintion  price  so  low  that  it  could  be  in- 
cluded in  the  membership  fees.  This  could 


only  be  done  by  securing  a large  volume  of 
advertising,  which  is  a complicated  proce- 
dure, notwithstanding  the  presumptive 
value  of  space  in  such  a publication.  In 
spite  of  this  fact  very  strict  rules  have  been 
adopted  and  the  advertising  department  has 
announced  its  platform  on  “clean  advertis- 
ing.” According  to  this  platform,  the  fol- 
lowing advertising  will  not  be  accepted : 

“1.  Misleading  or  fraudulent  advertising. 

“2.  Advertising  of  ‘free’  offers,  unless  the  article 
or  service  is  free;  advertising  making  claims  that 
are  false,  ambiguous,  or  exaggerated. 

“3.  Advertising  which  guarantees  large  divi- 
dends or  excessive  profits. 

“4.  Advertising  that  is  offensive  to  moral  stand- 
ards or  sentiments. 

“5.  Objectionable  medical  advertising,  of  such 
a nature  that  it  makes  claims  not  in  accordance 
with  facts  or  experience. 

“6.  Advertising  of  products  which  contain  drugs 
of  habit-forming  nature  dangerous  to  health. 

“7.  Advertising  which  might  cause  money  loss 
to  our  readers  or  loss  of  confidence  in  our  adver- 
tising columns.” 

We  are  not  at  all  surprised  that  such  a 
stand  should  be  taken,  except  as  to  the  sub- 
ject of  medical  advertising,  concerning 
which  so  many  lay  publications  go  wrong. 
We  commend  the  American  Legion  Weekly 
heartily  on  this  stand,  and  respectfully  refer 
them  to  the  Propaganda  Department  of 
The  Journal  of  the  American  Medical  Asso- 
ciation for  information  on  the  subject. 

It  is  stated  that  thousands  of  dollars 
worth  of  advertising  have  already  been  re- 
fused because  it  did  not  come  up  to  this 
standard.  It  is  not  intended  that  any  reader 
of  this  publication  shall  ever  be  defrauded 
by  any  of  its  advertisers,  any  more  than 
that  they  be  mislead  by  the  reading  pages. 

This  thought  is  respectfully  referred  to 
some  of  our  medical  journals,  which  still 
carry  advertising  long  since  discarded  by 
the  better  class  publications  and  discredited 
by  the  ethical,  scientific  medical  profession. 

It  is  difficult  to  understand  how  a medical 
journal  can  continue  to  advertise  remedies 
that  are  advertised  through  the  lay  press, 
such  as  Nujol,  Pond’s  Extract,  Listerine 
and  the  like,  and  how  they  can  afford  for 
the  sake  of  a pittance  to  advertise  such  an 
instrument  as  the  “whirling  spray”  and  such 
preparations  as  Ergoapiol,  Gude’s  Pepto- 
mangan,  Micajah’s  Suppositories,  Antiphlo-  ' 
gistine,  Sal  Hepatica,  and  so  on.  We  have  ! 
recently  seen  the  card  of  an  osteopathic 
physician  and  the  ad  of  a whiskey  cure  in-  | 
stitution,  in  a medical  journal  in  the  same  , 
column  with  cards  of  reputable  practition- 
ers. It  would  be  interesting  to  know  the 
argument  in  support  of  such  an  advertising 
policy,  and  what  ethical  physicians  think 
who  find  themselves  actively  in  its  support. 
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REPORTING  SYPHILIS  TO  STATE 
BOARDS  OF  HEALTH. 

By 

RUPERT  BLUE,  M.  D. 

Surgeon  General  U.  S.  Public  Health  Service. 

WASHINGTON,  D.  C. 

Month  by  month  the  general  public  is  be- 
coming more  alive  to  the  dangers  of  syphilis 
and  the  necessity  of  proper  treatment  for 
this  disease,  and  month  by  month  physicians 
realize  more  keenly  the  necessity  for  con- 
scientious reporting  of  such  cases  to  the 
State  Boards  of  Health. 

This  awakening  of  the  public  and  continu- 
ally increasing  co-operation  of  the  physi- 
cians in  the  country  are  interestingly  re- 
flected in  the  reports  sent  in  to  the  Bureau 
by  the  various  State  Boards  of  Health. 


and  for  September,  13,989.  Consequently, 
the  increase  in  the  total  number  of  cases 
of  venereal  disease  reported,  from  21,594  in 
July  to  23,747  in  August  and  25,288  in  Sop- 

table  No.  1. 

Summary  of  cases  of  venereal  diseases  reported  by  the  State 
boards  of  health  for  the  months  of  July,  August,  and  Septem- 
ber, 1919. 


Disease 

Total 

July 

Aug. 

Sept. 

Gonorrhea  

Syphilis  

Chancroid  

40,189 

28,285 

2,046 

100 

13,021 

7,915 

650 

8 

13,188 

9,758 

709 

92 

13,989 

10,612 

687 

tember,  was  almost  entirely  due  to  the  in- 
crease in  the  number  of  cases  of  syphilis 
reported.  Moreover,  it  may  be  seen  from 
the  subjoined  table  (Table  No.  2)  that  in  a 
number  of  the  southern  states  the  actual 


TABLE  No.  2. 


Cases  of  venereal  diseases  reported  by  months  by  the  Stat  boards  of  health  for  July,  August,  and  September,  1919. 


State 

Total  cases  of  venerea 
diseases  reported  for — 

Gonorrhea 

Syphilis 

Chancroid 

Others 

July 

Aug. 

Sept. 

July 

Aug. 

Sept. 

July 

Aug. 

Sept. 

July 

Aug. 

Sept. 

July 

Aug. 

Sept. 

1,615 

1,042 

2,301 

619 

446 

1,241 

926 

548 

1,025 

70 

48 

35 

22 

11 

20 

10 

2 

1 

280 

436 

395 

191 

280 

264 

71 

140 

106 

18 

16 

25 

942 

716 

789 

523 

458 

424 

419 

258 

365 

366 

406 

450 

259 

295 

332 

99 

107 

no 

8 

4 

8 

330 

258 

313 

133 

108 

no 

197 

150 

201 

2 

90 

127 

172 

77 

93 

125 

9 

26 

37 

4 

9 

10 

356 

305 

167 

134 

180 

165 

9 

6 

1,517 

898 

1,323 

1,019 

400 

582 

498 

498 

707 

34 

1,435 

1,692 

1,895 

954 

1,075 

1,083 

438 

663 

775 

43 

54 

37 

516 

752 

766 

292 

339 

381 

214 

408 

367 

10 

5 

18 

269 

232 

398 

183 

181 

286 

77 

44 

100 

9 

7 

12 

397 

323 

310 

250 

214 

214 

144 

105 

93 

3 

4 

3 

1,243 

1,318 

1,027 

747 

734 

694 

370 

438 

332 

126 

146 

101 

225 

208 

237 

131 

155 

157 

91 

63 

70 

3 

10 

354 

222 

84 

43 

5 

1,363 

1,008 

1,131 

1,033 

733 

795 

330 

275 

336 

856 

989 

793 

520 

560 

478 

326 

423 

303 

10 

6 

12 

857 

652 

603 

477 

353 

387 

367 

284 

198 

13 

15 

18 

245 

265 

191 

201 

46 

53 

8 

11 

88 

94 

275 

56 

64 

215 

30 

29 

59 

2 

1 

1 

517 

518 

506 

370 

374 

366 

119 

113 

123 

28 

31 

17 

110 

158 

154 

80 

120 

108 

28 

36 

44 

2 

2 

2 

640 

719 

332 

384 

296 

306 

13 

29 

779 

2,884 

3,452 

205 

486 

838 

566 

2,383 

2,614 

8 

15 

737 

862 

1,005 

444 

564 

681 

243 

244 

258 

50 

54 

66 

138 

170 

133 

103 

145 

106 

33 

23 

23 

2 

2 

4 

1,346 

1,287 

1,378 

677 

7^1 

761 

624 

432 

673 

45 

34 

44 

90 

923 

919 

608 

593 

559 

359 

311 

345 

249 

19 

15 

174 

88 

23 

124 

53 

17 

49 

34 

6 

1 

1 

144 

131 

135 

60 

53 

79 

83 

75 

55 

1 

3 

1 

847 

933 

1,099 

371 

449 

653 

434 

440 

483 

42 

44 

63 

South  Dakota 

83 

67 

68 

76 

55 

61 

6 

8 

14 

2 

4 

3 

317 

211 

80 

26 

506 

1,453 

1,239 

366 

962 

835 

102 

385 

301 

38 

106 

103 

Utah 

303 

248 

371 

211 

156 

220 

86 

87 

147 

3 

3 

4 

3 

2 

Vermont 

93 

121 

171 

74 

77 

110 

19 

44 

61 

Virginia 

164 

181 

97 

125 

60 

54 

7 

2 

Washineton 

242 

288 

312 

210 

243 

238 

30 

45 

72 

2 

2 

West  Virginia 

561 

441 

534 

484 

382 

421 

61 

44 

97 

16 

15 

16 

Wisconsin 

277 

286 

247 

241 

29 

37 

1 

8 

Wyoming 

210 

300 

163 

233 

41 

63 

6 

4 

Total 

21,594 

23,747 

25,288 

13,021 

13,188 

13,989 

7,915 

9,758 

10,612 

650 

709 

687 

8 

92 

During  July,  1919,  the  number  of  cases  of 
syphilis  reported  was  7,915.  During  August 
this  figure  rose  to  9,758  and  during  Septem- 
ber to  10,612.  For  the  same  months  the 
cases  of  gonorrhea  reported  showed  an  in- 
crease but  a much  smaller  one,  the  figures 
being  for  July,  13,021 ; for  August,  13,188, 


number  of  cases  of  syphilis  reported  is  in 
excess  of  the  number  of  cases  of  gonorrhea. 
This  is  particularly  interesting  as  it  is  gen- 
erally estimated  that  gonorrhea  is  several 
times  more  prevalent  than  S3q)hilis. 

Why  is  it  that  gonorrhea,  then,  does  not 
receive  the  attention  in  reporting  ac- 
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corded  the  latter  disease?  In  the 
first  place,  many  ignorant  patients  suffer- 
ing with  gonorrhea  go  without  treatment 
and  never  apply  to  a physician  at  all,  while 
the  ignorant  syphilitic  is  far  more  apt  to 
apply  for  aid  because  the  symptoms  of  his 
disease  are  more  severe.  Moreover,  a com- 
paratively short  course  of  a few  weeks 
treatment  will  often  be  sufficient  to  remove 
all  symptoms  of  gonorrhea,  while  treatment 
covering  a period  of  years  is  required  to  ef- 
fect the  cure  of  syphilis. 

In  following  current  medical  literature  it 
will  be  noticed  that  for  every  article  writ- 
ten about  gonorrhea,  there  are  several  writ- 
ten about  syphilis,  its  results,  diagnosis  or 
treatment.  The  reason  for  this  is  apparent. 
Syphilis  is  more  interesting  to  physicians  as 
a study  because  more  protean  in  its  spectac- 
ular manifestations.  The  earlier  skin  symp- 
toms and  the  later  development  of  paresis, 
paralysis  or  locomotor  ataxia,  are  too  ob- 
vious to  be  camouflaged.  The  sequelae  of 
gonorrhea-pelvic  operations  in  the  female 
and  urinary  complications  in  the  male,  are 
not  so  evident  to  the  patient’s  associates, 
nor  do  these  complications  particularly  in- 
terest physicians. 

It  is  no  wonder,  therefore,  that  the  phy- 
sician’s interest  turns  toward  the  subject 
of  syphilis.  Especially  since  he  has  at  his 
command  the  Wassermann  test,  which 
enables  him  to  discover  the  presence  of  the 
disease  in  its  latent  form  and  trace  the  con- 
nection between  syphilis  and  a host  of  ap- 
parently unrelated  conditions.  Few  weeks 
pass  in  which  some  enthusiastic  syphilog- 
rapher  fails  to  publish  an  article  showing 
the  results  of  a routine  Wassermann  on  a 
series  of  patients  suffering  with  angina  pec- 
toris, epilepsy  or  some  other  affection,  and 
the  results  of  arsphenamine  treatment  in 
such  cases. 

Syphilis,  it  is  more  and  more  realized,  is 
like  the  hundred-headed  monster  who  was 
supposed  by  the  ancients  to  stand  at  the 
entrance  to  Hades ; and  steadily,  year  by 
year,  the  number  of  his  heads  is  found  mul- 
tiplied by  the  medical  profession. 

The  general  public  is  gradually  becoming 
aware  of  the  physician’s  attitude,  and  a 
wholesome  fear  of  the  effects  of  syphilis  is 
being  developed.  It  is  partly  for  this  reason 
that  the  various  publicity  campaigns  of  the 
State  Boards  of  Health  and  Public  Health 
Service,  have  been  more  effective  in  adver- 
tising to  the  layman  the  dangers  of  syphilis 
than  in  advertising  the  dangers  of  gonor- 
rhea. It  is  found  in  actual  experience  that 
the  man  who  thinks  that  gonorrhea  is  not 
serious,  will  promptly  report  for  treatment 


when  he  believes  himself  infected  with 
syphilis. 

During  the  period  of  four  months  be- 
tween July  1,  1919,  and  October  31,  1919, 
there  were  1,223  cases  of  syphilis  reported 
to  the  Texas  State  Board  of  Health.  The 
reports  from  El  Paso,  Galveston,  Houston, 
San  Antonio  and  Fort  Worth,  show  that 
during  the  same  time  718  new  patients,  who 
were  infected  with  syphilis,  were  admitted 
to  the  clinics  for  treatment. 


EARLY  DIAGNOSIS  AND  TREATMENT 
OF  SYPHILIS.* 

By 

I.  L.  McGLASSON,  M.  D. 

SAN  ANTONIO,  TEXAS. 

A study  of  syphilis  in  the  Army  has 
shown  two  things:  First,  that  many  cases 
have  not  been  diagnosed  as  early  as  they 
should  have  been,  and  second,  that  many 
have  had  insufficient  treatment.  This  is  in 
line  with  the  experience  of  all  who  have 
done  much  work  along  this  line. 

It  has  been  shown  that  during  approxi- 
mately the  first  ten  days  of  the  initial  lesion 
of  syphilis,  the  disease  is  in  a measure  local- 
ized. Among  other  things,  the  gradual 
glandular  involvement  bears  out  this  state- 
ment. This  is  first  in  the  right  inguinal 
then  the  left  inguinal,  the  epitrochlears,  the 
cervical  and  finally,  general  adenopathy. 
Also,  it  takes  from  35  to  50  days  for  the 
blood  Wassermann  to  become  positive.  It 
has  been  shown  that  if  the  diagnosis  is 
made  and  treatment  begun  within  the  first 
ten  days  of  the  infection,  a positive  Was- 
sermann rarely  ever  occurs.  It  then  follows 
that  the  sine  qua  non  to  successful  treat- 
ment is  early  diagnosis. 

The  most  expert  dermatologist  and 
syphilographer  will  not  make  a diagnosis  of 
syphilis  on  the  macroscopical  appearance  of 
a lesion  alone.  He  must  have  corroboration. 
He  depends  on  the  dark  field  illumination 
and  recovery  of  the  spirochaete  pallidum. 
The  old  idea  that  multiple  chancres  do  not 
occur,  has  been  disapproved.  BodinS  in  a 
study  of  627  chancres,  found  111  cases  with 
multiple  chancres.  Two  of  them  had  six,  one 
seven,  one  ten,  and  two  eleven  chancres. 
Gaucher  and  Bizard^  report  the  case  of  a 
French  soldier  who,  after  an  incubation  pe- 
riod of  30  days,  developed  primary  lesions 
on  the  tonsil,  the  middle  finger  and  the 
penis.  It  has  also  been  demonstrated  that  ! 
chancre  is  auto-inoculable.  In  one  of  Bodin’s  i 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children^ 
State  Medical  Association  of  Texas,  Waco,  May  14,  1919. 

1.  Practical  Medicine  Series,  1918. 

2.  Practical  Medicine  Series,  1918. 
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cases,  above  referred  to,  the  chancre  was 
spread  by  scratching  due  to  scabies. 

So,  one  by  one  our  old  standbys  in  the 
diagnosis  of  syphilis  have  fallen  by  the  way- 
side.  The  absolute  unreliability  of  the 
patient’s  statement  as  to  time  of  exposure, 
incubation  period,  etc.,  is  well  known.  For- 
tunately, the  dark  field  method  of  examina- 
tion of  fluids  and  tissues  and  our  ability  to 
study  the  living  spirqchaete  has  rescued  us 
from  our  dilemma.  Lark  field  illumination 
depends  on  the  fact  that  the  direct  rays 
which  reach  the  eye  in  ordinary  microscopic 
observations  are  entirely  excluded  by  means 
of  a central  opaque  stop  on  the  under  side 
of  the  special  condenser.  From  here  they 
are  reflected,  and  impinging  obliquely  upon 
any  particle  suspended  in  the  plane  of  the 
microscopic  field,  are  diverted  upward  to 
the  observer’s  eye.  In  this  way  objects  be- 
come visible  in  the  same  way  that  invisible 
particles  are  revealed  by  a ray  of  light  en- 
tering a dark  room.  A more  detailed  study 
can  be  made  from  any  standard  textbook. 

The  classical  description  by  Schaudin  of 
the  spirochaete  pallida  is  here  quoted : 

“It  is  easy  after  a certain  amount  of  diligence  to 
diiferentiate  Treponema  pallidum  from  other  types 
of  spirochaetes  in  fresh  preparation;  the  fineness 
and  feeble  refractibility  of  this  spirochaete,  the 
constant  close,  deep  and  regular  character  of  its 
spirals,  which  are  numerous  (10  to  26)  render  it 
impossible  to  confuse  it  with  other  micro-organisms 
of  the  same  type.  Its  chief  characteristics,  how- 
ever, lie  in  the  fact  that  it  retains  its  spiral  ar- 
rangement not  only  during  movement,  but  also  in 
the  state  of  rest,  while  the  spirals  of  most  other 
spirochaetes  disappear  when  they  are  in  a state  of 
repose.” 

Recently  it  has  been  shown  that  the  spi- 
rals of  the  spirochaete  dentium  do  not  relax 
during  its  resting  condition. 

At  the  present  time  dark  field  illumina- 
tion is  always  made  use  of  in  the  study  of 
the  morphology  and  movements  of  the  living 
spirochaete  pallida.  This  method  was  first 
employed  in  the  study  of  the  organism  by 
Landsteiner,  Muchand  and  Hoffman. 

The  following  description  of  the  organism 
is  taken  from  McIntosh  and  Fildes®: 

“The  movement  of  the  spirochaete  pallida  form 
one  of  its  most  characteristic  features,  being  very 
slow,  compared  to  those  of  other  spirochaetes.  The 
mechanism  of  its  movement  appears  to  be  very  com- 
plex but  after  careful  examination  _ they  will  _ be 
found  to  consist  of  several  varieties.  The  first 
movement  is  a rotation  of  the  spiral  filament  round 
a central  axis;  this  rotation  is  occasionally  seen  to 
cease,  and  then  recommence  in  a reverse  direction. 
At  times  it  gives  the  effect  of  a series  of  undula- 
tions passing  more  or  less  rapidly  from  one_  ex- 
tremity to  another.  The  second  movement  is  a 
simple  flexion  of  the  spirochaete  on  itself.  This  slow 
flexion  is  of  two  varieties,  one  is  in  an  angular 
flexion  occurring  in  very  long  organisms  at  par- 

3.  Syphilis,  McIntosh  and  Fildes,  International  Medical 
Monographs. 


ticularly  thin  places.  The  result  is  an  L-shaped 
figure.  The  second  variety  of  lateral  movement 
is  a swaying  from  side  to  side,  the  movement  being 
often  confined  chiefly  to  the  extremities.  The  third 
movement  is  a back  and  forward  movement  in  the 
surrounding  medium.  The  slow  progress  of  the 
spirochaete  is  really  one  of  the  most  important 
diagnostic  features.  This  parasite  never  progresses 
with  the  snake  like  motion  of  certain  saprophytic 
spirochaetes.  The  complexity  of  the  movements 
of  such  an  extremely  flexible  organism  as  the 
spirochaetes  pallida  must  be  observed  before  they 
can  be  appreciated.” 

One  negative  dark  field  examination  is  not 
sufficient.  Several  attempts  should  be  made 
even  by  an  expert,  before  a negative  diag- 
nosis can  be  safely  made.  In  collect- 
ing serum  for  dark-field  work,~Tt  should 
be  borne  in  mind  that  the  indurated 
edge  of  the  lesion  is  the  best  place 
to  find  the  spirochaete.  The  pus  bear- 
ing base  of  the  ulcer  will  be  negative.  The 
area  should  be  carefully  wiped  rather 
strongly  with  a piece  of  gauze,  just  short  of 
bleeding.  Blood  will  interfere  with  the  ex- 
amination. Then,  by  gentle  but  continuous 
pressure,  usually  done  by  the  patient,  serum 
will  be  caused  to  exude.  It  is  best  picked 
up  on  the  cover  glass.  If  too  small  a quan- 
tity is  obtained,  two  or  three  drops  of  nor- 
mal saline  solution  should  be  added.  The 
cover  glass  should  be  placed  on  the  slide 
carefully,  to  get  all  the  air  bubbles  out.  Air 
bubbles  are  very  refractible  and  give 
trouble. 

An  early  diagnosis  gives  the  patient 
his  best  opportunity  for  cure.  In  a patient 
with  a chancre  not  over  ten  days  old,  secon- 
daries should  never  occur.  If  properly  treat- 
ed after  an  early  diagnosis,  secondaries  are 
a rarity.  Anyone  taking  a case  of  probable 
syphilis  for  treatment  must  be  equipped  to 
do  dark  field  work.  If  he  is  not  so  equip- 
ped, it  is  his  duty  to  send  the  patient  to 
some  one  who  is. 

In  Army  work,  especially  during  the  early 
organization  of  the  venereal  sections,  it  was 
not  uncommon  to  get  chancres  that  had  been 
cauterized  or  washed  with  antiseptics,  some- 
times by  medical  officers,  but  most  fre- 
quently by  medical  corps  men,  druggists  and 
sometimes  by  the  patients  themselves.  This 
interfered  with  or  sometimes  entirely  pre- 
cluded a satisfactory  dark  field  examination. 
This  became  so  prevalent  that  an  order  was 
issued  from  the  Surgeon  General’s  office 
prohibiting  such  treatment.  This  occurs  in 
private  as  well  as  army  work.  It  is  done 
sometimes  by  physicians,  but  most  fre- 
quently by  the  prescribing  druggist.  It  is 
occasionally  done  by  the  patient  himself. 
This  practice  is  deplorable  and  should  be 
frowned  upon  at  all  times.  It  is  deplorable 
that  physicians  of  otherwise  good  training 
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will  be  guilty  of  cauterizing  an  undeter- 
mined lesion  of  the  genitals.  In  a great  many 
instances  this  can  be  laid  at  the  door  of 
faulty  or  neglected  teaching  in  medical 
schools.  There  are  some  Class  A medical 
schools  that  do  not  even  have  an  instructor 
of  dermatology  and  syphilis.  Most  Class  A 
schools,  however,  are  recognizing  this  de- 
fect and  have  created  independent  depart- 
ments of  Dermatology  and  Syphilis,  with 
full  professorships.  These  departments,  al- 
though young,  are  already  demonstrating 
their  work. 

It  is  admitted  that  only  a general  outline 
of  treatment  can  be  given,  as  some  cases 
will  show  contra-indications  and  idiosyncra- 
sies that  must  be  taken  into  account.  Some 
will  tolerate  massive  doses  of  arsphenamine 
and  mercury,  while  others  will  not.  The  size 
dose  and  the  interval  must  be  governed  by 
the  individual  case.  The  treatment  here 
suggested  is  for  the  general  case. 

Much  has  been  written  as  to  the  relative 
merits  of  the  different  arsenicals.  In  the 
two  camps  with  which  I am  familiar,  Camp 
Lewis  and  Camp  Travis,  there  is  nothing  to 
indicate  that  the  American  product,  arseno- 
benzol  is  any  less  potent  or  any  more  toxic 
than  the  original  Erlich  product.  At  Camp 
Lewis,  eight  thousand  doses  were  given 
without  a serious  complication. 

In  this  connection  I wish  to  commend  Irv- 
ing’s excellent  article  on  “Adequate  Treat- 
ment for  Syphilis.”^  His  paper  covers  the 
treatment  of  all  forms  of  syphilis,  while  we 
are  dealing  with  only  primary  syphilis.  In 
some  of  his  conclusions  there  is  room  for  ar- 
gument, but  on  the  whole  the  paper  is 
worthy  of  careful  study. 

The  treatment  here  outlined  may  be 
termed  “intensive  treatment.”  It  is  hoped 
to  overwhelm  the  spirochaete  before  the  spi- 
rochaete  overwhelms  the  patient.  As 
the  race  will  go  to  the  swiftest,  time  is  an 
important  factor;  hence  the  stress  we  are 
attempting  to  lay  on  earlv  diagnosis. 

The  two  spirochaeticides,  arsphenamine 
and  mercury,  are  used  in  conjunction. 
Arsphenamine  is  given  weekly.  The  dose  is 
0.1  gm  to  each  30  pounds  of  body  weight. 
This  treatment  is  extended  over  8 to  10 
weeks,  depending  on  reactions,  etc.  Begin- 
ning the  third  day  from  the  first  dose  of 
arsphenamine,  mercury  salicylate  is  given 
weekly.  The  first  dose  is  from  one-half, 
to  one  grain,  increasing  until  there  is  evi- 
dence of  mercurialization.  when  it  is  de- 
creased and  increased  again,  if  the  patient 
will  tolerate  it.  The  mercury  is  given  deep 
in  the  gluteal  muscle.  Both  the  mercury  and 
arsphenamine  courses  are  completed  at  ap- 


proximately the  same  time  and  the  patient 
is  then  given  a therapeutic  rest  of  approxi- 
mately eight  weeks.  A Wassermann  is  then 
made  and  the  case  carried  on  as  indications 
arise. 

It  is  too  early  to  determine  as  yet,  but 
a positive  Wassermann  in  cases  treated  as 
above  is  a rarity.  Guy®,  referring  to  pri- 
mary syphilis,  says  that,  “Though  too  early 
to  draw  conclusions,  a positive  Wassermann 
has  never  been  obtained  in  any  of  these 
cases.” 

By  the  above  plan  of  treatment  it  is  be- 
lieved that  the  syphilitic  has  his  best  chance 
for  a cure.  More  far  reaching  is  the  fact 
that  the  patient  is  immediately  rendered  in- 
nocuous. He  cannot  innocently  or  otherwise 
infect  others.  It  has  been  shown  frequently 
that  moving  spirochaetes  are  not  found  in 
a chancre  one  hour  after  a dose  of  arsphen- 
amine is  given;  and  they  had  entirely  dis- 
appeared from  the  chancre  in  twenty-four 
hours.  It  is  not  only  the  patient  who  is 
benefited,  but  the  Public  Health  is  protec- 
ted, albeit  temporarily,  from  a potential 
syphilitic  focus. 


EARLY  DIAGNOSIS  AND  TREATMENT 
OF  SYPHILIS,  AS  TAUGHT 
IN  THE  ARMY.* * 

By 

NED  SNYDER,  M.  D. 

BROWNWOOD,  TEXAS. 

A circular  from  the  Surgeon  General’s  of- 
fice divides  syphilis  into  Primary,  Early  and 
Late.  “Early”  covers  the  first  year  and 
“Late”  from  the  end  of  the  first  year  on. 

In  primary  syphilis  the  dark  field  is  of 
the  utmost  importance  in  making  a diag- 
nosis. With  it  the  spirochaeta  pallida  can  be 
found  in  all  early  initial  legions  that  have 
not  been  subjected  to  treatment.  The  dark 
field  is  easily  used,  is  non-expensive  and 
should  be  in  use  in  every  office  where  ven- 
ereal work  is  done. 

The  Wassermann  reaction  will  always  be 
negative  in  primary  syphilis.  In  primary 
syphilis  there  is  manifest  only  the  initial 
point  or  points  of  infection,  with  no  percep- 
tible involvement  of  the  lymphatics.  Every 
lesion  of  the  genitalia  should  be  considered 
syphilitic  until  proven  otherwise.  The  pri- 
mary lesion  may  take  on  any  one  of  a hun- 
dred different  forms,  ranging  from  a slight 
excoriation  or  hair  cut,  to  deep  ulceration  or 
marked  lymphangitis,  with  phimosis.  It  may 
be  single  or  multiple.  The  lesion  may  be 
benign  looking  and  at  the  same  time  harbor 

5.  William  H.  Guy,  The  Treatment  of  Syphilis  at  Camp 
Travis. — ^Journal  of  Cutaneous  Diseases,  Sept.,  1918. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  May  14,  1919. 


4.  Am.  Journ.  Syphilis,  January,  1919. 
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spirochaeta  pallida;  or  it  may  be,  and  not 
infrequently  is,  associated  with  chancroidal 
infection,  which  immediately’  assumes  dis- 
tinctive control  of  the  situation,  resulting 
in  a tendency  to  overlook  the  syphilitic  in- 
fection because  of  the  typical  chancroidal 
appearance  of  the  sore.  Chancroidal  or 
other  infections  of  weeks’  duration  may  re- 
semble clinically,  Hunterian  chancres.  After 
failing  many  times  to  have  the  dark  field 
agree  with  the  clinical  diagnosis,  I have 
come  to  the  conclusion  that  any  initial  lesion 
of  any  shape  or  form,  if  it  contain  spiro- 
chaeta pallida,  is  a typical  primary  lesion  of 
syphilis.  Any  one  who  attempts  to  diagnose 
syphilis  without  the  use  of  the  dark  field  is 
not  only  doing  a great  injustice  to  himself 
but  is  criminally  liable  to  his  patient. 

The  average  incubation  period  of  syphilis 
is  from  ten  to  twenty  days  and  as  soon  as  a 
lesion  is  manifest,  no  matter  how  minute  it 
may  be,  the  organism  is  present  in  large 
numbers  and  is  usually  easily  found.  In  un- 
treated primary-  lesions  the  dark  field  should 
be  efficient  in  nearly  100  per  cent  of  cases. 
We  must  not  overlook  the  fact  that  many 
primary  lesions  are  extra  genital.  We  must 
be  ever  on  the  outlook  for  them  and  not  let 
the  secondary  manifestations  make  the  diag- 
nosis for  us.  Too  much  stress  should  not 
be  put  upon  the  history  of  a case  if  it  does 
not  agree  with  the  clinical  findings.  One 
morning  a man  reported  to  the  examination 
room,  denying  exposure,  with  apparently  a 
burn  on  the  glands,  caused,  he  said,  by  sit- 
ting down  on  a lighted  cigarette.  This  was 
verified  by  several  witnesses,  but,  upon  ex- 
amination, the  lesion  proved  to  contain 
spirochaeta  pallida. 

In  securing  the  specimen  for  the  exami- 
nation, the  lesion  should  be  cleaned  well 
with  dry  gauze,  or  saline  solution;  then,  by 
making  pressure  on  the  lesion  between  the 
fingers  a small  amount  of  blood-tinged 
serum  can  be  collected  in  a capillary  pipet 
and  placed  upon  a slide  for  examination.  It 
may  be  necessary,  particularly  if  there  has 
been  treatment,  to  make  an  incision  at  the 
edge  and  obtain  the  serum  from  the  deepest 
part  of  the  lesion,  as  the  organism  is  more 
numerous  there.  Another  very  successful 
and  painless  method  of  obtaining  the  serum 
is  to  heat  the  closed  end  of  a small  test  tube 
and  then  place  the  mouth  of  the  tube  over 
the  involved  area;  the  vacuum  produced 
will  draw  out  the  serum.  In  intra-urethral 
chancres,  a specimen  may  be  obtained  by 
throwing  a rubber  band  around  the  penis 
just  above  the  lesion;  in  a short  time  a 
drop  of  serum  will  thus  be  obtained  from 
the  meatus.  It  is  a help  rather  than  a dis- 
advantage, to  have  a few  blood  cells  in  the 


serum,  for  then  it  is  much  easier  to  locate 
your  field  and  the  organism. 

As  to  the  differential  diagnosis  of  the 
spirochaeta  pallida  and  other  spirochaeta: 
If  they  are  virile  it  is  very  easy  to  different- 
iate between  them,  even  if  the  specimen  be 
from  the  mouth,  by  the  shape,  size  and 
movement  of  the  different  organisms.  If 
the  spirochaeta  pallida  is  found,  the  diag- 
nosis is  made  and  treatment  should  be  in- 
stituted at  once ; but  one  negative  examina- 
tion should  not  rule  out  syphilis.  It  was  our 
custom  in  the  Army  to  get  eight  or  ten  neg- 
ative dark  fields,  at  daily  intervals,  using 
no  treatment  except  moist  saline  dressings, 
before  we  made  a non-specific  diagnosis; 
and  even  then,  frequently,  we  found  we  were 
dealing  with  a syphilitic  lesion  in  which  a 
mixed  infection  prevented  a correct  diagno- 
sis until  the  serological  tests  were  positive, 
which  should  occur  a few  days  before  the 
clinical  secondary  manifestations.  Serolog- 
ical changes  occur  usually  from  two  to  four 
weeks  after  the  appearance  of  the  primary 
lesion. 

If  the  lesion  is  old  or  there  is  a mixed 
infection,  it  is  frequently  very  difficult  to 
make  a positive  diagnosis,  even  in  specific 
cases.  It,  therefore,  behooves  us  to  make 
the  diagnosis  at  the  very  earliest  possible 
moment.  The  day  of  waiting  for  the  sec- 
ondary symptoms  to  materialize  before 
starting  treatment  is  past.  Treatment  should 
not  be  delayed  until  secondary  symptoms 
manifest  themselves,  with  the  accompany- 
ing widespread  dissemination  of  the  organ- 
ism, and  probable  infection  of  the  nervous 
system.  When  search  fails  to  reveal  tbe  or- 
ganism in  the  primary  lesion,  puncture  of 
the  inguinal  lymph  nodes  should  be  made. 
An  18  gauge  needle  on  a svn'nge  is  intro- 
duced into  the  gland  and  by  repeatedly 
drawing  the  needle  back  and  forth,  thereby 
producing  a macerated  area  in  the  gland,  a 
small  amount  of  the  tissue  and  serum  can 
be  obtained. 

In  primary  syphilis  the  Wassermann 
reaction,  while  invariably  negative,  should 
be  taken  always  as  a control  before  start- 
ing treatment.  After  the  first  treatment 
is  given,  a second  test  should  be  taken. 
Treatment  may  act  as  a provocative,  result- 
ing in  a positive  Wassermann ; which  would 
mean  that  the  infection  is  more  advanced 
than  is  first  thought  for.  It  is  important 
that  every  patient  receive  a thorough  ex- 
amination from  head  to  foot,  slighting 
nothing. 

As  the  lesion  becomes  older  and  we  have 
a general  invasion  we  should  look  for  a gen- 
eral adenopathy,  paying  special  attention  to 
the  epitrochlear  nodes,  as  they  are  the  most 


360 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


reliable.  This  is  the  least  trustworthy  of 
the  secondary  finding,  there  being  so  many 
other  causes  of  enlarged  lymph  nodes.  The 
mucous  membrane  should  be  examined  close- 
ly, including  the  tonsils,  peritonsillar  mucous 
membrane  and  the  rectum,  as  it  is  very 
common  to  find  the  earliest  symptoms  of  a 
general  infection  there.  From  a throat  that 
shows  apparently  a simple  congestion  we 
can  frequently  make  our  diagnosis  with  the 
dark  field.  The  skin  symptoms  manifest 
themselves  after  the  general  invasion  has 
taken  place  and  the  organism  has  been  dis- 
tributed throughout  the  lymph  spaces  of  the 
body.  In  this  stage  of  early  syphilis,  we 
have  the  involvement  of  the  nervous  sys- 
tem, which  occurs  in  from  ten  to  forty  per 
cent,  of  the  cases.  If  routine  spinal  punc- 
tures are  made  in  secondary  or  early  syphil- 
is, evidence  of  involvement  will  be  found  in 
at  least  ten  per  cent,  of  the  cases,  manifest- 
ing itself  either  by  globulin,  cells  or  a posi- 
tive Wassermann.  Any  one  or  all  of  these 
may  be  present.  A spinal  puncture  is  a very 
simple  operation  in  the  hands  of  a trained 
physician,  little,  if  any,  ill  effects  resulting 
therefrom,  other  than  an  occasional  head- 
ache. 

Symptoms  of  central  nervous  system 
involvement  may  be  slight.  We  should 
always  be  suspicious  of  headache,  pain  in 
legs,  unequal  or  sluggish  pupils,  hyperactive 
reflexes  or  iritis.  These  symptoms  prac- 
tically always  mean  nerve  involvement,  and 
a puncture  should  by  all  means  be  made, 
for  the  patient’s  protection  as  well  as  our 
own. 

The  Wassermann  reaction  in  primary  and 
early  syphilis  is  accurate  in  proportion  to 
the  age  of  the  infection,  being  100  per  cent 
positive  at  the  time  the  secondary  symp- 
toms manifest  themselves.  As  the  infection 
becomes  older,  it  is  harder  to  find  the 
organism.  However,  in  the  moist  lesions 
around  the  scrotum  and  rectum  and  on  the 
mucous  membrane,  they  are  usually  very 
numerous,  but  at  this  stage  the  Wassermann 
test  and  clinical  symptoms  may  be  entirely 
depended  upon. 

In  the  second  year  of  the  infection  there 
may  be  clinical  symptoms  which  are  easily 
diagnosed,  or  there  may  be  nothing  but  a 
positive  Wassermann.  It  is  very  rare  to 
find  active  lesions  in  any  stage  with  a nega- 
tive Wassermann.  The  wide  difference  in 
serological  reports  from  the  various  labora- 
tories are  either  due  to  the  type  of  tests 
done,  faulty  technic  used  or  the  age  of  the 
specimen.  I believe  that  cholesterinized 
antigen  and  the  ice-box  fixation  methods, 
are  much  superior  to  the  older  methods.  I 
have  never  seen  a persistently  positive  Was- 


sermann by  either  of  these  methods  in  which 
syphilis  was  not  present.  It  is  not  un- 
common to  find  a latent  syphilis  with  a nega- 
tive Wassermann.  We  know  that  ten  per 
cent  of  nerve  syphilis  gives  a negative  blood 
test.  Frequently  these  will  react  to  provoc- 
ative doses  of  arsphenamine  or  mercury. 

The  question  arises  as  to  the  value  of 
excision  of  the  primary  lesion  after  diag- 
nosis is  made.  W’e  frequently  see  cases  of 
circumcision  for  the  removal  of  venereal 
warts  or  soft  sores  in  which  healing  takes 
place  nicely  and  according  to  schedule,  only 
to  be  followed  by  the  secondary  manifesta- 
tions of  syphilis  at  the  proper  time.  I have 
never  found  live  spirochaeta  pallida  in 
primary  lesions  twenty-four  hours  after 
initial  treatment  with  arsphenamine.  One 
dose  apparently  kills  all  mature  or- 
ganism, but  evidently  does  not  unfavor- 
ably influence  the  spores  or  embryonic 
stage.  In  addition  to  excising  the  initial 
sore,  we  must  dissect  all  lymphatics  leading 
from  it,  and  the  lymph  nodes  draining,  it. 
We  know  that  by  the  time  the  organisms 
multiply  sufficiently  to  break  down  the 
tissue  and  produce  a lymphocytic  infiltra- 
tion which  can  be  clinically  detected, 
the  neighboring  lymphatics  have  been  in- 
vaded. The  majority  of  initial  lesions, 
without  mixed  infection,  heal  very  rapidly 
after  constitutional  treatment  has  been 
instituted. 

In  primary  syphilis  with  a negative  Was- 
sermann and  a slight,  if  any,  adenopothy,  a 
rapid  sterilization  of  the  patient  can  be  se- 
cured in  practically  all  cases.  The  infection 
is  local ; therefore  the  desirability  of  an  early 
diagnosis.  In  such  cases  arsphenamine  is 
given  at  five  to  seven  day  intervals  for  six 
doses.  Mercury  salicylate,  ten  to  twenty  per 
cent  in  oil,  grains  1 to  2,  is  started  at  the 
same  time,  and  is  given  at  seven  day  inter- 
vals. Both  treatments  are  not  given  on 
the  same  day.  Thus  six  doses  of  arsphena- 
mine and  ten  to  twelve  doses  of  mercury,  are 
given  as  one  course.  Several  Wa&sermanns 
should  be  taken  during  the  treatment  and 
when  the  Wassermann  remains  negative, 
even  after  the  provocative  action  of  the  first 
dose  of  arsphenamine,  we  feel  reasonably 
sure  that  the  patient  will  make  a permanent 
recovery.  It  is  advisable  to  give  a second 
course  of  ten  mercury  injections  after  a rest 
of  two  months,  even  to  a patient  whose  Was- 
sermann has  never  been  positive. 

In  the  early  and  late  syphilis,  or  in  those 
cases  in  which  a positive  Wassermann  is  de- 
veloped after  the  initial  treatment,  the  same 
combined  course  of  arsphenamine  and  mer- 
cury is  given,  with  an  addition  of  six  more 
doses  of  arsphenamine,  making  twelve  in  all. 
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In  a large  number  of  early  cases,  espe- 
cially if  there  are  skin  manifestations,  there 
will  be  a reaction  after  the  first  dose  of 
arsphenamine  due,  presumably,  to  the  de- 
struction of  a large  number  of  spirochaeta 
pallida,  with  consequent  liberation  of  tox- 
ins. After  a rest  of  six  weeks  or  two 
months,  a Wassermann  should  be  taken  and 
the  course  repeated,  regardless  of  the  results 
of  the  blood  tests,  as  it  is  only  taken  as  a 
control. 

In  those  cases  in  which  there  is  a positive 
Wassermann  after  the  first  course  of  treat- 
ment, if  a negative  follows  the  second,  a rest 
of  one  or  two  months  should  be  given,  then 
a course  of  ten  to  twelve  mercury  injections. 
It  may  be  advisable  to  repeat  this  treatment 
after  another  two  months  rest.  Watch  the 
serological  findings  closely  and  after  the 
Wassermann  remains  negative  for  one  year 
without  treatment,  the  patient  should  have  a 
a provocative  dose  of  arsphenamine  and 
tests  made  afterward.  Usually  a pro- 
vocative Wassermann  shows  positive  in 
from  twenty-four  to  forty-eight  hours 
after  the  treatment.  If  a persistently 
positive  Wassermann  is  present,  we 
then  expect  . the  patient  to  have 
either  a central  nervous  system  or  cardiovas- 
cular involvement,  and  the  next  step  is  to  try 
to  locate  the  focus  of  infection  and  continue 
the  treatment.  Potassium  iodide  should  be 
used  in  these  cases  and  also  in  late  syphilis, 
starting  at  twenty  grains  and  increasing  as 
rapidly  as  possible  until  the  maximum  re- 
sults are  obtained. 

To  treat  syphilis  successfully  and  intelli- 
gently, one  must  have  access  to  a reliable 
laboratory  and  control  the  progress  by  re- 
peated Wassermanns.  We  will  never  make 
a mistake  by  giving  more  treatment  than 
we  think  is  enough  to  produce  a cure.  Syph- 
ilis is  a disease  that  will  stand  overtreat- 
ment, and  one  that  is  usually  undertreated. 
Those  who  report  easily  produced  negative 
Wassermanns  in  large  series  of  old  cases 
after  two  or  three  arsphenamine  or  a few 
mercury  injections,  are,  I believe,  either 
being  mislead  by  their  own  enthusiasm  or 
improperly  made  tests,  or  are  not  following 
their  cases  up  thoroughly.  I have  followed 
a large  number  of  persistently  positive  cases 
for  several  years,  giving  most  intense  treat- 
ment, and  have  failed  to  cause  any  improve- 
ment serologically  in  numbers  of  them.  It  is 
doubtful  if,  after  there  is  a general  infec- 
tion, unless  there  is  most  intensive  treat- 
ment, negative  reactions  are  obtained  in  as 
many  as  forty  to  fifty  per  cent  of  the  cases ; 
and  even  with  the  most  intensive  treatment, 


it  is  going  to  be  years  before  we  can  be  ab- 
solutely sure  as  to  the  number  of  cures. 

When  I took  charge  of  the  Department  of 
Syphilis  in  the  School  of  Urology  of  the  Med- 
ical Officers’  Training  Camp  at  Camp  Green- 
leaf,  Georgia,  arsphenamine  was  being  given 
in  .6  gm.  doses,  in  60  to  80  cc  of  distilled 
water,  at  five  day  intei'vals,  regardless  of 
the  weight  and  condition  of  the  patient. 
There  were  at  least  thirty  per  cent,  re- 
actions, some  very  severe.  The  normal 
dose  was  reduced  to  .4  gm.  and  the 
initial  dose  in  florid  or  debilitated  cases 
being  reduced  to  .25  or  .3  gm.  The  dilution 
was  .1  gm  to  25  cc  of  water,  and  was  given 
with  an  18  or  19  gauge  neeJle,  by  gravity, 
taking  from  two  to  three  minutes  to  com- 
plete the  treatment.  By  this  method,  and 
it  was  used  in  several  thousand  treatments, 
the  reactions  were  reduced  to  less  than  five 
per  cent.  I may  suggest  here,  that  in  pa- 
tients apparently  sensitized  against  arsphen- 
amine, and  who  have  severe  cardiovascu- 
lar reactions  on  the  table,  that  .5  to  1 cc  of 
a 1 to  1000  adrenalin  solution  be  given  in- 
tramuscularly five  to  ten  minutes  before  the 
treatment ; this  will  prevent  a large  number 
of  these  reactions.  It  is  advisable  to  give 
the  treatment  when  the  stomach  is  empty, 
and  allow  no  food  for  six  hours  afterward, 
with  the  patient  remaining  as  quiet  as  pos- 
sible. 

Mercury  inunctions  were  used  at  first  in 
large  numbers  of  cases,  but  it  was  impossible 
to  get  the  men  to  use  them  correctly  and 
they  were  discarded  and  mercury  salicylate 
hypodermically  was  used  routinely,  being 
careful  not  to  produce  salivation.  The  in- 
jections were  given  with  a 21/2  to  3 
in.  18  or  19  gauge  needle,  deep  into 
the  gluteal  region,  taking  all  precau- 
tions to  prevent  emboli,  and  were  fol- 
lowed by  deep  massage.  1 did  not  see  a 
single  infiltration  or  abscess  following  these 
treatments,  although  they  were  given  by 
many  different  persons.  Very  few  of  the 
patients  complained  of  tenderness  or  sore- 
ness. All  patients  had  urinary  examinations 
before  intravenous  treatment.  The  only 
contraindication  to  arsphenamine  was  a 
jaundice  or  dermatitis  following  a previous 
treatment. 

In  giving  .4  to  .45  gm  doses  of  arsphena- 
mine (to  women  .2  to  .3  gm),  we  do  away 
with  a large  number  of  reactions  and  can 
hope  to  get  a more  powerful  effect  from  the 
drug  when  resistance  is  not  lowered  by  se- 
vere reaction.  We  know  that  the  arsenical 
preparations  act  only  as  spirocheticidal 
agents  when  combined  with  the  blood. 
Spirochaeta  pallida  will  live  in  a dilute 
arsphenamine  solution.  The  addition  of  hu- 
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man  blood  serum  to  the  arsenic  solution  kills 
them  at  once.  If  the  doses  are  given  at  long 
intervals  the  spores  are  allowed  to  mature, 
multiply  and  do  their  damage,  whereas  by 
repeating  the  doses  every  five  to  seven  days, 
the  probability  of  destroying  the  organisms 
as  they  mature  is  increased.  It  is  not  the 
time  to  discontinue  treatment  when  a nega- 
tive Wassermann  is  obtained.  On  the  con- 
trary, the  treatment  should  be  continued  re- 
gardless, over  a long  period  of  time. 

If  those  of  us  who  treat  syphilis  would 
keep  correct  case  histories  and  follow  up  our 
cases  for  a long  period  of  time,  we  would  be 
able  to  form  more  accurate  conclusions  as 
to  the  curability  of  the  disease.  We  can  all 
at  least  own  a dark  field  instrument  and 
know  how  to  use  it.  In  this  way  we  can 
make  our  diagnosis  early  and  institute  treat- 
ment when  the  chances  for  complete  recov- 
ery are  excellent. 


SYPHILIS  OF  THE  TRACHEO-BRON- 

CHIAL  TREE,  WITH  REPORT  OF  A 
CASE  OF  GUMMA  OF  THE 
TRACHEA.* 

By 

SIDNEY  ISRAEL,  M.  D. 

HOUSTON,  TEXAS. 

That  syphilis  in  the  region  of  the  tracheo- 
bronchial tree  exists,  no  one  can  deny  and 
it  is  most  unfortunate  that  the  internist  has 
often  been  remiss  in  not  seeking  laryngo- 
scopic  or  endoscopic  examinations  more  fre- 
quently in  cases  of  obscure  or  persistent 
cough  and  dyspnoea.  It  is  my  opinion  that 
one  of  the  chief  reasons  for  the  infrequent 
endoscopic  examinations  is  the  fact  that  in 
the  minds  of  many  it  is  considered  a huge 
undertaking,  indicated  only  to  extract  for- 
eign bodies,  and  requiring  general  anaesthe- 
sia, hospital  abode  and  attended  with  consid- 
erable danger.  No  idea  could  be  more  erro- 
neous. Any  one  fitted  with  the  necessary 
equipment  for  such  investigations  and  pos- 
sessed of  the  skill  and  experience  necessary 
in  this  special  field  of  work,  can  promptly 
and  safely  carry  out  such  examinations, 
with  a negligible  amount  of  discomfort  to 
the  patient.  These  examinations,  when 
indicated,  are  often  most  enlightening  and 
may  be  even  embarrassing,  if  the  case  hap- 
pens to  have  been  one  that  has  gone  the 
rounds  undiagnosed. 

The  instance  prompting  my  investigation 
of  syphilis  in  this  region  was  the  occurrence 
of  a case  that  came  under  by  observation 
while  serving  as  one  of  the  consultants  on 
the  staff  of  the  Base  Hospital,  Camp  Han- 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Waco,  May  14,  1919. 


cock,  Georgia,  and  it  has  led  to  the  presen- 
tation of  the  subject  for  your  consideration. 
Its  importance  from  a clinical  and  diagnostic 
standpoint  will  be  acknowledged;  and  the 
fact  that  so  few  cases  are  to  be  found  in 
the  literature,  suggests  the  possibility  of 
numerous  luetic  infections  of  the  tracheo- 
bronchial tree  having  been  passed  unrecog- 
nized. I cannot  but  feel  that  it  is  not  alto- 
gether creditable  to  our  present  day  facili- 
ties that  the  earlier  investigators,  by  whom 
most  of  the  cases  have  been  reported,  were 
working  before  the  advent  of  the  endoscop- 
ists and  without  the  aid  of  the  Wassermann 
reaction. 

The  literature  affords  but  little  help,  it  is 
so  widely  scattered  and  so  superficial.  The 
exceptions  are  the  two  outstanding  articles 
below  mentioned.  The  bulk  of  the  cases  have 
been  reported  by  foreign  observers. 

In  1878,  Vierling  attempted  the  first  real 
survey  of  the  subject  and  succeeded  in  col- 
lecting forty-six  cases.  This  collection  of 
cases  was  afterwards  proven  incomplete 
when  Conner,  in  1903,  published  a most  ex- 
cellent review  of  the  subject  with  the  his- 
tories of  eighty-two  additional  cases,  the 
one  of  his  own  included.  Thus,  these  two 
investigators  attempted  and  seem  to  have 
succeeded  in  covering  the  entire  literature 
oP  the  subject  up  to  that  time.  I have  fre- 
quently referred  to  Conner’s  material,  and 
most  respectfully  acknowledge  the  credit 
due  him  for  his  most  excellent  work.  Since 
1903,  four  additional  cases  have  been  re- 
ported, three  by  Conner  and  one  by  Arrow- 
smith,  making  a total  to  date,  including  my 
case,  of  one  hundred  and  thirty-three. 

In  one  hundred  and  seventeen  cases  of 
this  series  the  site  and  character  could  be 
demonstrated,  and  the  following  table  of 
location  was  available : 

Involvement  of  the  upper  third  of  the 

trachea  alone .......23;  19.7% 

Involvement  of  the  middle  third  of  the 

trachea  alone 2;  1.7% 

Involvement  of  the  lower  third  of  the 

trachea  alone 18;  15.3% 

Involvement  of  the  large  area  of  the 

trachea  alone .....23;  19.7% 

Involvement  of  the  trachea  and  bronchi.... 38;  32.6% 

Involvement  of  both  bronchi  alone 5;  4.2% 

Involvement  of  the  right  bronchus  alone....  4;  3.4% 

Involvement  of  the  left  bronchus  alone....  4;  3.4% 

Total 117;  100% 

As  to  the  cause  of  lesions  in  this  locality, 
little  is  known.  Patients  with  the  milder 
type  of  infection  do  not  complain.  If  they  do, 
laryngoscopic  examination  is  either  neglect- 
ed or  if  the  case  be  one  where  endoscopic 
examination  is  indicated,  such  examination 
is  considered  too  troublesome  and  is  with- 
held. Also,  in  some  instances  where  the  ex- 
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amination  has  been  carried  out,  the  lesions 
are  not  seen  for  the  reason  that  they,  having 
been  influenced  by  previous  treatment,  have 
disappeared.  These  are  the  facts  that  prob- 
ably explain  why  only  twenty  cases  were 
diagnosed  before  death.  The  literature  fur- 
nishes us  with  no  instance  of  a primary 
lesion  existing  in  the  tracheo-bronchial  tree. 

The  average  time  of  the  appearance  of 
tracheal  symptoms,  with  regard  to  the  dura- 
tion of  the  general  luetic  infection,  was  ten 
years ; the  shortest,  nine  months ; the  long- 
est, forty -two  years.  In  ten  cases  the  infec- 
tion was  inherited. 

As  Conner  has  stated,  infections  of  the 
trachea  and  bronchi  have  an  importance 
quite  out  of  proportion  to  their  rarety  for 
the  reason,  first,  that  in  almost  every  re- 
corded case  they  have  gravely  threatened 
life  and  in  most  cases  have  caused  death  and 
second,  that  from  a study  of  the  cases  it 
seems  quite  evident  that  a large  proportion 
of  them  are  curable  if  recognized  and  treat- 
ed early. 

The  predisposing  causes  of  lesions  in 
these  parts  might  well  be  considered.  The 
infection,  following  the  lines  of  least  resist- 
ance, travels  down  the  tracheo-bronchial 
tree  from  the  upper  respiratory  gateway 
and  finds  a fertile  reding  place  on  an  acute 
or  chronically  irritated  mucosa,  lining  the 
trachea  or  bronchi,  with  its  impaired  resist- 
ance; or  the  infection  takes  place  through 
the  chain  of  infected  lymphatic  nodes  be- 
tween the  trachea  and  esophagus  and  ex- 
tending from  the  larynx  to  the  roots  of  the 
lung.  These  glands  were  noted  in  1884  by 
Gougenheim  and  Leval-Piquechef.  Tracheal 
involvement  may  be  associated  with  lesions 
within  the  larynx,  and  of  the  occurrence  of 
lesions  within  the  trachea  alone  we  are 
aware. 

The  classification  of  the  character  of 
lesions  is  as  follows : 

1.  — Gummatous  swelling,  diffuse  or  circum- 
scribed. 

2.  — -Ulcers,  single  or  multiple,  with  many  varia- 
tions as  to  shape,  size,  depth  and  location. 

3.  — Endotracheal  (bronchial)  connective  tissue  in- 
filtration, comprising  (a)  well  recognized  scars;  (b) 
marked  thickening. 

4.  — Fibrous  peritracheitis  and  tracheo-bronchitis. 

Involvement  of  the  cartilages,  with  necro- 
sis and  partial  destruction,  was  observed 
in  several  instances  in  which  fragments 
of  cartilage  were  coughed  dp.  Perforation  of 
the  entire  tracheal  or  bronchial  wall  occurred 
in  twelve  cases,  in  five  instances  with  fatal 
hemorrhages.  In  two  instances  perforation 
of  a branch  of  the  pulmonary  artery  was 
noted,  due  to  an  ulcer  in  the  right  bronchus. 
The  aorta  was  perforated  once — also  the 


vena  cava.  Twice  the  esophagus  was  pene- 
trated. Mediastinal  and  peiltracheal  abscess 
was  noted;  also,  tracheocele,  due  to  an  ero- 
sion of  the  tracheal  wall.  Of  the  class  of 
round  cell  or  connective  tissue  infiltration, 
diffuse  thickening  was  observed  in  the  car- 
tilages, with  narrowing  of  the  lumen  to  the 
extent  of  obliteration.  Of  the  class  of  peri- 
tracheitis or  tracheo-bronchitis,  Conner 
mentions  eight,  the  site  of  involvement 
being  near  the  main  bronchi  and  the  lower 
end  of  the  trachea.  Of  the  Gummatous 
class,  represented  by  twenty  cases,  eleven 
were  circumscribed.  The  majority  recog- 
nized during  life  by  laryngoscopic  examina- 
tion, were  rounded  tumor  masses  projecting 
into  and  sometimes  nearly  filling  the  tra- 
cheal lumen.  In  eight  of  these  cases  the 
tumors  were  single.  One  case  showed  numer- 
ous irregular  nodular  swellings,  extending 
downward  from  the  fourth  ring.  In  seven 
cases  the  gummatous  swelling  was  more  ex- 
tensive, covering  larger  areas  of  the  tracheal 
wall  and  sometimes  involving  the  entire  cir- 
cumference. The  larynx  was  found  unin- 
volved in  30  per  cent,  of  the  cases,  compris- 
ing Vierling  and  Conner’s  series,  and  showed 
no  difference  in  frequency  of  involvement, 
whether  the  disease  was  located  in  the  upper 
or  lower  end  of  the  trachea  or  bronchi.  The 
palate,  nose  and  pharynx  were  attacked  in 
sixteen  either  recent  or  old  cases.  In  six  of 
these  it  was  associated  with  laryngeal  in- 
volvement. 

Of  the  ninety-seven  autopsies,  dilatation 
of  the  trachea  was  noted  in  three  instances, 
all  occurring  above  the  point  of  stricture. 
Bronchial  dilatation  occurred  below  the  le- 
sions in  15  per  cent,  of  the  autopsies.  The 
age  of  the  individuals  varied,  the  youngest 
being  fourteen  months  and  the  oldest  seven- 
ty-three years.  Eighty-four  of  the  cases 
occurred  between  the  ages  of  twenty  and 
fifty-five  years. 

(lerhardt  has  described  the  symptoms  in 
three  stages: 

1.  — Stage  of  irritation. 

2.  — Stage  of  permanent  stenosis,  varying  from 
several  weeks  to  several  years. 

3.  — Stage  of  suffocative  attacks,  occurring  in 
forty-four  per  cent,  of  all  cases  and  prompted  gen- 
erally by  exertion.  Eleven  cases  succumbed  during 
these  attacks. 

Of  the  first  stage,  cough  was  present  in 
60  per  cent  of  the  cases  before  any  other 
signs  of  obstruction.  Dyspnoea  was  present 
in  twelve  cases  and  cough  and  dyspnoea  in 
nine.  Sudden  and  fatal  hemorrhages  from 
erosion  and  ulceration  were  noted  in  two 
cases;  pain  and  tenderness  in  one,  referred 
to  the  upper  portion  of  trachea ; aphonia  and 
dysphagia  in  another,  and  a sudden  attack  of 
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dyspnoea,  requiring  tracheotomy,  in  an- 
other. 

Cough  appeared  in  practically  all  of  the 
cases,  regardless  of  the  stage,  as  the  first 
symptom,  remaining  in  some  instances 
throughout  the  disease.  In  six  cases  it  was 
mentioned  as  being  dry  and  in  twelve  as  ac- 
companied by  expectoration.  Only  once  was 
the  cough  described  as  being  worse  at  night, 
and  in  a single  case  as  being  paroxysmal. 

The  sputum  varied  in  character  from  mu- 
cous, mucopurulent  or  fetid;  and  it  was 
blood  stained  in  eight  instances.  Once  the 
patient  complained  of  inability  to  expecto- 
rate. 

Hemorrhage  from  the  trachea  or  bronchi 
was  noted  in  eight  cases,  six  being  fatal. 

Dyspnoea  was  the  most  striking  and  con- 
stant of  all  symptoms,  occurring  in  seventy 
cases  during  some  stage  of  the  disease,  and 
was  of  a constant  and  spasmodic  type. 
Twelve  of  these  took  place  early  and  was 
progressive  in  character,  sometimes  assum- 
ing an  alarming  course,  associated  with 
cyanosis  and  unconsciousness,  with  death 
taking  place  in  all  but  one. 

Pain  was  observed  in  only  thirteen  in- 
stances. In  three  cases  it  was  behind  the 
sternum,  at  the  suprasternal  notch ; once  be- 
tween the  shoulders;  three  times  in  the  re- 
gion of  the  larynx,  and  in  four  cases  in  the 
trachea. 

The  voice  was  unimpaired  in  ten  of  a 
series  of  thirty-four  cases.  Complete 
aphonia  was  observed  in  two  cases;  also, 
hoarseness  in  six  cases,  with  normal  laryn- 
ges. The  attention  of  the  laryngologist  is 
called  to  what  appears  to  be  one  of  the  most 
important  diagnostic  signs  in  syphilis  of  the 
tracheo-bronchial  tree.  It  was  given  us  by 
Gerhardt,  who  stated  that  in  “spasmodic  and 
stridulous  breathing  a vertical  laryngeal 
movement  of  less  than  one  centimeter  is  a 
certain  sign  of  tracheal  or  tracheo-bronchial 
stenosis.”  In  only  one  case  in  a series  of  six 
was  there  more  than  a faint  movement.  This 
will  have  to  be  more  extensively  observed 
before  it  can  be  considered  reliable. 

Stridor,  the  peculiar  sound  noted  in  sev- 
enty-seven of  the  cases,  is  one  of  the  most 
outstanding  of  the  symptoms,  and  may  ac- 
company either  of  the  respiratory  move- 
ments, though  it  is  most  noticeable  during 
inspiration,  being  controlled  or  evidenced  by 
force  or  rapidity  of  the  respiration. 

Dysphagia  was  noted  in  three  instances, 
once  with  lesions  within  the  larynx  as  well 
as  the  trachea. 

The  respiratory  function  is  noticeable  on 
account  of  the  prolonged,  labored,  slow  in- 


spirations and  short-shallow  or  sighing  ex- 
piration. 

As  to  the  prognosis,  the  fact  that  out  of 
fifteen  cases  thirteen  were  recognized  by 
laryngoscopic  examination,  emphasizes  suffi- 
ciently the  importance  of  early  laryngoscop- 
ic or  endoscopic  examination.  The  higher 
up  the  location  of  the  lesions  the  easier  it  is 
recognized  and  the  more  responsive  it  is  to 
mechanical  measures.  Gummata  and  ulcers 
respond  more  readily  to  medical  treatment, 
but  in  the  presence  of  bands  of  constriction 
or  cicatrical  tissue,  we  have  to  resort  to 
mechanical  or  endoscopic  means. 

In  my  opinion  cases  of  dyspnoea,  stridor 
or  persistent  cough,  which  cannot  be  ac- 
counted for  by  an  internist  should  have  a 
laryngoscopic  or  endoscopic  search  made  for 
the  site  of  the  trouble.  Such  examination 
is  one  of  accuracy,  just  as  trustworthy  and 
valuable  as  a cystoscope  in  the  bladder,  with 
as  many  possibilities  and  accomplishments 
in  diagnosis  and  treatment.  In  this  connec- 
tion, let  me  call  your  attention  to  the  im- 
portance of  requiring  a careful  blood  exami- 
nation or  Wassermann  test,  in  dealing  with 
obscure  cases  with  tracheo-bronchial  symp- 
toms. The  longer  one  practices  medicine  the 
further  he  should  get  from  taking  things  for 
granted  and  assuming  that  this  or  that 
manifestation  is  non-specific.  . 

Tracheotomy  is  only  mentioned  to  be  con- 
demned as  useless  and  irrational,  unless  the 
lesions  are  located  in  the  upper  end  of  the 
trachea,  which  emphasizes  the  importance 
of  accurate  diagnosis  and  location  of  the  site 
of  involvement. 

The  literature  records  seventeen  trache- 
otomies performed,  ten  of  which  were  to  no 
avail,  in  that  the  involvement  was  below  the 
penetration  of  the  cannula.  In  only  two  of 
the  seventeen  was  there  any  actual  and  per- 
manent benefit,  and  in  both  of  these  cases 
the  tube  passed  below  the  obstruction,  due 
to  the  fact  that  the  lesion  was  high  up  in 
the  trachea.  Too  much  importance  cannot 
be  attached  to  the  indications  of  this  pro- 
cedure, as  it  is  frequently  a great  tempta- 
tion to  perform  tracheotomy  in  an  effort 
to  relieve  a distressing  dyspnoea. 

The  following  case,  adding  one  more  to 
the  literature,  is  of  interest: 

S.  G. — Twenty-eight  years  of  age;  white;  male; 
single. 

Family  Histoi’y:  Negative. 

Past  History:  Initial  lesion  occurred  seven  years 
ago.  Smokes  cigarettes  rather  heavily.  Drinks 
moderately,  chiefly  beer.  Had  chronic  cough  that 
would  vary  in  intensity,  the  cause  of  which  he  at- 
tributed to  smoking.  Had  two  severe  attacks  of 
dyspnoea  about  five  months  prior  to  admission. 
These  subsided  and  there  was  no  further  trouble 
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until  this  attack,  for  which  he  was  admitted  to  the 
hospital. 

Present  History;  Was  admitted  to  hospital  in 
October  on  account  of  a severe  attack  of  dyspnoea 
of  the  suffocating  type,  so  alarming  that  it  neces- 
sitated tracheotomy,  during  the  performance  of 
which  severe  and  troublesome  bleeding  was  encoun- 
tered. There  was  a slight  reaction  with  slight  rise 
of  temperature  for  several  days,  following  which 
the  patient  was  relieved  and  did  fairly  well,  except 
for  frequent  recurrences  of  attacks  of  dyspnoea 
due,  in  a great  measure,  to  the  heavy  mucopuru- 
lent secretion  that  would  ^occasionally  be  coughed 
up,  causing  blocking  of  the  tube.  This  was  re- 
lieved by  the  removal  and  cleaning  of  the  tube. 

The  patient  was  of  moderate  statue,  fairly 
well  nourished  and  weighed  one  hundred  and 
thirty-five  pounds.  There  was  an  anxious 
apprehensive  expression.  Inspiration  was 
labored  and  noisy  through  the  tracheotomy 
tube,  with  shallow  expiratory  movements. 
During  the  effort  to  talk,  he  was  frequently 
interrupted  by  attacks  of  coughing,  with  oc- 
casional blocking  of  the  tube  and  consequent 
respiratory  distress.  Frequently  casts  of 
mucopurulent  material  would  be  removed 
after  being  coughed  up  into  the  tracheotomy 
wound.  The  voice  was  husky.  There  was 
no  pain  and  no  dysphagia.  , 

Indirect  laryngoscopic  examination : The 
patient  was  sensitive  to  laryngoscopic  exam- 
ination and  only  after  the  use  of  a 5 per 
cent,  solution  of  cocain,  were  we  able  to  get 
a satisfactory  view  of  the  vocal  cords.  Be- 
yond this  point  very  little  was  revealed. 
There  seemed  to  be  marked  reduction  in  the 
lumen  of  the  trachea  and  what  was  the  once 
normal  mucosa  appeared  thickened,  of  a 
grayish  white  hue  and  was  scarcely  recog- 
nizable. The  picture  was  more  of  a view  one 
would  expect  to  obtain  when  looking  into  an 
esophagus  or  the  intestine.  At  this  point  in 
the  investigation,  I decided  that  an  endo- 
scopic examination  was  indicated.  Under 
local  anaesthesia  the  patient  was  suspended 
by  means  of  the  suspension  laryngoscope. 
The  exposure  gained  by  this  means  showed 
no  laryngeal  involvement.  The  cords  were 
apparently  uninvolved  but  the  mucosa  lining 
of  the  trachea  was  most  unusual,  as  stated 
above,  and  unlike  any  endoscopic  picture 
with  which  I was  familiar.  On  account  of 
the  thickening  or  swelling  and  the  narrow- 
ing of  the  lumen  to  one  side  (in  this  case 
to  the  left) , it  appeared  as  if  the  trachea  had 
partially  collapsed  or  had  been  obliterated. 
A distinct  swelling  about  the  size  of  a hen’s 
egg  could  be  made  out,  situated  in  the  upper 
third  of  the  trachea  on  the  left,  running 
parallel  with  it  and  with  the  tracheotomy 
tube  in  place  above  and  to  the  right,  the 
lower  or  distal  end  apparently  extending  be- 
low the  level  of  the  tumor  mass.  The  pos- 
sibility that  the  mass  was  of  specific  origin 


then  suggested  itself.  The  patient  was  re- 
turned to  the  ward  for  blood  examination. 
This  revealed  a four  plus  Wassermann  and 
the  case  was  referred  to  the  Genito-urinary 
department  for  treatment.  After  six  injec- 
tions, intravenously,  of  arsenobenzol,  with 
potassium  iodide  by  mouth,  during  the  in- 
tervals, there  was  a markedly  different  ap- 
pearance on  laryngoscopic  examination,  in  a 
relatively  short  space  of  time.  The  gumma- 
tous mass  seemed  to  have  melted  away.  The 
tracheotomy  tube  was  no  longer  required 
and  the  wound  closed.  Respiration  soon  re- 
turned to  normal,  the  general  condition  of 
the  patient  improved  rapidly  and  except  for 
a slight  thickening  or  elevation  in  the  region 
formerly  occupied  by  the  gumma,  the 
patient  was  entirely  relieved. 


NEUROSYPHILIS  PROPHYLAXIS.* 

By 

G.  H.  HAMPSHIRE,  M.  D. 

MARLIN,  TEXAS. 

The  importance  of  neurosyphilis  prophy- 
laxis is  being  emphasized  by  those  who  are 
familiar  with  the  great  work  of  Fordyce  and 
others,  in  the  early  recognition  of  nerve  tis- 
sue involvment.  I do  not  claim  that  syphilis 
of  the  nervous  system  is  preventable,  except 
in  those  isolated  cases  where  the  spiro- 
chaetes  are  killed  in  loco,  either  by  the 
sterilization  or  excision  of  the  primary 
lesion. 

The  object  of  this  article  is  to  emphasize 
the  importance  of  the  fact  that  by  early  lum- 
bar puncture  infection  of  the  nervous  system 
can  be  demonstrated  during  the  secondary 
stage  of  the  disease  in  a large  percentage  of 
cases,  and  to  call  special  attention  to  the  fact 
that  the  majority  of  syphilitics  are  being  de- 
nied this  valuable  diagnostic  aid  and  are 
being  turned  loose  in  fancied  security,  when 
they  are  in  reality  candidates  for  optic 
atrophy,  tabes  and  paresis.  I recently  had 
the  privilege  of  examining  several  hundred . 
cases  of  these  unfortunates  in  what  is  said 
to  be  the  largest  syphilitic  clinic  in  the 
world,  and  had  the  privilege  of  becoming  fa- 
miliar not  only  with  the  past  treatments  of 
the  patients,  but  with  the  wonderful  work 
being  done  for  them  in  the  New  York  Van- 
derbilt Clinic,  by  Fordyce  and  Rosen. 

Any  one  with  sufficient  medical  knowl- 
edge to  recognize  paresis  and  tabes  as  pre- 
sented to  their  eyes  in  the  pitiful  parade  at 
state  institutions  or  in  large  clinics,  will  be 
stimulated  to  a more  active  interest  in  any 
method  that  will  hold  out  the  slightest  hope 
of  anticipating  these  conditions  and  limiting 
the  number  of  cases. 

Fordyce  has  proven  that  the  changes  in 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  Ma7  14,  1919. 
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the  spinal  fluid  antedate  the  clinical  evi- 
dence, and  how  are  we  to  find  out  if  patho- 
logic changes  are  taking  place  and  put  our- 
selves in  position  to  combat  them  before  ir- 
reparable damage  is  done  it  we  simply  “let 
’er  slide,”  as  it  is  so  easy  to  do?  Jones  pays 
the  freight  in  what  we  call  the  quartan 
stage  of  syphilis,  because  he  very  often 
shows  the  same  degree  of  discretion  in  the 
selection  of  his  medical  adviser  that  he  ex- 
ercised on  the  night  of  his  infection;  and 
just  so  long  as  syphilis  is  handled  by  physi- 
cians whose  examinations  and  treatment  ut- 
terly ignore  the  possibility  of  infection  of 
the  cerebrospinal  axis,  just  so  long  will 
optic  atrophy,  paresis  and  tabes,  remain 
prominent  sequelae  to  the  disease. 

Even  though  the  case  is  not  one  that  calls 
for  immediate  medication  by  the  spinal 
route,  frequent  examinations  will  give  us 
valuable  aid  in  determining  what  the  in- 
travenous and  other  methods  of  treatment 
are  doing  for  the  fluid.  The  efficiency  of  in- 
travenous medication  on  a nervous  system 
involvement  depends  on  the  permeability  of 
the  choroid  plexus.  A negative  blood  does 
not  mean  a negative  fluid  and  the  patient 
who  is  discharged  as  cured  on  the  evidence 
of  a negative  blood  Wassermann  alone,  is 
leaving  with  a sword  hanging  over  his  head. 
The  point  is,  that  even  if  it  took  three  years 
of  energetic  treatment  to  secure  this  nega- 
tive blood  Wassermann  and  Jones  goes 
down  fifteen  years  later  with  neuro-syphilis 
in  any  form,  he  received  his  infection  of  the 
nervous  system  during  the  generalization 
stage,  and  the  chances  are  good  for  proving 
his  fluid  guilty  within  from  three  to  six 
months  of  the  appearance  of  the  primary 
sore. 

There  is  a great  deal  of  commendable 
present-day  activity  along  the  lines  of  social 
hygiene,  and  laws  are  being  enacted  and  ed- 
ucational measure  instituted  for  the  purpose 
of  limiting  the  possibility  of  Jones  spreading 
the  infections  to  the  Smiths.  But,  how  about 
Jones’  spine?  It  is  just  as  much  the  duty 
of  the  physician  to  protect  Jones’  nervous 
system  from  infection  through  his  vascular 
system,  as  it  is  to  protect  the  Smiths  from 
Jones. 

I do  not  claim  that  some  syphilitic  infec- 
tions of  the  nervous  system  are  not  cured 
by  intensive  intravenous  and  intramuscular 
methods,  but  that  if  investigation  of  the 
spinal  fluid  both  early  and  late  has  not  been 
done  that  the  doctor  who  has  treated  the 
case  has  not  done  his  full  duty  by  his 
patient.  Unfortunately  for  the  patient,  the 
majority  of  the  profession  do  not  attend 
medical  society  meetings  and  are  more  fa- 
miliar with  the  Swift-eating  technic  of  punc- 


turing the  backbone  of  a hog  with  their 
teeth  than  with  the  Swift-Ellis  technic,  and 
are  apparently  still  laboring  under  the  de- 
lusion that  because  the  lesions  appear  in  the 
tertiary  stage,  the  infection  comes  about  the 
same  time.  How,  otherwise,  are  we  to  ex- 
plain the  habit  of  tne  average  paysician  to 
completely  ignore  the  fact  that  the  infection 
reaches  the  nervous  system  in  about  60  per 
cent,  of  all  cases  of  syphilis,  as  proven  by 
either  clinical  symptoms  or  pathologic  fluid 
changes?  McDonagh  states  that  he  has  ar- 
rived at  this  conclusion  after  examination  of 
a large  number  of  cases. 

If  the  lucocytozoon  develops  aberrantly, 
the  disease  is  generally  confined  to  the  site 
of  the  infection,  for  the  generalization  stage 
depends  upon  the  complete  sexual  develop- 
ment of  the  organism.  So,  if  only  the 
asexual  stage  is  completed,  there  will  be  no 
generalization  stage,  and  the  nervous  sys- 
tem, like  the  systemic  portion,  will  escape. 
Jones  may  never  have  had  a generalization 
stage  for  this  reason.  Again,  if  he  did  have 
an  infection  of  the  nervous  system,  it  might 
have  been  confined  to  the  meningeal  blood 
vessels  and  did  not  result  in  active  inflam- 
mation of  the  meninges  or  give  positive 
signs  either  clinically  or  pathologically.  It 
is  not  until  there  is  active  meningeal  inflam- 
mation that  there  is  an  increase  'in  the  cell 
count;  but  we  must  not  forget  that  salvar- 
san  increases  the  albumin  and  globulin  con- 
tent of  cerebro-spinal  fluid,  in  considering 
the  question  of  its  pathology.  However,  (and 
we  consider  this  another  powerful  argument 
for  repeated  lumbar  punctures),  the  nervous 
system,  even  when  infected,  reserves  the 
right  to  withhold  all  signs  and  symptoms  of 
the  fact,  just  as  the  skin  so  often  refuses  to 
present  a definite  clinical  picture  of  the  gen- 
eralization stage,  with  a maculo-papular 
eruption. 

Inasmuch  as  the  avenue  of  invasion  of  the 
nervous  system  is  through  the  vascular  sys- 
tem, and  as  salvarsan  sterilizes  the  systemic 
portion  and  not  the  nervous  portion,  it  would 
be  unreasonable  to  expect  an  infection  from 
a source  that  contained  no  organisms.  It 
is  after  treatment  is  stopped  that  these 
cases  show  their  symptoms.  During  sal- 
varsan the  spirochaetes  are  killed  in  situ,  the 
spores  are  crippled  temporarily  and  when 
they  start  their  life  cycle  again  upon  the 
cessation  of  salvarsan,  the  field  of  activity 
is  not  only  at  the  same  point  but  following 
it  is  a delayed  generalization  stage,  during 
which  we  have  the  so-called  recurrent  type 
of  symptoms,  and  the  fluid  for  the  first  time 
show  pathologic  changes.  Jones  now  no 
longer  belongs  to  the  40  per  cent,  class  and 
McDonagh  claims  that  because  we  can 
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neither  discover  symptoms  of  nerve  syphilis 
nor  demonstrate  a pathologic  fluid  in  40  per 
cent,  of  the  cases,  it  does  not  mean  that  our 
patient  has  escaped. 

All  this  leads  to  the  conclusion  that  the 
nervous  system  is  infected  almost  if  not 
quite  as  often  as  the  systemic  portion  of  the 
body,  which  fact  should  make  the  doctor 
more  thorough  in  his  examination  and  more 
active  in  his  treatment. 

The  technic  of  lumbar  puncture  and  intra- 
spinal  medication  is  not  difficult.  Intraspinal 
medication  should  be  used  in  intelligently  se- 
lected cases  if  the  clinical  symptoms  and  se- 
rologic findings  remain  unchanged  after  a 
fair  trial  of  intensive  treatment  by  other 
methods.  While  it  had  been  my  practice  in 
the  past  to  wait  for  the  appearance  of  clin- 
ical symptoms,  or  at  least  until  ready  to  dis- 
charge the  patient  as  cured  before  doing  a 
lumbar  puncture,  I am  now  insisting  upon 
an  investigation  of  the  fluid  in  all  my 
patients.  I find  little  difficulty  in  gaining 
their  consent  to  the  procedure  when  the  sit- 
uation has  been  properly  explained  to  them. 

In  doing  lumbar  puncture  I place  the 
patient  on  his  side  with  the  back  nearly 
parallel  to  the  edge  of  the  bed,  with  legs 
flexed  and  the  chin  closely  approximating 
the  knees.  The  point  of  selection  for  en- 
trance of  the  needle  is  in  the  mid-line  of  the 
spine  at  the  first  space  above  a line  joining 
the  two  crests  of  the  ilium.  The  fluid  is 
gathered  in  two  separate  test  tubes,  about 
3 cc  in  each  tube,  one  being  for  the  Wasser- 
mann  and  colloidal  gold  and  the  other  for 
cell  count  and  globulin.  I am  indebted  to 
Dr.  Rosen  of  the  Vanderbilt  Clinic  fOx"  the 
major  portion  of  my  experience  in  the  use 
of  salvarsanized  serum  intraspinally  in  the 
treatment  of  neuro-syphilis,  and  my  method 
of  preparing  the  serum  is  patterned  after 
that  in  use  at  that  institution.  The  day  be- 
fore their  admission  to  the  infirmary, 
patients  to  be  so  treated  receive  an  intrave- 
nous injection  of  salvarsan,  from  0.4  to  0.6 
gram.  A half  hour  later  50  cc  of  blood  are 
removed  in  a sterile  tube  and  placed  on  ice 
over  night.  The  next  day  it  is  centrifuged, 
the  serum  pipetted  off  into  another  sterile 
tube,  and  the  desired  dose  of  salvarsan 
added. ' It  is  then  inactivated  at  55  degrees 
to  57  degrees  C.  for  thirty  minutes,  when  it 
is  ready  for  use.  It  should  be  used  in  from 
three  to  four  hours.  I usually  begin  with 
0.125  mgm.  and  gradually  increase  the  dose 
to  0.5  mgm.  The  rapidity  with  which  the 
increase  is  made  depends  upon  the  pain, 
headache  or  other  discomforts  that  may  fol- 
low the  treatment.  These  patients  are  kept 
in  bed  for  24  hours  and  returned  for  treat- 


ments at  intervals  of  about  two  weeks  for  a 
series  of  ten  treatments.  Following  this 
they  have  a period  of  rest,  after  which  the 
entire  procedure  is  repeated. 

In  my  hands  the  intraspinal  administra- 
tion of  mercury,  while  giving  more  definite 
reaction  than  the  salvarsanized  serum,  has 
obtained  a more  rapid  improvement  in  the 
clinical  symptoms  of  the  disease  and  at  this 
date  it  is  my  method  of  choice.  The  same 
technic  is  used  as  in  the  other  method,  the 
only  difference  being  that  from  1/60  gr. 
to  1/15  gr.  of  bichloride  of  mercury,  dis- 
solved in  1 cc  of  distilled  water,  is  added  to 
15  cc  of  spinal  fluid.  These  treatments  are 
repeated  at  intervals  of  from  two  weeks  to 
one  month. 

Sachs  in  his  often  quoted  article,  read  be- 
fore the  American  Medical  Association  in 
1917,  questioned  the  value  of  intra-spinal 
medication  in  neuro-syphilis.  Fordyce  in 
his  reply  says : “If  the  statements  contained 
in  this  article  are  accepted  by  the  medical 
profession  as  a final  and  correct  judgment 
of  this  new  therapeutic  procedure,  an  enor- 
mous amount  of  harm  will  result  in  that 
numerous  victims  of  syphilis  of  the  nerv- 
ous system  will  be  deprived  of  their  only 
chance  to  regain  health  and  economic  effi- 
ciency.” He  asserts  that  with  proper 
technic  and  experience,  it  is  less  dangerous 
than  intensive  intravenous  treatment,  and 
while  advocating  a combination  of  intrave- 
nous, intramuscular  and  intraspinal  medica- 
tion, in  the  treatment  of  selected  cases,  he 
emphasizes  the  point  that  intraspinal  medi- 
cation is  the  only  method  that  can  be  used 
after  the  intravenous  method  fails  or  when 
the  patient  developed  an  intolerance  to 
arsenic. 

Criticism  based  on  faulty  technic  should 
be  ■ ignored.  My  experience  with  the 
method  has  been  most  encouraging.  While 
this  method  will  fail,  like  all  others,  to  cure 
those  old  cases  that  have  gone  on  to  degen- 
eration and  sclerosis,  we  can  often  even  then 
arrest  the  progress  of  the  disease  and  these 
patients  should  certainly  not  be  denied  this 
degree  of  help.  On  the  other  hand,  I have 
had  a number  of  cases  of  early  tabes  and 
optic  neuritis  in  which 'the  symptoms  were 
progressing  rapidly  in  spite  of  intravenous 
and  intramuscular  treatment,  that  are  now 
leading  active  lives  after  intraspinal  medica- 
tion. Through  lumbar  puncture  and  colloid- 
al gold  tests,  we  receive  great  help  in  dif- 
ferential diagnosis.  Through  the  paretic 
curve  we  can  detect  serologic  paresis  and  be 
led  to  active  intensive  treatment  before  it 
is  too  late.  Serologic  paresis  can  be  cured, 
but  general  paresis  cannot,  and  none  of  the 
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advocates  of  this  measure  make  any  such 
ridiculous  claims. 

CONCLUSIONS. 

Early  spinal  puncture  will  often  enable  the 
wary  physician  to  institute  measures  that 
will  prevent  paresis,  optic  atrophy  and  tabes. 

It  enables  the  physician  to  have  a more 
definite  idea  as  to  what  his  treatment  is 
doing  for  his  patient,  no  matter  what  that 
treatment  may  be. 

As  infection  of  the  nervous  system  comes 
during  the  secondary  stage,  delay  beyond 
this  period  in  doing  lumbar  puncture  for 
diagnostic  purposes  means  the  loss  of  invalu- 
able time  if  we  expect  to  reduce  the  number 
of  tabetics,  paretics,  etc.,  by  early  intensive 
treatment. 

As  investigation  indicates  that  the  nerv- 
ous system  is  involved  in  a much  larger  per- 
centage of  cases  than  is  commonly  supposed, 
all  physicians  treating  syphilis  should  have 
the  equipment  necessary  for  these  special 
examinations.  It  is  only  through  a more 
general  recognition  of  the  importance  oi 
this  method  of  diagnosis  that  the  future 
holds  definite  promise  of  successful  neuro- 
syphilis prophylaxis. 


SYPHILITIC  HEART  DISEASE.* 

By 

C.  M.  GRIGSBY,  M.  D. 

DALLAS.  TEXAS. 

Syphilis  has  been  recognized  as  a cause  of 
heart  disease  for  several  centuries,  and  has 
been  thought  an  important  factor  in  the  pro- 
duction of  aneurysm  and  arteriocapillary 
fibrosis.  During  the  last  six  years  the  sub- 
ject has  been  thoroughly  studied,  and  many 
articles  written  upon  it.  Richard  C.  Cabot 
of  Boston,  proposed  in  1914,  to  classify  fail- 
ing or  weakening  hearts  as  rheumatic,  syph- 
ilitic, arteriosclerotic  and  nephritic;  92  per 
cent,  of  400  cases  fall  under  one  or  the  other 
of  these  headings.  Spirochaete  have  a 
special  affinity  for  the  heart  and  aorta  and 
were  first  found  in  the  aorta.  Most  authori- 
ties agree  that  the  lesions  are  found  in  the 
endocardium,  epicardium  and  myocardium. 

Cabot  made  the  statement  to  his  class  in 
1913,  that  an  uncomplicated  case  of  aortic 
regurgitation  without  a rheumatic  history 
was  always  syphilitic.  Harlow  Brooks  of 
New  York,  in  a subsequent  paper,  bears  this 
statement  out.  Syphilis  is  not  strictly  a ve- 
nereal disease.  I have  known  of  many  in- 
stances of  innocent  infections  and  in  many 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Waco,  May  14,  1919. 


cases  the  patient  is  entirely  unaware  that  he 
has  the  disease. 

A history  of  syphilis  is  rarely  obtainable 
and  there  is  a 70  per  cent,  error  in  the  his- 
tory of  the  case  and  the  Wassermann  test, 
according  to  Brooks  and  Carroll.  In  many 
cases,  particularly  in  private  practice,  the 
patient  wilfully  denies  the  infection.  Most 
patients  present  themselves  complaining  of 
dyspnoea  on  exertion,  precordial  pain, 
tachycardia,  throbbing  arteries  and  great 
weakness.  Of  the  above  symptoms  the  most 
important  is  pain.  It  originates  under  the 
sternum,  is  associated  with  a sense  of  con- 
striction or  compression,  and  radiates  into 
the  brachial  plexus.  There  is  fatigue, 
hoarseness,  fever,  cough  and  cyanosis  in 
some  cases.  Many  of  these  cases  are  often 
diagnosed  as  aortitis.  They  can  only  be 
recognized  when  it  produces  aneurysm  or 
aortic  regurgitation. 

Aneurysm  and  aortic  regurgitation  in  70 
per  cent,  of  cases  studied  by  Cabot  were  in 
men.  And  in  this  country  the  negro  and 
southern  Italian  races  are  very  prone  to 
have  the  disease. 

Syphilis,  in  my  judgment,  always  pro- 
duces dilatation  and  never  stenosis.  All  the 
signs,  such  as  the  Corrigan’s  pulse,  diastolic 
murmur,  Duroziez’s  sign,  pistol  shot  sound, 
high  pulse,  high  blood  pressure  and  capillary 
pulse,  are  familiar. 

The  extent  and  gravity  of  the  lesion  de- 
pends upon  the  amount  of  hypertrophy  of 
the  left  ventricle. 

Aneurysm  may  be  detected  by  abnorm-al 
pulsation,  the  presence  of  a tumor,  by  thrill 
or  diastolic  shock,  tracheal  tug,  hoarseness, 
inequality  of  the  pupils,  inequality  of  radial 
pulse,  oedema  and  cyanosis  of  one  arm  or  the 
other,  pain  from  pressure,  and  most  impor- 
tant of  all,  expansive  pulsation  observed  by 
inspection  and  palpation. 

The  diagnosis  will  depend  upon  signs  and 
symptoms  of  some  cardiac  disorder,  togeth- 
er with  the  history,  the  general  aspects  of 
the  case,  Wassermann  reaction,  and  the  re- 
sponse to  specific  medication. 

To  cure  a syphilitic  heart  is  out  of  the 
question,  but  the  symptoms  may  be  amelio- 
rated and  life  prolonged  by  institution  of 
specific  and  intensive  treatment.  This 
treatment  should  be  the  same  as  for  syphilis 
in  general,  salvarsan  and  mercury.  Iodides, 
so  Moore  states,  do  no  good  in  the  early 
stages.  Improvement  always  takes  place 
promptly  if  treatment  is  begun  early.  Ac- 
cording to  Harlow  Brooks  and  Jno.  H.  Car- 
roll,  the  treatment  should  be  kept  up  for  a 
year. 
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REPORT  ON  NOVEMBER  EXAMINATIONS 
OF  TEXAS  STATE  BOARD  OF 
MEDICAL  EXAMINERS. 

The  November  examination  of  the  Texas  State 
Board  of  Medical  Examiners  was  held  at  Galves- 
ton, November  18-20,  1919.  Eleven  applicants  pre- 
sented themselves  for  examination.  One  of  these 
withdrew  from  the  examinations  at  the  beginning 
of  the  session.  Of  the  remaining  ten,  nine  made 
passing  grades  and  one  failed. 

Because  of  a rule  of  the  Board,  no  grades  are 
given  out.  The  results  given  below  are  approxi- 
mate : 


Name. 

Graduated  from 

Year 

Grade 

Antweil,  Abraham 

N.  Y.  Univ.  and  Bel. 

Med.  Col 

.1918 

85 

Dickson,  Archibald  J. 

3IcGilI  Univ.  (Can.)... 

.1903 

80 

.1918 

80 

.1917 

80 

.1919 

80 

Steinwinder,  Chas.  D. 

„Univ.  Tex 

.1919 

80 

.1917 

85 

.1919 

75 

Winans,  Henry  M 

.Johns  Hopkins  Univ. 

..1919 

85 

...JEclectic  Med.  Univ... 

.1918 

Failed 

M.  F.  Bettencourt.  Secretary. 


QUESTIONS,  NOVEMBER  EXAMINATION, 
TEXAS  STATE  BOARD  OF  MEDICAL 
EXAMINERS. 

Anatomy. — Dr.  E.  Marvin  Bailey. 

1.  — Name  the  ligaments  of  the  ankle  joint. 

2.  — Bound  Scarpa’s  triangle,  and  name  the  ves- 
sels and  nerves  in  it. 

3.  — Name  the  muscles  attached  to  the  great 
trochanter  of  the  femur. 

4.  — What  are  the  anterior  and  posterior  bound- 
aries of  the  axilla,  and  what  arteries  and  nerves 
pass  through  it? 

5.  — Name  the  ganglia  connected  with  the  fifth 
pair  of  cranial  nerves. 

6.  — Trace  the  cerebro-spinal  fluid  from  the 
lateral  ventricles  to  the  spinal  canal. 

7.  — Name  the  ductless  glands. 

8.  — Describe  the  portal  system. 

9.  — Name  the  branches  of  the  subclavian  artery. 

10.  — What  arteries  supply  the  heart  with  blood, 
and  where  do  they  originate? 

Bacteriology. — Dr.  T.  A.  King. 

1.  — Name  three  common  pyogenic  bacteria. 
Where  are  they  found  in  health?  Where  in  disease? 
Give  usual  method  of  staining. 

2.  — Describe  the  diphtheria  bacillus.  How  would 
you  obtain  a specimen  for  examination,  and  how 
would  you  determine  when  to  release  a patient 
from  quarantine? 

3.  — Tell  in  detail  the  technique  employed  in  de- 
tecting malarial  organisms  in  the  blood,  and  how 
to  distinguish  between  the  quartan  and  estivo- 
autumnal  parasites. 

4.  — What  is  Ehrlich’s  side-chain  theory  of  im- 
munity? 

5.  — What  is  meant  by  phagocytosis?  In  what 
way  is  it  a protective  agency  to  the  body? 

6.  — What  conditions  are  essential  to  the  life  of 
bacteria? 

7.  — What  are  sterilization,  antiseptics,  disinfect- 
ants and  germicides? 

8.  — What  is  tuberculin?  Describe  the  general 
reaction  following  the  use  of  tuberculin. 

9.  — What  is  the  specific  test  for  syphilis?  Upon 
what  principle  does  the  test  depend? 


10. — Name  the  germs  which  are  the  cause  of 
conjunctivitis.  Give  five. 

Chemistry. — -Dr.  D.  W.  Davis. 

1.  — Differentiate  between  a simple  salt  and  an 
oxysalt.  Give  example  of  each. 

2.  — Write  a formula  equation  showing  the  action 
of  sulphuric  acid  on  sodium  chloride. 

3.  — Give  two  methods  of  obtaining  nitrogen,  and 
state  how  it  may  be  distinguished  from  hydrogen. 

4.  — Mention  the  objection  to  lead  water  pipes. 
State  the  kind  of  water  which,  when  used  with 
these  pipes,  is  especially  dangerous. 

5.  — What  is  the  chemical  antidote  for  mercuric 
chloride,  and  what  is  the  general  treatment  in  a 
case  of  poisoning? 

6.  — What  are  proteids?  From  what  are  they 
derived?  Name  the  chief  proteids. 

7.  — Name  and  describe  the  bile  pigments. 

8.  — Give  the  reaction,  specific  gravity  and  per- 
centage of  cream,  of  a specimen  of  normal  cow 
and  human  milk. 

9.  — Describe  the  fermentation  test  and  Trom- 
mer’s  test  for  glucose  in  the  urine. 

10.  — Give  a reliable  method  of  the  quantitative 
determination  of  albumen  in  nephritic  urine. 

Gynecology. — Dr.  Robt.  Y.  Lacy. 

1.  — Describe  the  symptoms  and  surgical  treat- 
ment of  subinvolution  of  the  uterus  complicated 
by  retro-displacement. 

2.  — Give  symptoms,  diagnosis,  differential  diag- 
nosis and  operative  treatment  of  hematosalpinx. 

3.  — Give  symptoms,  diagnosis  and  surgical  treat- 
ment of  interstitial  fibroid  of  the  uterus. 

4.  — Define  coccygodynia  and  give  symptoms, 
diagnosis  and  surgical  treatment. 

5.  — Give  symptoms,  diagnosis  and  treatment  of 
lacerations  of  the  cervix  uteri. 

6.  — Give  etiology,  symptoms  and  surgical  treat- 
ment of  prolapse  of  the  ovary. 

7.  — Discuss  the  differential  diagnosis  between  a 
large  ovarian  cyst  and  ascites ; pregnancy  and 
fibroid  tumor  of  uterus. 

8.  — Give  the  causes  of  pelvic  inflammation,  and 
state  its  relation  to  involvement  of  the  ovary. 

9.  — Discuss  differential  diagnosis  between  acute 
oophoritis  and  appendicitis. 

10.  — Give  differential  diagnosis  between  cystocele 
and  rectocele,  and  describe  operation  for  cystocele. 

Histology. — Dr.  C.  0.  Terrell. 

1.  — Name  and  define  the  stages  of  mitosis. 

2.  — Classify  connective  tissue. 

3.  — Describe  a lymph  node. 

4.  — Of  what  organ  are  Hassall’s  corpuscles  char- 
acteristic? Describe  one. 

5.  — Name  the  cells  found  in  the  bone  marrow. 

6.  — Describe  a lobule  of  the  liver,  giving  in  de- 
tail the  mode  of  blood  supply. 

7.  — Describe  the  cortex  of  the  adrenals. 

8. - — Draw  diagram  of  a vertical  section  of  the 
duodenum. 

9.  — Draw  diagram  of  a small  bronchus. 

10.  — Describe  a spermatozoon. 

Hygiene. — Dr.  T.  A.  King. 

1.  — How  is  typhoid  fever  disseminated?  Give 
the  hygienic  management  of  a case. 

2.  — From  a hygienic  standpoint,  what  are  the 
important  questions  to  be  considered  in  the  loca- 
tion and  construction  of  a school  building? 

3.  — What  is  meant  by  immunity  and  suscepti- 
bility? 

4.  — In  case  the  milk  or  water  supply  is  sus- 
pected of  being  contaminated  with  some  patho- 
genic germ,  how  would  you  prove  or  disprove  your 
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suspicion?  What  precautions  would  you  advise 
pending  your  report? 

5.  — What  infectious  or  contagious  diseases  are 
communicated  through  the  medium  of  the  air? 
What  through  foods?  Give  method  of  combating 
the  latter. 

6.  — What  are  the  characteristics  of  pure  water? 
How  would  you  render  it  wholesome  when  con- 
taminated? 

7.  — Give  etiology  and  prophylaxis  of  ophthalmia 
neonatorum. 

8.  — State  the  procedure  for  disinfecting  mat- 
tresses, blankets  and  other  heavy  material  of  the 
sick-room. 

9.  — Explain  the  presence  of  hookworm  in  the 
body.  What  do  you  recommend  to  lessen  the 
prevalence  of  the  disease? 

10.  — As  a health  officer,  what  measures  would 
you  institute  to  combat  the  spread  of  influenza 
during  an  epidemic  such  as  appeared  during  the 
winter  of  1918-1919? 

Medical  Jurisprudence. — Dr.  W.  C.  Swain. 

1.  — Describe  the  post-mortem  appearance  of  the 
lungs  in  drowning. 

2.  — How  would  you  distinguish  between  smear 
of  human  blood  and  that  of  the  blood  of  a lower 
animal? 

3.  — From  the  physical  appearance  of  a cadaver, 
how  would  you  determine  the  probable  time  since 
death? 

4.  — How  would  you  distinguish  between  a wound 
made  before  and  one  made  after  death? 

5.  — What  evidence  would  lead  you  to  suspect 
death  by  lightning? 

6.  — Upon  what  physical  signs  would  you  make 
a diagnosis  of  probable  rape? 

7.  — Define  (a)  infanticide,  (b)  foeticide. 

8.  — In  case  of  death  by  same  accident  of  man 
and  wife  of  approximately  the  same  age  and  state 
of  health,  what  is  the  legal  presumption  as  to 
survival?  Why? 

9.  — Discuss  the  legal  responsibility  of  person  of 
unsound  mind  with  reference  to  the  execution  of 
wills  or  contracts. 

10.  — Differentiate  morphine  poisoning  from  (a) 
uremia,  (b)  apoplexy. 

Obstetrics. — Dr.  H.  C.  Morrow. 

1.  — Give  maternal  locations  of  fetal  heart  beats 
in  twin  pregnancy  at  the  ninth  month. 

2.  — Differentiate  a knee  from  an  elbow  pre- 
sentation, and  describe  procedure  of  delivery  in 
each  case. 

3.  — Give  mechanism  of  left  occipito-posterior 
position. 

4.  — Name  all  the  conditions  which  retard  or 
obstruct  labor. 

5.  — How  would  you  suspect  placenta  previa  after 
the  fifth  month  of  pregnancy?  Give  management 
of  such  a case. 

6.  — Give  detailed  description  of  the  care  of  the 
child  immediately  after  birth. 

7.  — What  changes  occur  in  the  uterus  during 
pregnancy?  What  after  birth? 

8.  — What  is  meant  by  dystocia,  and  how  would 
you  determine  the  nature  and  degree  of  dystocia? 
Name  all  its  different  causes. 

9.  — What  measures  would  you  adopt  to  prevent 
an  anticipated  puerperal  eclampsia? 

10.  — Describe  delivery  of  a hydrocephalic  fetus 
when  uterine  inertia  exists  to  such  an  extent  that 
parturifacient  drugs  will  not  act. 

Pathology. — Dr.  C.  O.  Terrell. 

1. — Give  etiology  and  pathologic  anatomy  of 
chronic  endocarditis. 


2.  — Describe  the  usual  lesion  of  external  anthrax. 
Give  mode  of  infection  and  differential  diagnosis. 
How  does  it  produce  death? 

3.  — Give  the  etiology  of  thrombosis. 

4.  — Give  the  structure  and  evolution  of  the 
tubercle. 

5.  — What  are  the  differences  between  typhoid 
and  para -typhoid? 

6.  — Give  the  blood  picture  of  chlorosis. 

7.  — Describe  a hobnail  liver. 

8.  — What  is  meant  by  cloudy  swelling? 

9. - — What  is  the  pathology  of  angina  pectoris? 

10.  — What  is  the  difference  between  dry  and 
moist  gangrene? 

Physical  Diagnosis. — Dr.  T.  J.  Crowe. 

1.  — Differentiate  mitral  regurgitation  from 
mitral  stenosis. 

2.  — Differentiate  emphysema  from  pneumothorax. 

3.  — -Differentiate  renal  calculus  from  lumbago. 

4.  — Describe  the  clinical  manifestations  of  acute 
nephritis. 

5.  — How  would  you  distinguish  amyloid  disease 
of  the  liver  from  cirrhosis  of  that  organ? 

6.  — What  are  the  symptoms  and  physical  signs 
of  acute  dilatation  of  the  heart? 

7.  — For  what  conditions  might  cerebral  hemor- 
rhage be  mistaken? 

8.  — Give  indications  of  tumor  of  spinal  cord. 

9.  — How  would  you  distinguish  paralysis  of  the 
musculo-spiral  nerve  from  the  neuritis  of  lead 
poisoning? 

10.  — What  are  the  clinical  manifestations  of 
rachitis? 

Physiology. — Dr.  D.  S.  Harris. 

1. — Nerve  mechanism  of  mastication. 

2. “Physiologic  properties  of  protoplasm. 

3.  — What  are  the  three  fundamental  functions 
of  cell  life? 

4.  — What  are  the  effects  which  would  follow 
severing  the  third  nerve? 

5.  — What  would  be  the  result  of  the  removal  of 
the  whole  or  a large  part  of  the  cerebellum? 

6.  — What  two  things  cause  the  establishment  of 
respiration  at  birth,  and  how  are  they  accom- 
plished? 

7.  — What  are  the  functions  of  the  medulla  and 
pons? 

8. “Describe  and  give  functions  of  vas  deferens. 

9. - — What  are  the  functions  of  the  red  and  white 
blood  corpuscles,  and  how  many  are  found  in  one 
cubic  millimeter  of  blood? 

10.  — State  the  branches  and  their  functions 
which  the  facial  nerve  gives  off  in  the  acqueduct 
of  Fallopius. 

Surgery. — Dr.  S.  L.  Mayo. 

1.  — A bullet  entering  the  third  intercostal  space, 
mid-axillary  line  of  the  right  side,  passing  obliquely 
downward,  emerging  at  the  eleventh  intercostal 
space,  left  mid-axillary  line,  would  pass  through 
what  structures? 

2.  — What  would  be  the  effect  of  severing  the 
fifth  cranial  nerve? 

3.  — Differentiate  between  concussion  and  com- 
pression of  the  brain. 

4.  — (a)  Define  pes  varus  and  pes  valgus,  (b) 
Discuss  management  of  a case,  and  state  age 
limit  beyond  which  prognosis  would  be  unfavor- 
able. 

5.  — What  conditions  make  it  advisable  to  defer 
an  operation  for  incipient  cancer  of  the  cervix? 

6.  — Describe  a Thomas  splint,  and  state  when 
it  should  be  applied  in  fracture  of  the  humerus. 

7.  — Describe  the  preparation  of  the  patient  for 
an  acute  appendectomy. 
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8.  — Give  treatment  of  fracture  of  the  lower  third 
of  the  femur. 

9.  — Describe  an  operation  for  umbilical  hernia. 

10.  — Describe  the  operation  of  ligating  the 
femoral  artery  in  Scarpa’s  triangle. 


“FLU”— EPI  OR  PAN?* 

There’s  a devilish  lot  of  trouble  in  the  Grayson 
Gounty  Camp, 

About  this  visitation  when  the  weather’s  cool  and 
damp. 

The  whole  tarnation  outfit  has  got  the  beastly 
“Flu,” 

Not  the  individual  members,  but  the  corporation, 
too. 

The  trouble  started  thuswise,  in  discussion  over- 
heated. 

As  to  whether  Pan  or  Epi,  on  the  Demic  should  be 
cleated. 

Some  contending  Epi-Demic  had  the  bulge  upon 
the  town; 

While  others  swore  Pan-Demic  had  the  Epies  out 
and  down. 

The  fur  and  feathers  scattered  as  contestants 
punched  the  bag. 

The  Epies  thought  they  had  it,  while  the  Pans 
would  never  lag; 

And  they  smashed  each  others  reason,  as  the 
serum  knocks  the  germ. 

Until  each  party  giggled  to  see  the  other  squirm. 

The  battle  isn’t  over.  It’s  fiercely  in  a stew. 

And  whether  Pan  or  Epi,  it’s  positively  “Flu.” 

How  many  cases  make  it  Pan,  or  Epi,  if  you  choose  ? 

That’s  what  the  fight  has  been  about.  And  don’t 
it  beat  the  Jews! 


A CASE  OF  FOREIGN  BODY  IN  LUNG. 

The  following  case  is  reported,  not  to  present 
anything  new  in  bronchoscopy,  but  to  demonstrate 
the  necessity  of  making  an  x-ray  examination  of 
every  person  who  swallows  a foreign  body. 


Fig.  1. — Antero-posterior  radiograph  showing  pin  in  pos- 
terior branch  of  right  inferior  lobe  bronchus. 

A.  B.,  a twelve  year  old  girl,  while  swinging, 
suddenly  swallowed  a pin  which  she  was  holding 
in  her  mouth.  She  reported  this  to  her  mother, 
but  as  she  presented  no  symptoms,  no  cough  or 

*Contributed  by  Dr.  A.  W.  Acheson,  Secretary  Grayson 
County  Medical  Society,  Denison,  Texas. 


sense  of  discomfort,  the  incident  was  not  viewed 
with  much  alarm.  It  is  characteristic  of  small 
foreign  bodies,  even  though  they  pass  into  the 
lower  air  passages,  that  unusually  few,  if  any. 


Fig.  2. — Lateral  radiograph  showing  pin  in  posterior  branch 
of  r.ght  inferior  lobe  bronchus. 

symptoms  develop  for  a variable  period  of  weeks 
or  sometimes  months.  This  is  responsible  for 
many  delayed  diagnoses  in  these  cases. 

Fortunately,  the  patient  came  under  the  obser- 
vation of  a competent  Roentgenologist.  An  x-ray 
examination  showed  the  pin  in  the  posterior  branch 
of  the  right  inferior  lobe  bronchus.  (Figs.  1 and  2). 

Eight  hours  after  the  accident  the  patient  was 
on  the  operating  table,  and  under  ether-oil  colonic 
anaesthesia,  the  pin  was  removed  by  oral  bron- 
choscopy. Even  in  this  short  time,  considerable 
traction  was  necessary  to  remove  the  pin,  as  the 
edematous  wall  of  the  bronchus  firmly  held  the 
head  of  the  pin.  What  would  have  been  a diffi- 
cult operation  was  made  relatively  easy  by  the 
early  diagnosis.  Sam  N.  Key, 

Dec.  26,  1919.  Austin,  Texas. 


TEXAS  DOCTORS  HONORABLY  DISCHARGED 
FROM  THE  SERVICE. 

The  fo’low'ng  Texas  doctors  have  recently  re- 
ceived their  honorable  discharge  from  the  Medical 
Corps  of  the  Army: 

Aspermont — Capt.  D.  C.  Wylie. 

Austin — Lieut.  C.  F.  Fowler. 

Big  Springs — Capt.  R.  L.  Davis. 

Blanco — Lieut.  W.  M.  Barron. 

, Commerce — Capt.  C.  Hyder. 

Dallas — Major  W.  H.  Moursund. 

El  Campo — Lieut.  C.  W.  Gray. 

Fort  Worth — Capt.  E.  V.  Powell. 

Houston — Major  R.  D.  Wilson. 

Hubbard — Capt.  R.  K.  Lowry. 

Itasca — Cant.  D V Rnbison. 

Killeen — Lieut.  J.  W.  Ellis. 

Knox  City — Lieut.  W.  J.  Masters. 

Mineral — Capt.  J.  W.  McMahan. 

Palacios — Lieut.  J.  R.  Elliott. 

San  Antonio — Capt.  W.  T.  Harris. 

San  Antonio — Capt.  C.  C.  Higgins,  Capt.  L.  P. 
McAdon. 

Santo  Tomas — Major  H.  S.  Keller. 
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Smithville — Capt.  G,  M.  Jones. 

Sylvester — Major  R.  I.  Grimes. 

'xemple — Lieut.  H.  W.  Gough. 

Victoria — Lieut.  J.  L.  Borden. 

WhitesDoro — Capt.  &.  P.  Acton. 

The  following  doctor  has  recently  been  relieved 
from  active  duty  in  the  Medical  Corps  of  the  Navy, 
Dr.  A.  H.  Flickwir,  Houston. 


MEDICINAL  REMEDIES 


NEW  AND  NON-OFFICIAL  REMEDIES. 

Hoyt’s  Gluten  Special  Flour. — A gluten  flour 
containing  protein,  80  per  cent.;  fat,  1 per  cent,  and 
starch,  less  than  10  per  cent.  This  flour  may  be 
used  when  a diet  relatively  free  from  carbohy- 
drates is  desired,  especially  in  diabetes.  It  does 
not  make  a satisfactory  bread,  but  may  be  used 
to  prepare  muttins,  flat  cakes,  or  gruel.  The  Pure 
Gluten  Food  Co.,  Columous,  Ohio. — Jour.  A.  M.  A , 
Dec.  13,  1919. 

Lactic  Acid-Producing  Organisms  and  Prepara- 
tions.— Fermented  milks  have  long  been  used  be- 
cause they  were  palatable  to  many  or  because  of 
an  opinion  among  the  laity  and  among  physicians 
that  they  were  advantageous  in  certain  disorders 
of  the  gastro-intestinal  tract.  A great  stimulus 
to  the  employment  of  fermented  milk  was  given 
by  the  theories  of  Metohnikoff  regarding  intestinal 
putrefaction,  which  are,  however,  entirely  unsup- 
ported by  scientific  evidence.  No  one  seriously 
subscribes  to  his  opinions  at  the  present  time,  but 
on  the  other  hand,  there  is  evidence  that  the  ad- 
ministration of  sour  milk  products  is  at  times  ben- 
eflcial.  In  pediatrics,  fermented  milk  has  found 
a wide  application.  By  the  use  of  acid-producing 
bacteria,  milks  of  suitable  composition  may  readiiy 
be  prepared.  For  this  purpose,  bacteria  of  tha 
Bulgarian  bacillus  group,  usually  in  association 
with  Streptococcus  lacticus,  have  been  found  par- 
ticularly satisfactory.  There  is  little  evidence 
showing  that  organisms  of  the  Bulgarious  group 
can  be  implanted  in  the  intestinal  tract.  There  is 
little  evidence  that  liquid  cultures  of  lactic  acid 
organisms  are  of  value  as  local  application  to 
mucous  membranes  or  in  arresting  putrefaction 
or  suppuration  in  wounds,  abcesses  or  sinuses. 
Liquid  cultures  of  lactic  acid  organisms,  and  still 
more  the  tablets,  deteriorate  with  age.  All  such 
preparations  must  be  stored  in  an  ice-chest  and 
should  be  marked  with  an  expiration  date  after 
which  they  are  not  to  be  used. — Jour.  A M.  A., 
Dec.  20,  1919. 

Lactic  Acid  Ferments.- — In  preparing  the  1920 
edition  of  the  New  and  Nonofflcial  Remedies,  it 
appeared  desirable  to  the  Council  on  Pharmacy  and 
Chemistry  that  careful  reconsideration  should  be 
made  of  the  use  in  medicine  of  lactic  acid  bac- 
teria— and  products  prepared  by  means  of  these 
bacteria — in  relation  to  practical  therapy.  A 
special  committee  consisting  of  a physiologic 
chemist  (Lafayette  B.  Mendel,  chairman),  a 
pediatrician  (John  Howland),  an  internist  (W 
P.  Longcope),  a rhinologist  (H.  I.  Lilly),  and  a 
bacteriologist  (L.  F.  Rettger)  took  up  the  prob- 
lem. A circular  letter  was  sent  by  the  committee 
to  a large  number  of  well-known  bacteriologists, 
clinicians  and  manufacturers  who  might  be  as- 
sumed to  have  experience  or  information  bearing 
on  the  practical  use  of  lactic  acid  bacilli.  Based 
on  the  replies  which  were  received,  the  commit- 
tee has  revised  the  discussion  of  “Lactic  Acid- 
Producing  Organisms  and  Preparations”  which  ap- 


pears in  New  and  Nonofficial  Remedies.  These 
replies  showed  that  the  bacteriologists  and  scien- 
tific laboratory  workers  show  far  less  enthusi- 
asm for  the  claims  of  lactic  acid  bacteria  for  a 
place  in  practical  therapy  than  do  the  clinicians. 
It  was  the  general  opinion  that  the  Bulgarian 
bacilli  cannot  be  effectively  implanted  in  the  ali- 
mentary canal  by  feeding  cultures  thereof.  The 
overwhelming  preponderance  was  against  the  use- 
fulness of  cultures  of  the  bacilli  in  infected  sinuses, 
cavities,  etc.  The  committee  recommended  that 
cultures  of  Bacillus  acidophyllus  be  not  included 
in  N.  N.  R.  at  present.  The  committee  considers 
it  important  that  the  Council  should  continue  its 
control  of  the  viability  and  purity  of  cultures  of- 
fered for  sale. — Jour.  A.  M.  A.,  Dec.  20,  1919. 

Benzyl  Benzoate  for  Therapeutic  Use — Van  Dyk 
& Co. — -A  brand  of  benzyl  benzoate  which  complies 
with  the  N.  N.  R.  standards.  For  a discussion  of 
the  actions,  uses  and  dosage,  see  New  and  Non- 
official Remedies,  1919,  p.  53. 

Luminal  - Phenobarbital  - Phenyl  - Ethyl-Barbituric 
Acid-Phenyl-Ethyl-Malonyl-Urea.  — Phenobarbital 
(luminal)  differs  from  babital  (veronal)  in  that 
one  ethyl  group  has  been  replaced  by  one  phenyl 
group.  It  is  claimed  that  the  introduction  of  the 
phenyl  group  increases  the  hypnotic  power  of 
luminal  over  that  of  barbital.  Luminal  is  claimed 
to  be  a useful  hypnotic  in  nervous  insomnia  and 
conditions  of  excitement  of  the  nervous  system. 
Dose,  from  0.2  to  0.3  gm.,  increased  if  necessary 
to  0.8  gm.  Luminal  is  supplied  in  powder  and  as 
Luminal  Tablets  1%  grain.  Winthrop  Chemical 
Co.,  Inc.,  New  York. 

Luminal-Sodium.  — Phenobarbital  Sodium-Sodium 
Phenyl-Ethyl-Barbiturate. — The  monosodium  salt  of 
phenyl-ethyl-barbituric  acid.  The  actions  and 
uses  of  luminal-sodium  are  the  same  as  those  of 
luminal.  For  hypodermic  injection  luminal-sodium 
is  used  in  the  form  of  a 20  per  cent,  solution. 
The  dose  of  luminal-sodium  is  10  per  cent,  greater 
than  that  of  luminal.  Winthrop  Chemical  Co., 
Inc.,  New  York. 

Sajodin. — Calcium  monoiodobehenate.  The  cal- 
cium salt  of  monoiodobehenic  acid.  Sajodin  is 
used  as  a substitute  for  iodides.  The  iodin  of 
sajodin,  being  longer  retained,  is  perhaps  better 
utilized.  It  is  also  less  liable  to  produce  gastric 
disturbance  than  dlkali  iodides.  Sajodin  is  also 
supplied  as  Saiodin  Tablets  8 grains.  Winthrop 
Chemical  Co.,  Inc.,  New  York. — Jour  A.  M.  A., 
Dec.  27,  1919. 


PROPAGANDA  FOR  REFORM. 

The  New  Bacchus. — No  longer  should  artists — • 
at  least,  American  artists — represent  Bacchus 
astride  a wine  barrel;  the  little  god  should  be 
depicted  astraddle  a “patent  medicine”  bottle.  As 
everv  physician  and  pharmacist  knows,  there  are 
on  the  American  market  a number  of  widely  ad- 
vertised and  extensively  sold  “patent  medicines” 
whose  most  potent  ingredient  is  alcohol.  The 
problem  of  controlling  these  alcoholic  “patent  med- 
icines” can  be-  satisfactorilv  solved  in  only  one 
way,  and  that  way  is  to  prohibit  the  use  of  alcohol 
in  preparations  of  the  “home  remedy”  t-yne.  that 
is.  in  those  products  which  are  sold  indiscrimi- 
nately to  the  public  for  the  self-treatment  of  dis- 
ease.-— Jovr  A.  M.  A.,  Dec.  6,  1919. 

Lubricating  Jelly. — The  subjoined  formula  for  an 
inexpensive  lubricating  jelly  has  been  used  in  the 
German  Hosp'tal  (now  the  Lankenau  Hospital), 
Philadelphia,  for  a number  of  years:  Tragacanth, 
whole,  3 gm.;  glycerin,  25  cc.;  phenol,  1.5  gm.; 
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distilled  water  to  make  300  cc.  The  tragacanth 
is  broken  in  small  pieces  and  put  into  a wide- 
mouthed bottle;  the  other  ingredients  are  added 
and  the  bottle  is  frequently  shaken. — Jour.  A.  M. 
A.,  Dec.  13,  1919. 

Antimeristem-Schmidt.— -A  letter  received  by 
physicians  from  the  “Bakteriologisch-Chemisches 
Laboratorium  Wolfgang  Schmidt”  of  Cologne,  Ger- 
many, calls  the  attention  of  American  physicians 
to  Antimeristem-Schmidt.  Antimeristem-Schmidt 
was  rather  widely  exploited  some  six  or  seven 
years  ago.  It  is  a preparation  claimed  to  be  useful 
in  the  treatment  of  inoperable  cancer  and  as  a 
supplementary  treatment  after  operation  for  can- 
cer. The  treatment  has  been  found  without  effect 
and  no  license  for  the  sale  of  Antimeristem- 
Schmidt  has  been  granted  by  the  U.  S.  Treasury 
Department  and  therefore  its  importation  into  this 
country  is  prohibited. — Jour.  A.  M.  A.,  Dec.  6, 
1919. 

Thialion.— -This  is  an  heirloom  of  the  days  when 
lithium  salts  were  supposed  to  be  nature’s  anti- 
dote for  all  kinds  of  ailments  supposedly  due  to 
excess  of  uric  acid.  The  Council  on  Pharmacy 
and  Chemistry  reported  in  1906  that  it  was  not  a 
definite  chemical  compound  as  suggested  by  the 
chemical  formula  published  by  the  proprietor,  the 
Vass  Chemical  Company,  but  a mixture  consist- 
ing chiefly  of  sodium  sulphate,  sodium  citrate  and 
small  amounts  of  lilMa.  In  recent  advertisements. 
Thialion  is  referred  to  as  “A  Non-Effervescing 
Lithiated  Laxative  Salt,”  “a  non-hygroscopic,  non- 
deliquescent,  granular  salt  or  lithia,”  etc.,  but  the 
chemical  formula  does  not  appear,  nor  is  any  defi- 
nite statement  of  composition  furnished. — Jour. 
A.  M.  A,  Dec.  6,  1919. 

The  Prevention  of  Simole  Goiter.— 0.  P.  Kim- 
ball, J.  M.  Rogoff  and  D.  Marine  publish  their 
third  paper  on  the  , effect  of  sodium  iodid  in  the 
prevention  of  goiter  in  school  children.  They 
conclude  that  simple  goiter  in  man  may  be  pre- 
vented and  that  the  method  may  be  carried  out 
as  a public  health  measure.  Two  gm.  of  sodium 
iodid  given  twice  yearly  seems  adequate  for  the 
purpose. — Jour.  A.  M A.,  Dec.  20,  1919. 


COLD  STORAGE  TESTIMONIALS. 

The  law  which  limits  the  length  of  time  that 
food  products  may  be  kept  in  cold  storage  could 
with  advantage  have  its  scope  extended  to  include 
“patent  medicine”  testimonials.  Physicians  re- 
cently received  through  the  mails — at  a time  when 
the  mails  were  frightfully  congested  with  Christ- 
mas business — a sixteen  page  pamphlet  sent  out 
in  a plain  envelope  as  First  Class  Matter.  The 
caption  of  the  pamphlet  reads:  “Cough  and  Its 
Treatment  in  Pulmonary  and  Lar3mgeai  Tubercu- 
losis; By  Henry  Levien,  M.  D.,  While  Medical 
Director  and  Physician-in-Charge  of  the  Liberty 
Sanitarium,  Liberty,  N.  Y.  From  the  Buffalo 
Medical  Joumal.”  The  pamphlet  is  devoted  to  the 
alleged  virtues  of  that  dangerous  and  widely  ad- 
vertised nostrum,  “Glyco-Heroin  (Smith),”  whose 
more  recent  and  less  descriptive  name  is  now 
“Glykeron.”  Physicians  might  assume,  and  doubt- 
less will  assume  from  the  pamphlet  -that  this  re- 
print represents  a recent  pronouncement  on  the 
subject  with  which  it  deals.  The  facts  are  that  the 
“Liberty  Sanitarium”  has,  apparently,  been  out  of 
existence  for  at.  least  fifteen  years,  while  the  article 
itself  originally  appeared  more  than  eighteen 
years  ago — September,  1901.  One  of  many  phy- 
sicians who  sent  in  the  copies  received,  called  at- 
tention to  the  fact  that  he  had  left  the  address 


to  which  the  pamphlet  was  directed,  more  than  six 
years  ago.  Even  at  that,  the  mailing  list  of  the 
concern  that  sells  this  heroin-containing  nostrum 
are  more  than  twelve  years  ahead  of  its  “clinical 
reports.” — Jour.  A.  M.  A.,  Jan.  17,  1920. 
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The  Oklahoma  State  Medical  Association  will 
meet  in  Oklahoma  City,  May  18,  19  and  20,  1920. 
Dr.  C.  A.  Thompson,  of  Muskogee,  Okla.,  is  secre- 
tary of  this  organization,  and  to  him  any  commu- 
nication relative  to  its  annual  session,  should  be 
directed. 

Medical  Fees  Raised  in  Weatherford. — The  phy- 
sicians of  this  city  have  increased  their  rates  for 
day  calls  to  $3  and  hereafter  night  calls  will  be 
$4.  An  additional  charge  of  $2  has  been  added 
to  the  regular  fees  for  night  calls  to  the  country. 
— Fort  Worth  Record. 

The  Texas  State  Board  of  Medical  Examiners 
will  hold  a business  meeting  in  Dallas,  March  2nd. 
Dr.  M.  F.  Bettencourt  of  Mart,  is  secretary,  and 
will  be  pleased  to  hear  from  any  one  having  busi- 
ness with  the  Board  at  this  time.  No  examina- 
tions will  be  held  during  this  meeting. 

Case  of  Yellow  Fever  in  New  Orleans. — The 
president  of  the  State  Board  of  Health  reports  that 
William  H.  Stevens  of  New  York  City,  a passenger 
from  Merida,  via  Progresso,  Mexico,  on  a steamer 
which  arrived  in  New  Orleans,  December  2,  died 
at  noon  December  4,  from  yellow  fever.  The  dis- 
ease was  promptly  recognized  and  all  precautions 
were  taken. — Jour.  A.  M.  A. 

Trachoma  Decreasing  in  Bell  County. — After  an 
examination  of  the  3,680  school  children  of  Bell 
County,  Dr.  J.  F.  Goodwin,  assistant  surgeon  of 
the  United  States  Public  Health  Service  an- 
nounced he  found  117  cases  of  trachoma  and  fifty 
four  suspicious  cases. 

In  1918  about  1,673  pupils  were  examined  and 
194  cases  of  trachoma  found  with  thirty-three 
suspicious  cases. — Fort  Worth-Star  Telegram. 

Dr.  Osier  Dead. — Dr.  William  Osier,  noted  phy- 
sician and  author,  Canadian,  American  and  Eng- 
lishman, died  at  his  home  in  Oxford,  England, 
December  29,  1919.  His  funeral  was  conducted 
from  Christ  Church  Cathedral,  Oxford,  on  New 
Year’s  day,  and  his  remains  were  cremated.  The 
um  containing  his  ashes  will  probably  be  returned 
to  Bond  Head,  Canada,  where  he  was  bom  in 
1849. 

Medical  Men  Needed  for  Overseas  Service. — 
Brig.  Gen.  Robert  E.  Noble,  M.  C.,  U.  S.  Army, 
makes  an  appeal  for  fifty  medical  men  for  Red 
Cross  service  overseas,  for  a period  of  at  least  one 
year.  Practitioners  are  desired  who  have  had  mili- 
tary experience.  The  salary  will  be  that  of  their 
previous  rank  in  the  military  service  with  the  ten 
per  cent,  addition  for  overseas  service  and  a liberal 
commutation  allowance. — Jour.  A.  M.  A , Jan.  17, 
1920. 

Warning. — A report  has  been  received  that  a 
tall,  smooth-shaven  man  of  fine  appearance,  pass- 
ing under  the  name  of  J.  T.  McMillan,  with  gray- 
ing hair,  parted  near  the  center,  and  brushed  to- 
ward the  sides  in  a wave,  and  weighing  from  180 
to  190  pounds,  has  been  making  contracts  for  the 
Lee  Supply  Company  of  Detroit,  which  is  said  to 
be  out  of  business.  This  man  is  wanted  by  the 
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police  and  information  regarding  him  should  be 
sent  to  the  chief  of  police,  Fort  Madison. — Jour. 
A.  M.  A.,  Jan.  10,  1920. 

Tax  on  Physicians.. — By  a law  of  California,  an 
annual  tax  of  $2,  due  Jan.  1,  1920,  is  payable  by 
every  individual  who  holds  any  form  of  certificate 
which  entitles  him  to  practice  any  system  of  heal- 
ing art  in  the  state.  If  the  payment  is  not  made 
within  a period  of  sixty  days,  delinquency  becomes 
operative  and  a fee  of  $10  is  required  to  reinstate 
the  certificate  of  such  delinquent. — Jour.  A.  M.  A. 

Meeting  of  Tristate  Medical  Society. — The  Tri- 
state Medical  Society,  composed  of  Louisiana, 
Arkansas  and  Texas,  held  its  fifteenth  annual  meet- 
ing in  Marshall,  Texas,  December  9-10,  1919.  The 
following  officers  were  elected  to  serve  during  the 
year  1920:  President,  Dr.  Chas.  R.  Hargrove, 
Marshall;  vice-presidents,  Drs.  Lucian  H.  Lanier, 
Texarkana,  Texas,  Henry  W.  Jarrell,  Mansfield, 
La.,  and  Joe  Becton,  Greenville,  Texas;  secretary, 
Dr.  Frank  H.  Walke,  Shreveport,  La.  Dr.  Eliza- 
beth Bass,  of  New  Orleans,  read  a paper  by  special 
invitation. — New  Orleans  Medical  and  Surgical 
Journal. 

Agreement  Between  Physicians  and  Druggists. — 
Following  the  example  set  by  Quincy,  physicians 
and  druggists  in  the  tri-cities  of  La  Salle,  Peru 
and  Oglesby,  have  adopted  the  plan  proposed  by 
the  Division  of  Social  Hygiene  of  the  State  De- 
partment of  Public  Health,  whereby  physicians 
shall  cease  dispensing  drugs  and  medicines  to 
venereally  diseased  persons,  and  druggists  agree  to 
sell  no  patent  or  other  medicines  for  the  treat- 
ment of  these  diseases,  but  to  confine  themselves 
to  the  filling  of  prescriptions  in  such  cases.  In 
Streator  and  Ottawa  this  plan  is  said  to  be  under 
favorable  consideration. — III.  Med.  Jour.,  Jan.,  1920. 

Bubonic  Plague. — The  president  of  the  dock 
board  announces  that  all  port  facilities  of  New 
Orleans,  save  five  wharfs,  are  to  be  ratproofed  at 
an  expenditure  of  about  $2,000,000.  The  other 
facilities  of  the  board  will  gradually  be  ratproofed, 
the  necessary  funds  being  borrowed.  The  seventh 
case  of  the  bubonic  plague  reported  this  year  in 
New  Orleans  is  that  of  John  Unger,  a rat  catcher 
in  the  Public  Health  Service,  who  was  seized  with 
the  disease,  November  27.  One  death  from  bubonic 
plague  occurred,  November  25.  The  case  was  de- 
tected November  22,  and  was  sent  to  the  isolation 
hospital,  where  serum  was  administered,  but  it 
was  taken  too  late  to  save  the  life  of  the  child. — 
Jour.  A.  M.  A. 

Anti-Malarial  Work  in  Texas. — In  connection 
with  the  anti-malaitia  demonstrations  that  the 
State  Board  of  Health  is  conducting  in  Texas,  the 
United  States  Public  Health  Service  has  notified 
the  State  board  that  an  expert  fish  culturist  will 
be  sent  to  Texas  to  assist  in  the  mosquito  control 
work. 

For  this  purpose  the  State  Health  Officer  is 
compiling  information  as  to  the  number  of  lakes 
and  ponds  in  the  malarial  belt  of  Texas  that  will 
need  to  be  stocked  with  fish  to  prevent  the  breed- 
ing of  mosquitoes.  The  use  of  Gambusia,  top 
minnows,  has  been  proved  to  be  very  effective  in 
the  elimination  of  mosquitoes  from  breeding  in 
water  that  is  relatively  free  from  surface  vegeta- 
tion near  the  edges  of  the  body  of  water.-— Fort 
Worth  Star-Telegram. 

Annual  Convention  Texas  State  Dental  Society. 
— The  Texas  State  Dental  Society  will  hold  its  40th 
annual  convention  March  8-13,  1920,  at  Dallas,  Tex- 
as. The  special  features  of  this  meeting  will  be 


post-graduate  courses  conducted  on  the  “Oklahoma 
Plan.”  They  will  be  conducted  by  the  following 
specialists:  Dr,  Thomas  B.  Hartzell,  Minneapolis, 
Minn.;  Dr.  F.  Ewing  Roach,  Chicago,  111.;  Dr.  Ar- 
thus  E.  Smith,  Chicago,  111.;  Dr.  Dayton  D.  Camp- 
bell, Kansas  City,  Mo.;  Dr.  T.  W.  Maves,  Minne- 
apolis, Minn.  Other  instructors  may  be  employed. 

Dr.  J.  G.  Fife,  736  Wilson  Bldg.,  Dallas,  is  secre- 
tary of  the  State  Dental  Society,  to  whom  corres- 
pondence relative  to  the  convention  should  be  di- 
rected. 

New  Construction  for  Baylor  Medical  College 
Authorized.- — Construction  to  the  amount  of  $3,000,- 
000  by  Baptist  institutions  has  been  authorized  by 
the  Baptist' executive  board  of  the  Baptist  General 
Convention  of  Texas.  This  construction  may  be 
started  as  soon  as  local  boards  of  the  institutions 
concerned  have  arranged  for  preliminary  details. 
Baylor  Medical  and  Dental  College  will  be  able 
to  start  improvements  to  the  value  of  $500,000. 
The  resolution  passed  by  the  board  yesterday  ex- 
tending authority  for  construction  work,  provides 
for  the  distribution  of  Texas’  portion  of  the  Bap- 
tist $75,000,000  fund  raised  a few  weeks  ago.  The 
board  authorized  Baptist  institutions  to  undertake 
construction  up  to  50  per  cent,  of  the  anticipated 
income  from  the  $75,000,000  campaign. — Dallas 
News. 

Dr.  Robert  F.  Miller  to  Manage  the  Lutcher 
Memorial  Hospital.- — Dr.  Robert  F.  Miller,  form- 
erly treasurer  of  the  State  Medical  Association  of 
Texas,  and  for  many  years  prominently  connected 
with  the  work  of  the  Association,  has  recently 
been  discharged  from  the  Army,  removing  to 
Orange,  Texas,  where  he  will  have  complete  charge 
of  the  'Lutcher  Memorial  Hospital  at  that  place. 
Dr.  Miller  has  for  some  time  been  specializing  in 
plastic  and  oral  surgery,  and  has  been  busily  en- 
gaged at  Camp  Travis  attempting  to  repair  the 
disfigured  faces  and  jaws  of  soldiers.  Dr.  Miller 
is  now  in  the  East  purchasing  supplies  and  equip- 
ment for  the  hospital,  which  he  states  will  be  as 
complete  and  as  high-class  as  money  can  maUe  it. 
The  staff  of  the  new  institution  is  being  arranged 
for  at  the  present  time,  and  it  is  expected  that  it 
will  be  open  for  business  by  the  early  part  of 
June  of  this  year. 

State  Board  of  Health  Course  in  Public  Health 
Nursing. — Miss  Jane  Duffy,  director  of  the  course 
in  public  health  nursing,  that  will  be  added  to 
the  curriculum  of  the  State  University,  has  just 
arrived  from  Cleveland,  where  she  has  been  in  at- 
tendance upon  a national  conference  of  directors 
of  this  course  in  all  colleges  and  universities  of 
the  nation. 

Prior  to  assuming  her  duties  at  the  University 
of  Texas,  Miss  Duffy  has  been  connected  with  a 
nurses’  training  school  in  San  Antonio,  and  pre- 
vious to  that  time  she  has  had  wide  experience 
in  this  work  in  New  York  City. 

This  course  has  been  instituted  at  the  Univer- 
sity of  Texas  at  the  request  of  the  State  Board 
of  Health,  with  which  board  Miss  Duffy  will  co- 
operate in  presenting  the  work  so  that  those  nurses 
who  receive  certificates  will  be  eminently  qualified 
to  accept  nositions  as  public  health  nurses.-— -Sairt 
Antonio  Lighl. 

Inspecting  Texas  Medical  Colleges. — Dr.  Wal- 
lace Buttrick,  president  of  the  General  Education 
Board,  and  a member  of  the  Rockefeller  Founda- 
tion, accompanied  by  two  other  prominent  educa- 
tors, Baylor  Medical  and  Dental  College.  Dr. 
Abraham  Flexler,  secretary  of  the  General  Edu- 
cation Board,  and  Dr.  Trevor  Arnette,  auditor  of 
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the  University  of  Chicago,  are  members  of  the  ex- 
amining party.  Dr.  E.  H.  Cary,  Dean  of  the  Medi- 
cal College,  accompanied  them  on  an  inspection  of 
the  college.  The  three  educators  left  for  Galves- 
ton where  they  visited  the  University  of  Texas- 
Medical  School. 

Dr.  Flexler  denied  that  the  visit  had  any  con- 
nection with  the  Rockefeller  Foundation,  from 
which  the  medical  college  hopes  to  obtain  aid  in 
making  Dallas  a greater  medical  center.  “We 
have  nothing  to  say,”  Dr.  Flexler  declared.  “We 
are  merely  making  a tour  of  inspection  among 
medical  schools  of  the  country  in  order  to  make 
our  annual  report.  We  n^ade  this  same  trip  last 
year.  Our  visit  here  has  no  particular  signifi- 
cance.”— Dallas  News. 

Damage  Suits  in,  Dallas  Toxin-Antitoxin  Cases. 
— Three  suits  for  $10,000  each  were  filed  in  the 
United  States  District  Court  in  Dallas  recently 
against  the  H.  K.  Mulford  Company,  of  Philadel- 
phia by  M.  C.  Reed  in  behalf  of  John,  Paul  and 
Maxine  Reed,  minors,  and  Ms  children. 

In  his  petition  Mr.  Reed  alleges  that  toxin-anti- 
toxin manufactured  by  the  defendants  and  admin- 
istered to  his  children  as  vaccination  against 
diphtheria  had  caused  them  much  pain  and  suffer- 
ing, permanent  disability  and  probable  loss  of  cer- 
tain members  of  their  bodies.  Paul,  one  peti- 
tion alleges,  must  undergo  an  operation  to  remove 
his  left  arm. 

These  injurious  reactions  were  caused  by  faulty 
serum  which  is  described  as  serial  number  A-377,- 
061,  it  is  alleged. 

This  serum  was  administered  by  physicians 
attached  to  the  Emergency  Hospital  of  the  city  of 
Dallas. 

Fifteen  suits  against  the  Mulford  Company  have 
been  filed  in  State  courts,  but  these  are  the  first 
to  be  filed  in  a United  States  District  Court.— 
Dallas  News. 

Tuberculosis  Clinic'  for  Fort  Worth. — -Plans  for 
the  establishment  of  a local  clinic  for  the  treat- 
ment of  tuberculosis  will  be  completed  at  a meet- 
ing of  the  Fort  Worth  and  Tarrant  County  Tuber- 
culosis' society  next  week.  A number  of  experi- 
enced  nurses  will  be  placed  in  the  city  and  county 
service,  and  simultaneous  with  the  establishment 
of  the  clinic  an  educational  campaign  against  the 
white  plague  will  be  waged. 

The  sale  of  Red  Cross  Christmas  seals  which 
recently  closed,  netted  the  society  more  than  $5,100, 
or  65  per  cent,  of  the  total  amount  raised.  The 
National  Red  Cross  received  10  per  cent,  of  the 
amount  and  the  Texas  Public  Health  association 
25  per  cent. 

The  results  of  the  drive  on  Jan.  1 were  $7,864.75, 
and  money  still  is  coming  in  by  mail.  The  public 
schools  of  Fort  Worth  and  Polytechnic  raised 
$1,287.33  of  this  amount,  the  largest  total  from 
any  one  school  being  $244.40,  from  the  Walter 
Huifman  school.  The  largest  individual  subscrip- 
tion was  that  of  $210,  given  by  the  Elks  lodge. — 
Fort  Worth  Record. 

Army  Officers  Wanted. — Examinations  to  fill 
vacancies  in  the  Medical  Corps  of  the  army  will 
be  held  at  a number  of  cities  in  the  United  States 
at  an  early  date,  according  to  a bulletin  just  re- 
ceived at  headquarters  of  the  Southern  Depart- 
ment. Announcement  has  not  been  made  as  to 
whether  PH  examination  will  be  conducted  at  Fort 
Sam  Hou'ton.  but  medical  officers  believe  that 
such  will  be  the  case. 

_ Vacancies  exist  in  the  United  States,  the  Philip- 
pines, Hawaii,  the  Canal  Zone,  Porto  Rico;  France, 
Germany  and  Siberia.  Applications  'for  examina- 


tion will  be  received  from  medical  officers  who 
are  holding  temporary  commissions  and  from 
civilians.  The  law  requires  that  applicants  must 
be  citizens  between  the  ages  of  22  and  32  and 
that  original  appointments  shall  be  in  grade  of 
first  lieutenants. 

It  is  also  provided  that  the  applicant  must  be 
a graduate,  have  served  one  year  in  a post  gradu- 
ate hospital  or  have  served  satisfactorily  as  a 
commissioned  officer  during  the  war  for  at  least 
one  year. — San  Antonio  Light. 

The  Annual  Congress  on  Medical  Education 
and  Licensure,  held  annually  under  the  auspices 
of  the  Council  on  Medical  Education  of  the  Ameri- 
can Medical  Association,  the  Association  of 
American  Colleges  and  the  Federation  of  State 
Medical  Boards  of  the  United  States,  will  he 
held  in  the  Florentine  Room  of  the  Congress 
Hotel,  Michigan  Avenue  and  Congress  Street, 
Chicago,  Illinois,  March  1-2-3,  1920.  The  follow- 
ing program  will  be  rendered: 

Introductory  Remarks  by  Dr.  Arthur  Dean 
Sevan,  Chairman  of  the  Council  on  Medical  Edu- 
cation, Chicago;  Dr.  George  Blumer,  President  of 
the  Association  of  American  Medical  Colleges, 
New  Haven,  Conn.;  Dr.  David  A.  Strickler,  Presi- 
dent of  the  Federation  of  State  Medical  Boards, 
Denver,  Colo.;  “Present  Status  of  Medical  Educa- 
tion,” Dr.  N.  P.  Colwell,  Secretary  of  the  Council 
on  Medical  Education,  Chicago;  Symposium  on 
“The  Needs  and  Future  of  Medical  Education,”  Dr. 
George  E.  Vincent,  President  of  the  Rockefeller 
Foundation,  New  York  City;  Dr.  Ray  Lyman  Wil- 
bur, President  of  Leland  Stanford  'University, 
Stanford  University  Calif.;  Dr.  Henry  S.  Pritchett, 
President  Carnegie  Foundation  for  the  Advance- 
ment of  Teaching,  New  York  City;  Dr.  Harry 
Pratt  Judson,  President,  University  of  Chicago, 
Chicago;  Mr.  Abraham  Flexner,  Secretary  of  the 
General  Educatioil  Board,  New  York  City;  “The 
Larger  Function  of  State  University  Medical 
Schools,”  Dr.  Walter  A.  Jessup,  President  of  the 
State  University  of  Iowa,  Iowa  City;  “Full-Time 
Teachers  in  Clinical  Departments,”  Dr.  William 
Darrach,  Dean  of  Columbia  University  College  of 
Physicians  and  Surgeons,  New  York  City;  “Re- 
search in  Medical  Schools,  Laboratory  Depart- 
ments,” Dr.  Oskar  Klotz,  Professor  of  Pathology, 
University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh;  “Research  in  Medical  Schools,  Clinical 
Departments,”  Dr.  G.  Canby  Robinson,  Dean, 
Washington  University  School  of  Medicine,  St. 
Louis;  “Graduate  Medical  Instruction  in  the  Uni- 
ted States,”  Dr.  Louis  B.  Wilson,  Mayo  Clinic, 
Rochester,  Minn.;  Interallied  Medical  Relations; 
Qualifying  Examinations,  Licensure,  Examinations, 
Graduate  Medical  Instruction,”  Dr.  Walter  L.  Bier- 
ring, Secretary  of  the  Federation  of  State  Medical 
Boards,  Des  Moines;  “Essential  Imnrovements  in 
State  Medical  Licensure,”  Dr.  John  M.  Baldy,  Presi- 
dent of  the  Pennsylvania  Bureau  of  Medical  Educa- 
tion and  Licensure,  Philadelphia;  “Interstate  Rela- 
tions in  Medical  Licensure,”  Francis  W.  Shepard- 
son,  Director  of  the  Department  of  Education  and 
Registration  of  the  State  of  Illinois,  Springfield; 
Reports  on  Medical  Teaching  from  the  Committee 
on  Medical  Pedagogy  of  the  Association  of  Ameri- 
can Medical  Colleges;  Remarks  by  the  Chairman, 
Dr.  W.  S.  Carter.  Dean.  University  of  Texas  De- 
partment of  Medicine.  Galveston;  Anatomy:  Dr. 
Charles  R.  Bardeen,  Dean,  University  of  Wiscon- 
sin Medical  School,  Ma'‘''ison;  Histology  and  Em- 
bryology: Dr.  F.  C.  Wa’'*'e,  Secretary,  Western 
Reserve  University'  School  of  Medicine,  Cleve- 
land; Physiology:  Dr.  E.  P.  Lyon,  Dean,  Univer- 
sity of  Minnesota  Medical  School,  Minneapolis; 
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Biological  Chemistry:  Dr.  Otto  Folin,  Professor 
of  Biological  Chemistry,  Medical  School  of  Har- 
vard University,  Boston;  Pharmacology:  Dr.  C. 
W.  Edmunds,  Assistant  Dean,  University  of  Mich- 
igan Medical  School,  Ann  Arbor;  Pathology:  Dr. 
James  Ewing,  Professor  of  Pathology,  Cornell 
University  Medical  School,  New  York  City;  Bac- 
teriology and  Parasitology:  Dr.  A.  I.  Kendall, 
Dean,  Northwestern  University  Medical  School, 
Chicago;'  Public  Health  and  Preventive  Medicine: 
Dr.  Victor  C.  Vaughan,  Dean,  University  of  Mich- 
igan Medical  School,  Ann  Arbor.  Separate  busi- 
ness meetings  will  be  held  by  the  Association  of 
American  Medical  Colleges  and  the  Federation  of 
State  Medical  Boards.  The  former  will  meet  in 
the  Florentine  Room  and  the  latter  in  the  Green 
Room. 

Dr.  N.  P.  Colwell,  535  North  Dearborn  St., 
Chicago,  111.,  is  Secretary  of  the  Council  on  Medi- 
cal Education;  Dr.  Fred  C.  Zapffee,  25  East  Wash- 
ington St.,  Chicago,  is  Secretary  of  the  Associa- 
tion of  American  Medical  Colleges,  and  Dr.  Wal- 
ter L.  Bierring,  Equitable  Bldg.,  Des  Moines, 
Iowa,  is  Secretary  of  the  Federation  of  State 
Medical  Boards  of  the  United  States. 

This  conference  will  be  followed  on  March  4th 
by  the  conference  on  Public  Health  and  Legisla- 
tion, under  the  auspices  of  The  Council  on  Health 
and  Public  Instraction  of  the  American  Medical 
Association. 

The  Conference  on  Public  Health  and  Legisla- 
tion, called  by  the  Council  on  Health  and  Public 
Instruction  of  the  American  Medical  Association, 
will  be  held  in  the  South  Parlor  of  the  Auditorium 
Hotel,  Michigan  Boulevard  and  Congress  Street, 
Chicago,  Illinois,  March  4,  1920,  the  day  following 
the  adjournment  of  the  Annual  Congress  on  Med- 
ical Education  and  Licensure.  The  following 
program  will  be  rendered: 

Chairman’s  Address,  Dr.  Victor  C.  Vaughan, 
Chairman,  Council  on  Health  and  Public  Instruc- 
tion, American  Medical  Association;  Secretary’s 
Report,  Dr.  Frederick  R.  Green,  Secretary,  Council 
on  Health  and  Public  Instruction,  American  Medi- 
cal Association;  “Standardization  of  Public  Health 
Activities,”  Dr.  George  E.  Vincent,  President, 
Rockefeller  Foundation;  “Standardization  of 
State  Public  Health  Organizations,”  Dr.  Chas.  V. 
Chapin,  Commissioner  of  Health,  Providence,  R.  I.; 
“Standardization  of  Municipal  Health  Organiza- 
tion,” Dr.  Allen  McLaughlin,  Assistant  Surgeon- 
General,  United  States  Public  Health  Service; 
General  Discussion,  opened  by  Dr.  C.  St.  Clair 
Drake,  Commissioner  of  Health,  Springfield,  111., 
and  Dr.  Ennion  Williams,  Commissioner  of  Health, 
Richmond,  Va.;  “Health  Education  in  the  Public 
Schools — Thirty  Years’  Experience  in  Michigan,” 
Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich.:  “Health 
Education  and  Activities  in  Colleges  and  Universi- 
ties,” Dr.  John  Sundwall,  Director,  Students’ 
Health  Service,  University  of  Minnesota,  Minne- 
apolis, Minn.;  “Health  Education  a Function  of 
Municipal  Health  Departments,”  Dr.  Haven  Emer- 
son, New  York;  “Health  Education  a Function  of 
State  Health  Departments.”  Dr.  W.  S.  Rankin, 
Secretary,  State  Board  of  Health,  Raleigh,  N.  C.; 
“Health  Education  a Function  of  the  Federal  Gov- 
ernment,” Dr.  Chas.  V.  Bolduan,  Director,  Division 
of  Public  Health  Education,  U.  S.  Public  Health 
Service;  General  Discussion,  opened  by  Dr.  John 
M.  Dodson,  Chicago;  Prof.  W.  B.  Owen,  Superin- 
tendent. Chicago  Normal  College. 

Dr.  Frederick  R.  Green,  535  North  Dearborn 
St..  Chicago.  111.,  is  Secretary  of  the  Council  on 
Public  Health  and  Legislation. 
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Bell  County  Medical  Society  met  in  called  ses- 
sion at  4:25  p.  m.,  January  21,  in  the  Elks’  Club 
Rooms,  Temple,  Texas.  Drs.  A.  C.  Scott  and  M. 
P.  McElhannon  made  brief  statements,  giving 
some  points  of  history  in  connection  with  the  ex- 
periences of  the  McLennan  County  Medical  So- 
ciety with  Mr.  Pat  M.  Neff  of  Waco,  candidate 
for  Governor  of  Texas.  After  much  discussion, 
the  action  of  the  McLennan  County  Society  was 
unanimously  endorsed.  The  society  also  recom- 
mended and  adopted  for  publication  an  article 
read  by  Dr.  Scott  entitled  “Pat  Neff  vs.  Public 
Health.” 

Drs.  M.  P.  McElhannon  and  0.  F.  Gober  were 
appointed  a committee  to  get  legal  advice  con- 
cerning a State  charter  for  the  Bell  County  Medi- 
cal Society. 

Dr.  M.  P.  McElhannon,  councilor  of  the  district, 
made  a short  talk  regarding  the  importance  of 
a card  index  system  for  the  society  records,  send- 
ing news  items  to  the  State  Journal,  and  attend- 
ance upon  the  meetings  of  the  State  Medical  Asso- 
ciation and  American  Medical  Association  meet- 
ings. 

Brown  County  Medical  Society  met  in  Brownwood, 
December  30,  at  which  time  the  following  officers 
were  elected  for  the  ensuing  year:  President, 
Dr.  C.  C.  Bullard,  Brownwood;  vice-president, 
Dr.  J.  M.  Campbell,  Goldthwaite;  secretary.  Dr. 
0.  N.  Mayo,  Brownwood;  censor.  Dr.  W.  B.  An- 
derson, Brownwood;  delegate.  Dr.  W.  H.  Page, 
Brownwood  and  alternate.  Dr.  H.  G.  Lane,  Brown- 
wood. 

The  regular  monthly  meetings  are  held  every 
second  Tuesday  and  all  physicians  in  the  surround- 
ing country  are  cordially  invited  to  attend. 

• Camero'n  County  Medical  Society  has  elected 
the  following  officers  for  1920;  President,  Dr.  E. 
E.  Dickason,  Brownsville;  vice-president.  Dr.  C. 
M.  Cash,  San  Benito;  secretary-treasurer.  Dr. 
Bynum  M.  Works,  Brownsville;  delegate.  Dr.  W.  E. 
Spivey,  Brownsville  (re-elected);  alternate  dele- 
gate, Dr.  0.  V.  Lawrence,  Brownsville;  censors, 
Drs.  0.  V.  Lawrence,  Bynum  M.  Works  and  C.  M. 
Cash;  public  health  committee,  Drs.  B.  0.  Works, 
Brownsville;  W.  J.  Vinsant,  San  Benito  and  W.  E. 
Spivey. 

Cooke  County  Medical  Society  met  in  Gaines- 
ville, December  16,  at  the  home  of  Dr.  J.  E.  Gib 
creest,  at  which  time  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  C.  F 
Rice,  Gainesville;  vice-president.  Dr.  C.  T.  Hughes, 
Gainesville;  secretary-treasurer.  Dr.  R.  C.  Whid- 
don,  Gainesville;  delegate.  Dr.  D.  M.  Higgins, 
Gainesville,  and  censor.  Dr.  J.  G.  Jennette,  Gaines- 
ville. 

After  all  business  was  transacted,  delicious  re- 
freshments were  served  by  Mrs.  Gilcreest  and  Miss 
Gertrude  Gilcreest,  and  a delightful  social  hour 
spent. 

The  society  accepted  the  invitation  of  Dr.  C.  F. 
Rice  to  hold  its  next  regular  meeting  at  his  home. 

Dallas  County  Medical  Society  met  in  regular 
session  January  8,  at  Baylor  Medical  College, 
with  the  president.  Dr.  W.  T.  Baker,  presiding. 
There  were  thirty  members  and  two  visitors  pres- 
ent. 

Dr.  Geo.  L.  Carlisle  reported  the  case  of  a man 
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25  years  of  age,  with  a very  atypical  attack  of 
tetanus,  resulting  in  death. 

Dr.  C.  M.  Eosser  reported  the  case  of  a man 
35  years  of  age  who  was  operated  upon  for  hernia 
and  removal  of  tonsils  at  the  same  time,  the  pa- 
tient dying  some  time  later  without  any  appar- 
ent cause.  Autopsy  was  not  made. 

Dr.  H.  B.  Decherd  read  a very  interesting  and 
instructive  paper  on  “Anaesthesia  in  Operations 
on  the  Nose  and  Throat,”  which  was  discussed  by 
Drs.  Worley,  Lott  and  Bettison. 

Dr.  E.  B.  Giles  read  an  interesting  paper  on 
“Auricular  Fibrillation,”  which  was  discussed  by 
Dr.  Geo.  L.  Carlisle. 

Drs.  E.  B.  Bruton  of  Mesquite,  W.  M.  Lemmon, 
Gates  Collier  and  W.  W.  Collier  of  Dallas,  and 
J.  M.  Potts  of  Green  County,  Mo.,  were  elected 
to  membership  upon  application,  and  Drs.  C. 
W.  Simpson  from  Ellis  County,  Chas.  W.  Carter 
from  Tarrant  County,  J.  L.  Dawson  from  Cooke 
County,  S.  B.  Kirkpatrick  from  Milam  County  and 
E.  R.  Carpenter  from  El  Paso  County,  were 
elected  to  membership  by  transfer. 

An  amendment  to  the  amendment  to  Section  2, 
Chapter  I of  the  By-Laws,  was  made  to  read  as 
follows:  “All  members  shall  be  equally  privileged 
to  attend  all  meetings  and  take  part  in  all  pro- 
ceedings and  shall  be  eligible  to  any  office  or 
honor  within  the  gift  of  the  Society  so  long  as  they 
conform  to  this  constitution  and  by-laws,  includ- 
ing the  payment  of  dues,  providing  that  when 
the  name  of  any  member  shall  be  offered  in  nomi- 
nation for  any  office  or  honor  within  the  gift  of 
the  society,  his  attendance  record  during  the  pre- 
vious year  shall  be  read  by  the  secretary  before 
the  vote  shall  be  taken.” 

A committee,  consisting  of  Drs.  C.  M.  Rosser, 
S.  E.  Milliken,  J.  0.  McReynolds,  R.  B.  McBride, 
H.  L.  Moore,  A.  B.  Small,  J.  J.  Terrill  and  W.  T. 
Baker,  was  appointed  to  confer  with  Dean  Ray 
of  the  Episcopal  Church,  concerning  the  proposed 
work  of  Mr.  James  Hickson,  a “faith  healer,” 
during  his  visit  to  Dallas,  with  the  view  of  sug- 
gesting methods  by  which  his  results  may  be 
correctly  estimated. 

The  resolution  regarding  the  candidacy  of  Mr^ 
Pat  M.  Neff  of  Waco,  for  Governor,  adopted  by 
the  McLennan  County  Medical  Society,  was  read 
by  the  secretary  and  filed  for  future  reference. 

A list  of  “Special  Instructions  for  the  Care  of  ■ 
the  Sick,”  prepared  by  the  Public  Health  Nursing 
Advisory  Council  of  Dallas,  to  be  used  by  the 
Public  health  nurses,  was  presented  by  Dr.  D. 
L.  Bettison  and  read  by  the  Secretary,  Dr.  W.  W. 
Fowler.  This  was  approved  by  the  Society  and 
filed  for  future  purposes. 

It  was  decided  by  a vote  of  the  Society  that  the 
Secretary  and  Editor-in-Chief  of  the  Dallas  Medi- 
cal Journal  should  have  full  control  of  the  busi- 
ness management  of  the  Journal  and  that  he  be 
entitled  to  all  the  profits  accruing  therefrom. 

It  was  agreed  by  the  Society  that  the  amount 
of  dues  for  the  ensuing  year  should  remain  $8.00 
for  the  local  members  and  $6.00  for  non-resident 
members. 

Dallas  County  Medical  Society  met  in  regular 
session  January  22,  at  Baylor  Medical  College,  with 
ten  members  and  three  visitors  present. 

Dr.  Oscar  Busby,  D.  D.  S.,  read  an  interesting 
paper  on  “Orthodentia  and  Its  Relation  to  the 
Nose  and  Throat,”  illustrated  by  moving  pictures 
and  discussed  by  Drs.  H.  B.  Decherd  and  E.  W. 
Smith. 

Dr,  C.  M.  Rosser  reported  a case  of  cellulitis  of 


the  upper  jaw,  resulting  in  infection  of  the  last 
molar  tooth. 

Dr.  Rosser  also,  as  a member  of  the  committee 
appointed  to  confer  with  the  Right  Reverend  Dean 
Ray  regarding  the  proposed  visit  of  Mr.  James 
Hickson,  read  the  following  letter,  addressed  to  Mr. 
Ray,  which  resulted  in  a conference  in  which 
Bishop  Moore  and  a majority  of  the  Committee 
participated: 

“The  undersigned  have  been  appointed  a com- 
mittee from  the  Dallas  County  Medical  Society  to 
confer  with  you  relative  to  the  proposed  activities 
of  Mr.  James  Hickson,  who,  according  to  press  re- 
ports, claims  agency  for  healing  the  sick  through 
Divine  influence  and  power. 

“The  medical  profession  has  proper  regard  for 
all  rational  methods  for  relieving  suffering  and 
curing  disease  whether  from  illness  or  injury,  and  if 
Mr.  Hickson  has  such  a system  and  can  so  demon- 
strate it,  the  profession  will  be  glad  of  his  accom- 
plishment, but  on  the  other  hand  if  it  cannot  be  so 
justified  certainly  you  and  your  official  board  will 
want  to  know  the  facts  so  that  they  may  be  given 
at  an  appropriate  time  to  an  interested  public. 

“Scientific  institutions  have  found  it  necessary 
in  order  to  determine  what  credit  should  be  given 
to  methods  approved  by  them  to  adopt  a plan, 
which  we  suggest,  as  follows: 

“1.  Histories  of  all  cases  before  treatment. 

“2.  Diagnosis  to  be  made  in  advance  as  nearly 
as  possible,  by  the  aid  of  laboratory  methods,  in- 
cluding the  microscope  and  .x-ray  when  necessary. 

“3.  Progess  to  be  had  in  record  form. 

“4.  Inquiries  to  be  made  at  appropriate  inter- 
vals to  determine  how  permanent  apparent  im- 
provements shall  be. 

“We  quite  understand  that  there  are  many  imag- 
inary conditions  and  some  neuroses  that  are  better 
treated  by  mental  measures  than  by  the  adminis- 
tration of  medicine,  and  physicians  whose  practice 
is  as  comprehensive  as  it  should  be  employ  the 
principles  under  the  term  Suggestive  Therapeutics, 
but  we  are  unprepared  for  the  claim  that  Mr. 
.Hickson  can  cure  demonstrable  diseases,  ignoring, 
as  he  evidently  does,  the  accumulated  experience 
of  the  ages  out  of  which  the  profession  is  making 
its  splendid  progress. 

“We  should  be  glad  to  confer  with  you  and  by 
your  leave  with  Bishop  Moore,  at  such  time  as 
may  be  mutually  convenient.” 

The  committee  reported  that  they  were  kindly 
received  but  were  unable  to  secure  the  adoption  of 
the  plans  proposed,  as  they  appeared  impracticable 
to  those  under  whose  auspices  the  “clinics”  were 
to  be  held.  It  was,  however,  clearly  stated  then 
and  subsequently  through  the  press,  that  Mr. 
Hickson  did  not  advise  the  sick  or  the  injured  to 
ignore  rational  and  proven  methods  of  treatment, 
as  prescribed  by  the  medical  profession. 

The  following  were  unanimously  elected  to  mem- 
bershin  in  the  society:  Drs.  M.  M.  Garrick,  Ed- 
ward White,  R.  G.  Baker,  Geo.  M.  Underwood  and 
John  M.  Boyd. 

Grayson  County  Medical  Society  met  in  the  office 
of  Drs.  Seay  and  Lee,  Denison,  January  6th  at 
7:30  p.  m.,  with  11  members  present. 

Dr.  F.  M.  Teas  of  Denison,  read  an  interesting 
article  from  The  Journal  of  the  American  Medical 
Association,  December  6,  1919,  referring  to  proces- 
ses and  practices  which  in  times  past  were  consid- 
ered of  great  utility,  but  which  at  the  present 
time  have  been  abandoned.  This  article  elicited 
much  discussion,  each  member  relating  some  expe- 
rience in  which  his  faith,  pinned  to  certain  lines 


378 


TEXAS  STATE  JOUENAL  OF  MEDICINE 


February, 


of  treatment  in  his  younger  days,  had  been  cast 
aside  by  broader  experience. 

Dr.  Alex  M.  Acheson,  Denison,  presented  a paper 
entitled  “Luxations  De  Luxe.” 

A communication  from  the  McLennan  County 
Medical  Society  was  read  regarding  the  attitude  of 
Mr.  Neff,  candidate  for  governor,  who  was  charged 
with  a disposition  to  place  irregulars  on  the  same 
footing  as  physicians  who  had  received  thorough 
medical  education  and  secured  diplomas.  The 
action  of  the  McLennan  County  Medical  Society 
was  unanimously  endorsed  by  the  society. 

It  was  decided  to  remit  the  dues  of  all  physi- 
cians who  were  over  60  years  of  age,  who  had 
been  members  for  over  ten  years.  Several  mem- 
bers present  acknowledged  they  had  been  members 
ten  years,  but  none  that  they  were  over  60  years 
of  age. 

The  annual  election  of  officers  resulted  as  fol- 
lows: President,  Dr.  J.  C.  Carter,  Denison;  vice- 
president,  Dr.  A.  V.  Rutledge,  Denison;  secretary- 
treasurer.  Dr.  Alex  W.  Acheson,  Denison;  censor, 
Dr.  A.  Bradfield,  Pottsboro;  delegate.  Dr.  M.  M. 
Morrison,  Denison;  alternate.  Dr.  E.  L.  Seay,  Deni- 
son. The  following  were  made  a permanent  mem- 
orial committee:  Drs.  L.  C.  Ellis,  Denison,  (one 
year),  0.  C.  Ahlers,  Sherman,  (two  years)  and  S. 
D.  Moore,  Van  Alstyne.  (three  years). 

The  next  meeting  will  be  held  in  Pottsboro,  Feb- 
ruary 8rd. 

Hale-Swisher  County  Medical  Society  at  its  reg- 
ular monthly  meeting,  January  9th,  elected  the 
following  officers  for  1920:  President,  Dr.  N.  E. 
Greer.  Lockney;  vice-president.  Dr.  J.  C.  Ander- 
son, Plainview;  secretary-treasurer,  Dr.  E.  P.  Mc- 
Clendon, Plainview;  delegate,  Dr.  C.  C.  Gidney, 
Plainview;  alternate,  Dr.  J.  L.  Guest,  Plainview; 
censor,  Dr.  0.  E.  Nichols,  Plainview. 

Childres's  - Collingsworth  - Donley  - Hall  County 
Medical  Society  met  in  Memphis,  December  12th, 
with  twenty-one  members  and  three  visitors  in  at- 
tendance. The  meeting  was  preceded  by  a sumptu- 
ous lunch,  served  at  the  residence  of  Dr.  and  Mrs. 
Wilson. 

Dr.  C.  F.  Wilson  reported  a case  of  cancrum 
oris  in  a woman  fifty  years  of  age.  She  had  been 
in  feeble  health  for  sometime  and  about  a month 
previously  the  sore  had  made  its  appearance.  A 
white  membrane  speedily  developed  on  the  left 
buccal  surface,  extending  along  the  lower  jaw  to 
the  center  of  the  mouth.  Much  weight  had  been 
lost.  The  microscope  showed  no  Klebs-Loefler 
bacilli  but  the  macroscopic  appearance  was  very 
much  that  of  diphtheria.  Diphtheria  antitoxin  was 
given  in  1000  unit  doses  each  day  for  three  days, 
at  which  time  the  membrane  began  to  disappear. 
Emetin  was  then  given  once  daily.  The  patient 
rapidly  recovered  her  health. 

Dr.  B.  L.  Jenkins,  of  Clarendon,  reported  the 
following  cases,:  Dislocation  of  the  first  finger, 
in  which  the  glenoid  ligament  was  ruptured.  Much 
difficulty  was  experienced  in  replacing  the  dislo- 
cation. X-ray  plates  were  shown.  A child  of  four 
years,  who  had  swallowed  a stick  pin  with  a 
jagged  head.  Operation  was  objected  to,  and  the 
pin  was  passed  in  four  or  five  days  without  injury 
to  the  patient.  A case  of  hemorrhage  in  a new- 
born baby.  The  baby  began  to  bleed  around  the 
stump  of  the  cord  about  six  hours  after  delivery, 
and  quickly  bled  to  death. 

Dr.  J.  M.  Ballew  of  Memphis,  reported  several 
cases  of  hiccough,  beginning  without  apparent 
cause  and  very  difficult  to  control. 

Dr.  W.  Wilson  reported  a case  of  severe  burn 


from  gasoline,  in  which  he  used  paraffin  dressing. 
The  patient  did  not  do  well  for  the  first  few  days 
but  subsequently  rallied  and  has  been  doing  splen- 
didly since  that  time,  the  remarkable  feature 
of  the  case  being  that  only  two  doses  of  morphine 
were  required. 

Dr.  E.  W.  Jones  of  Wellington,  made  a supple- 
mentary report  to  the  case  he  reported  at  the  last 
meeting,  to  the  effect  that  he  had  removed  a ten 
pound  lipoma  from  the  woman  with  the  large 
abdomen. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  J.  A.  Odom  of  Mem- 
phis; vice-president,  Dr.  W.  S.  Miller  of  Estelline; 
secretary-treasurer,  Dr.  H.  L.  Wilder  of  Clarendon 
(re-elected);  censors  for  two  years,  Drs.  R.  B.  Wol- 
ford, Childress  and  B.  L.  Jenkins,  Clarendon;  for 
one  year  Drs.  E.  W.  Moss,  Wellin^on  and  W.  Wil- 
son, Memphis. 

Members  were  assessed  $2.00  each  for  the  pur- 
pose of  buying  a duplicator  for  the  secretary.  Dr. 
R.  E.  Barr  of  Childress,  a dentist,  was  elected  to 
honorary  membership.  The  next  meeting  will  be 
held  in  Childress,  January  9.  1920. 

Hunt  County  Medical  Society  met  in  Greenville, 
January  13th,  with  twenty-seven  members  present. 

Dr.  W.  B.  Reeves  of  Greenville,  read  a paper  on 
“The  Management  of  Pregnancy  and  the  Puerperal 
State,”  which  was  freely  discussed. 

The  committee  appointed  for  the  purpose,  re- 
ported resolutions  on  the  death  of  Dr.  C.  E.  Can- 
trell, which  included  his  biography,  and  which  were 
adopted  unanimously.  The  resolutions  were  or- 
dered spread  on  the  minutes  of  the  society,  and  a 
copy  furnished  the  family.  It  was  directed  that 
suitable  notice  of  this  action  appear  in  the  Texas 
State  Journal  op  Medicine. 

The  following  resolutions,  intended  to  develop 
the  feeling  of  the  society  toward  Ex-Senator  and 
Attorney  General,  the  Honorable  B.  F.  Looney  of 
Greenville,  who  is  a candidate  for  the  Democratic 
nomination  for  Governor  of  Texas,  were  unani- 
mously adopted:  * 

“Whereas,  our  fellow  citizen,  Ex-Attorney  Gen- 
eral B.  F.  Looney,  is  a candidate  for  Governor  of 
Texas,  and  while  this  Society  is  not  a political  or- 
ganization we  deem  it  not  improper,  in  view  of  the 
services  heretofore  rendered  by  Mr.  Looney  to  the 
medical  profession,  to  set  forth  the  following: 

“Mr.  Looney  as  State  Senator,  introduced  and 
secured  the  passage  through  the  Legislature  our 
present  Medical  Practice  Act,  succeeding  where 
others  had  failed  for  a dozen  years.  As  Attorney 
General  he  was  called  upon  officially  to  construe 
this  law,  and  he  construed  it  in  line  with  its  in- 
tent, upholding  its  integrity.  No  man  in  the  State 
of  Texas  has  done  more  in  a legal  and  official 
way  for  the  profession  of  medicine,  than  Mr. 
Looney;  no  man  in  Texas  has  a deeper  conviction 
as  to  the  necessity  for  sane  medical  laws  than  Mr. 
Looney,  and,  if  elected  Governor,  the  medical  pro- 
fession may  rest  assured  that  this  law  will  not  be 
amended  with  his  approval,  so  as  to  emasculate  it 
or  weaken  it  in  any  sense. 

“As  a public  official  Mr.  Looney  has  a record  of 
diligent,  faithful  and  effective  service,  valuable  to 
the  pubb'c,  showing  in  his  administration  of  the 
office  of  Attorney  General  that  he  can  be  trusted 
to  successfully  handle  large  problems. 

“His  standing  as  a citizen  in  the  community 
where  he  has  resided  for  nearly  forty  years  is 
free  from  any  objection,  and  we  commend  him  to 
the  neople  of  Texas,  especially  to  the  medical  pro- 
fession, as  worthy  of  support.” 
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A committee  was  appointed  to  revise  the  county 
society  constitution  and  by-laws.  Drs.  Joe  Bec- 
tion,  E.  T.  Wright,  S.  D.  Whitten  and  W.  M.  Dick- 
ens, were  appointed.  The  applications  for  mem- 
bership of  Drs.  L.  T.  Waller  of  Emory,  Frank  L. 
Young  of  Greenville  and  R.  R.  Ransport  of  Lone 
Oak,  were  received  and  referred  to  the  censors  for 
action. 

McLennan  County  Medical  Society  met  January 
6th.  After  the  adoption  of  the  minutes  of  the  pre- 
ceding meeting,  Drs.  H.  F.  (Jonnally  and  J.  E.  Lat- 
timore  were  installed  as  president  and  secretary- 
treasurer,  respectively,  to  succeed  the  retiring 
president  and  secretary-treasurer,  Drs.  W.  0. 
Wilkes  and  J.  Frank  Hale.  Dr.  Lester  H.  Trufanc 
of  the  Oxford  County  Medical  Society  of  Maine, 
and  Dr.  E.  P.  Daviss  of  Dallas,  were  received  into 
the  society  by  transfer. 

The  following  resolutions  regarding  the  Neff 
matter  were  read  and  unanimously  adopted: 

Resolved,  first,  that  the  McLennan  County  Med- 
ical Society  gives  its  entire  and  unqualified  ap- 
proval to  the  open  letter  of  its  committee  of  five, 
addressed  to  Pat  M.  Neff  and  published  in  the  Waco 
News-Tribune  of  December  17,  1919,  and  that  it 
hereby  adopts  the  said  letter  as  its  own  expression 
of  sentiment  in  the  premises,  and 

Resolved,  second,  that  the  committee  of  five  be 
tendered  the  thanks  of  this  society  for  the  faithful 
and  efficient  performance  of  a disagreeable  duty. 

The  follow'tig  committees  were  appointed:  Pro- 
gram Committee,  Drs.  H.  M.  Lanham,  J.  E.  Latti- 
more  and  C.  E.  Collins;  Social  Committee,  Drs.  S. 
C.  Gage,  S.  R.  Jones  and  C.  H.  Brooks. 

Runnells  County  Medical  Society  met  at  Winters, 
Texas  November  11th,  at  which  time  the  following 
officers  were  elected  for  1920:  President,  Dr.  W. 

B.  Halley,  Ballinger  (re-elected);  vice-president. 
Dr.  J.  W.  Dixon,  Wingate  (re-elected);  secretary. 
Dr.  C.  T.  Rives,  Winters  (re-elected). 

Travis  County  Medical  Society  met  January  8, 
at  the  DriskiU  Hotel,  Austin,  with  eighteen  mem- 
bers present.  The  minutes  of  the  last  meeting  were 
read  and  approved. 

Dr.  C.  H.  Brownlee  read  a paper  on  “Blood 
Chemistry,”  which  was  discussed  by  Drs.  T.  J. 
Bennett,  Frank  Gregg  and  J.  C.  Thomas. 

Dr.  Frank  Gregg  read  a paper  on  “Gangrene  of 
the  Testicle  Caused  by  Tortion  of  the  Cord,”  in 
which  he  reported  a case  and  reviewed  the  litera- 
ture on  the  subject.  The  paper  was  discussed  by 
Dr.  J.  C.  Thomas. 

Dr.  J.  C.  Thomas  reported  a case  of  bone  tumor 
involving  the  outer  margin  of  the  orbit,  and  Dr. 

C.  Lauderdale  reported  a case  of  total  blindness 
following  an  attack  of  influenza. 

Dr.  T.  J.  1 '(.nett,  Austin,  councilo.r  of  the  dis- 
trict, read  a letter  received  by  him  from  the  sec- 
retary of  th.  Board  of  Councilors,  urging  that 
more  interest  be  manifested  by  the  members  in 
their  local  societies,  and  emphasizing  the  value  of 
the  Counci  on  Medical  Defense.  A letter  was  also 
read  from  Dr.  Holman  Taylor,  Secretary-Editor, 
in  which  he  quoted  a communication  from  Judge 
Wolfe  of  Sherman,  General  Attorney  for  the  State 
Association,  and  a member  of  the  Council  on  Medi- 
cal Defense,  in  which  the  number  of  suits  handled 
by  the  Council  was  given  for  each  of  the  years  in 
which  it  has  been  in  force,  with  the  results  of 
each  suit. 

It  was  announced  that  the  Caldwell  County 
Medical  Society  wanted  Dr.  T.  J.  Bennett  for  the 
next  President  of  the  State  Medical  Association. 


The  Panhandle  District  Medical  Society  will 
meet  at  Amarillo,  the  third  Tuesday  and  Wednes- 
day, March  16th  and  17th.  A splendid  meeting  is 
preciicted  and  every  doctor  in  the  district  is  urged 
to  attend.  Those  outside  of  the  District  also  in- 
vited to  attend. 

Dr.  J.  J.  Grume  of  Amarillo,  is  secretary  of  the 
society.  He  will  be  glad  to  answer  all  inquiries. 

The  Central  Texas  District  Medical  Society  met 
in  mid-winter  session  at  Waco,  January  13th  and 
.14th.  About  150  doctors  and  their  ladies  attended. 

President  R.  R.  Curtis  being  unable  to  attend. 
Dr.  S.  P.  Rice  of  Marlin,  was  elected  temporary 
president.  Dr.  H.  F.  Connally  of  Waco,  president 
of  the  McLennan  County  Medical  Society,  deliv- 
ered the  address  of  welcome  for  the  McLennan 
County  Society.  Dr.  M.  P.  McElhannon,  Councilor 
of  the  12th  District,  responded.  Dr.  H.  M.  Lan- 
ham delivered  an  address  for  the  State  Medical 
Association  in  place  of  President  Dr.  R.  W.  Knox, 
who  was  absent. 

The  Board  of  Councilors,  Board  of  Trustees  and 
Council  on  Medical  Defense,  met  jointly  with  the 
Central  Texas  on  this  occasion.  Dr.  Holman  Tay- 
lor, Secretary-Editor  of  the  State  Medical  Associa- 
tion, and  Drs.  Douglas  Largen  and  R.  L.  Howell  of 
the  State  Board  of  Health,  also  attended  the  meet- 
ing and  addressed  the  society. 

On  Tuesday  afternoon  a reception  was  tendered 
the  doctors  by  the  ladies  of  Waco,  at  the  home  of 
Dr.  John  L.  Burgess.  This  reception  was  a mag- 
nificent success,  and  added  much  to  the  social  fea- 
tures of  the  occasion.  In  the  evening  a smoker 
was  given  by  the  McLennan  County  Medical  So- 
ciety at  the  Chamber  of  Commerce,  and  many 
toasts  were  responded  to. 

The  matter  of  controversy  arising  between  the 
McLennan  County  Medical  Society  and  Hon.  Pat 
M.  Neff,  candidate  for  Governor,  was  freely  dis- 
cussed and  a committee  from  the  Central  Texas 
Medical  Association,  having  been  appointed  by 
President  Rice  early  in  the  evening  to  investigate 
the  matter  of  Mr.  Neff’s  difficulties  with  the  Mc- 
Lennan County  Medical  Society,  reported  the  fol- 
lowing resolution: 

“Resolved,  That  the  Central  Texas  Medical  So- 
ciety endorse  the  action  of  the  McLennan  County 
Medical  Society  in  opposing  the  candidacy  of  Mr. 
Pat  M.  Neff  for  Governor,  and  it  heartily  approves 
the  open  letter  of  the  McLennan  County  Medical 
Society  through  its  committee  of  five,  which  ap- 
peared in  the  Waco  News-Tribune,  Dec.  17th, 
1919. — T.  J.  Bennett,  Travis  county;  J.  S.  McEl- 
vey.  Bell  county;  C.  E.  Durham,  Hamilton  county; 
C.  M.  Alexander,  Coleman  County;  J.  E.  Boyd, 
Hill  county.” 

The  resolution,  after  being  thoroughly  discussed, 
was  unanimously  adopted  by  a rising  vote,  the 
members  of  the  McLennan  County  Medical  Society 
not  voting. 

It  was  decided  that  Mr.  Neff’s  candidacy  for 
Governor  should  not  only  be  disapproved  but  ac- 
tively opposed.  Many  niembers  of  the  State  Medi- 
cal Association  butside  of  the  territory  of  the 
Central  Texas  Society,  were  present.- 

Dr.  Holman  Taylor  presided  at  the  smoker  until 
the  Neff  matter  came  up,  when  he  relinquished 
the  chair  to  President  Pro-Tern  Dr.  Rice,  who  pre- 
sided throughout  the  remainder  of  the  evening. 

The  ladies  of  the  Central  Texas  District,  under 
the  auspices  of  the  McLennan  County  Auxiliary 
Medical  Society,  organized  the  Central  Texas  Med- 
ical Society  Auxiliary  Association,  which  will  have 
official  connection  with  the  Auxiliary  State  Medi- 
cal Association,  under  the  Presidency  of  Mrs.  E. 
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H.  Cary  of  Dallas.  The  following  officers  of  the 
Auxiliary  were  elected  for  the  ensuing  year: 

President,  Mrs.  A.  C.  Scott,  Temple;  first  vice- 
president,  Mrs.  N.  D.  Buie,  Marlin;  second  vice-pres- 
ident, Mrs.  H.  F.  Connally,  Waco;  secretary- 
treasurer,  Mrs.  L.  R.  Talley,  Temple;  publicity 
secretary,  Mrs.  J.  H.  Wood,  Waco. 

The  following  scientific  program  was  carried 
out: 

“Rabies  and  Its  Treatment,”  Dr.  Truman  C.  Terrell, 
Fort  Worth;  “Some  Observations  on  Peripheral 
Nerve  Surgery  with  Report  of  Cases,”  Dr.  W.  L. 
Crosthwaite,  Waco;  “Spinal  Fluid  and  Syphilis,” 
Dr.  J.  H.  Black,  Dallas;  “Toxin  and  Antitoxin,”  Dr. 
Ross  Jones,  Waco;  “Surgery  of  the  Prostate,”  Dr. 
J.  S.  McCelvey,  Temple;  “Goiter,”  Dr,  A.  C.  Scott, 
Temple;  “Prognosis  in  Pulmonary  Tuberculosis,” 
Dr.  S.  E.  Thompson,  Kerrville;  “Report  of  Fifty- 
nine  Consecutive  Prostatectomies  with  Three 
Deaths,”  Dr.  A.  I.  Folsom,  Dallas;  “Public  Health 
in  Texas,”  Dr.  Douglas  Largen,  San  Antonio;  “The 
Ear  in  Its  Relation  to  Intra-Cranial  Structures  and 
Conditions  in  the  Light  of  Newer  Tests,”  Dr.  H. 
T.  Aynesworth,  Waco;  “Spinal  Anaesthesia  in 
Urology,”  Dr.  B.  W.  Turner,  Houston;  “Cavernous 
Sinus,”  Dr.  Newton  H.  Bowman,  Waco;  “Report 
of  Two  Interesting  Mastoiditis  Cases,”  Dr.  W.  D. 
Jones,  Dallas;  “Serum  Treatment  of  Acute  Lobar 
Pneumonia,”  Dr.  J.  E.  Robinson,  Temple;  “A 
Resume  of  Recent  Observations  in  the  Care  of 
Joint  Injuries,”  Dr.  Doyle  L.  Eastland,  Waco; 
“Artificial  Pneumo-thorax  Treatment  of  Pulmonary 
Tuberculosis  in  the  Base  Hospital,”  Dr.  I.  S.  Kahn, 
San  Antonio;  “Some  Surgical  Problems  of  Infantile 
Paralysis,”  Dr.  H.  R.  Dudgeon,  Waco;  “Radical 
Treatment  of  Carcinoma  of  the  Lip,”  Dr.  John  T. 
Moore,  Houston;  “Blood  Transfusion,  Donors  and 
Recipients,”  Dr.  L.  W.  Pollok,  Temple;  “The  Ashe- 
ville Meeting,”  Dr.  J.  M.  Woodson,  Temple;  “The 
Management  of  Fractures  of  the  Limbs,”  Dr.  R. 
W.  Noble,  Temple;  “Treatment  of  Chronic  Empy- 
ema,” Dr.  M.  W.  Sherwood,  Temple;  “Doctors  I 
Have  Met  in  Consultation,”  Dr.  J.  G.  Townsend, 
Cameron;  “The  State  Board  of  Health,”  Dr.  R.  L. 
Howell,  Austin. 

Dr.  H.  M.  Lanham  of  Waco,  was  elected  presi- 
dent, and  Dr.  N.  D.  Buie  of  Marlin,  re-elected  sec- 
retary. 

The  next  meeting  will  be  held  in  Marlin. 

Personals. — Dr.  R.  H.  Knolle  of  LaGrange,  is 
taking  post-graduate  work  at  the  Johns  Hopkins 
Hospital,  Baltimore,  Md. 

Dr.  I.  W.  Jenkins,  Penelope,  has  recently  retired 
from  general  practice  and  removed  to  Dallas, 
where  he  has  taken  up  the  study  of  Roentgen- 
ology with  Dr.  J.  M.  Martin.  After  a time  he  will 
go  East  to  continue  his  studies. 


CHANGES  OF  ADDRESS. 

Dr.  Wiley  Smith,  from  Jacksonville  to  Rusk. 

Dr.  C.  H.  Otken,  from  Paige,  Texas  to  Rolling 
Fork,  Miss. 

Dr.  0.  H.  Judkins,  from  Corpus  Christi  to  San 
Antonio. 

Dr.  Byron  S.  Bruce,  from  Dallas  to  Opelika,  Ala. 
Dr.  J.  F.  Paddleford,  from  Smithville  to  Miller, 
South  Dakota. 

Dr.  I.  Stansell,  from  Del  Rio  to  San  Antonio. 
Dr.  1.  W.  Jenkins,  from  Penelope  to  Dallas, 

Dr.  C.  H.  Haggard,  from  Temple  to  Moody. 

Dr.  C.  A.  Searcy,  from  Hempstead  to  Bryan. 

Dr.  F.  G.  Daehne,  from  Flatonia  to  Taylor. 

Dr.  F.  D.  Garrett,  from  El  Paso  to  Las  Cruces, 
N.  M. 

Dr.  V.  P.  Randolph,  from  Georgetown  to  Schertz. 


Dr.  0.  N.  Mayo,  from  Belton  to  Brownwood. 

Dr.  J.  M.  Trible,  from  Cuero  to  Houston. 

Dr.  Joseph  0.  Rogers,  from  Pecan  Gap  to  Mur- 
chison. 

Dr.  W.  H.  Lyon,  from  Rockdale  to  Cameron. 

Dr.  J.  Duff  Brown,  from  Mineral  Wells  to  Arling- 
ton. 

Dr.  W.  E.  Whigham,  from  Temple  to  Donna. 

Dr.  N.  W.  Gustine,  from  Hawthorne  to  High- 
tower. 

Dr.  W.  E.  Campbell,  from  Cedar  Creek  to  Elgin. 

Dr.  J.  E.  Johnson,  from  Kirven  to  Houston. 


DEATHS 


Dr.  Chas.  F.  Darnall,  Llano,  died  at  his  home 
December  2,  after  a brief  illness  from  bronchial 
complications  and  asthma.  Dr.  Darnall  was  born 
in  Greencastle,  Indiana,  in  1856,  graduated  in  med- 
icine from  the  Rush  Medical  College,  Chicago,  in 
1882,  and  had  lived  in  Llano  for  the  past  twenty- 
five  years.  He  was  a member  of  the  American 
Medical  Association,  and  for  the  past  sixteen  years 
had  been  an  active  member  of  the  State  Medical 
Association  and  of  his  county  society,  serving  the 
greater  part  of  this  time  as  secretary.  He  was 
a member  of  Llano  Commandery  No.  54,  Knights 
Templars,  and  was  local  chairman  of  Llano 
County  Red  Cross  Chapter,  in  which  he  was  a faith- 
ful worker.  He  will  be  greatly  missed  by  Ms  co- 
workers in  the  medical  profession,  as  well  as  by 
those  to  whom  he  has  so  patiently  and  efficiently 
ministered  for  so  many  years. 

Dr.  W.  E.  Hodges,  Bynum  Texas,  aged  61,  died 
of  apoplexy  December  10th,  while  making  a call. 
Dr.  Hodges  was  a native  of  Mississippi,  where  he 
practiced  medicine  before  coming  to  Texas.  He 
had  been  a member  of  the  State  Medical  Associa- 
tion and  Hill  County  Medical  Society  for  a number 
of  years. 

Dr.  T.  T.  Jackson  of  San  Antonio,  President-Elect, 
State  Medical  Association  of  Texas,  died  Decem- 
ber 12,  1919.  (See  editorial  pages  for  obituary.) 


BOOK  NOTES 


Syphilis.  A Treatise  on  Etiology,  Pathology, 
Diagnosis,  Prognosis,  Prophylaxis,  and 
Treatment.  By  Henry  H.  Hazen,  A.  B.,  M 
D.,  Professor  of  Dermatology  and  Syphil- 
ology,  Medical  Department  of  Georgetown 
University;  Prof.  Dermatology  and  Syphil- 
ology,  Med.  Dept.,  Howard.  University; 
Memb.  Am.  Dermatological  Assn,  and  Na- 
tional Association  for  the  Control  of  Sy- 
philis; Visiting  Dermatologist  and  SypMlolo- 
gist  of  Georgetown  Univ.  Hosp.,  Freedman’s 
Hospital,  and  Washington  Asylum  Hospital; 
Woman’s  Evening  Clinic;  Author  Diseases  of 
Skin,  Cancer  of  Skin,  Etc.,  Etc.  8vo,  pages 
647,  cloth,  with  160  illustrations,  including 
16  figures  in  colors.  C.  V.  Mosby  Company, 
St.  Louis,  1919.  $6.00. 

Dr.  Hazen,  the  author  of  this  very  valuable  work, 
is  known  to  the  profession  as  “an  experienced,  pains- 
taking, thorough,  diagnostician,  of  a critical,  judi- 
cial mind,  of  proper  age,  with  sufficient  experience 
and  capacity  to  write  a text-book.”  His  exceed- 
ingly estimable  book  on  Dermatology  was  reviewed 
in  the  Journal,  page  571,  volume  xi,  February, 
1916,  with  favorable  mention. 

The  author’s  excuse  for  writing  the  present  vol- 
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Time  is  set  forth  in  his  Preface  as  follows:  “At 
the  present  time  there  exists  no  small  book  that 
covers  the  whole  field  of  syphilis  in  an  authorita- 
tive way.  To  know  syphilis  means  to  know  the 
entire  domain  of  medicine,  and  for  any  one  man 
this  is  impossible.  In  the  preparation  of  this  work 
I have  been  fortunate  in  being  able  to  induce  vari- 
ous men  to  write  special  chapters  for  me.”  He 
names  the  following  able  gentlemen  as  authors  of 
the  chapters  bearing  their  names:  Dr.  Major 
Matthew  A.  Reasoner,  Infection  and  Immunity; 
Dr.  H.  A.  Fowler,  Syphilis' of  the  Male  Genitouri- 
nary Organs;  Dr.  John  Dunlop,  Bones,  Joints, 
Muscles,  Tendons  and  Bursae;  Dr.  John  Lind  and 
Dr.  Wm.  H.  Hough,  The  Central  Nervous  System; 
Drs.  Virginius  Dabney  and  L.  H.  Greene,  respec- 
tively, the  Eye  and  Ear;  Colonel  Chas.  F.  Craig, 
The  Wassermann  Reaction  in  Diagnosis  and  Treat- 
ment; Dr.  Jay  F.  Schamberg,  Toxicology  and 
Therapeutic  Testing  of  Arsphenamine;  Capt.  Walter 
Van  Swearingen,  Radiograms  and  Diagnosis  from 
the  Radiographer’s  Standpoint;  Dr.  Edward  Hiram 
Reed  with  Dr.  Hazen,  Endocrine  Glands.  No  es- 
tablished fact  of  syphilis  has  been  overlooked  here. 

We  would  suggest  to  the  practician,  no  matter 
what  he  or  she  has  read  or  whose  student  they 
may  have  been,  that  they  buy  and  read  this  clear, 
concise  but  comprehensive  work,  for  the  use  it  will 
be  in  their  daily  work  in  the  diagnosis  and  treat- 
ment of  syphilis. 

The  Systematic  Development  of  X-Ray  Plates 
and  Films.  By  Lehman  Wendell,  B.  S.  D. 
D.  S.,  Chief  of  the  Photographic  Work;  In- 
structor of  Prosthetics  and  Orthodontia,  Col- 
lege of  Dentistry,  University  of  Minnesota. 
Illustrated,  8vo,  pages  78,  cloth.  C.  V. 
Mosby  Company,  St.  Louis.  $2.00. 

The  author  says  in  his  preface,  “This  book  has 
been  written  in  the  hope  that  it  will  throw  some 
needed  light  upon  a much  neglected  branch  of 
radiography.  Little  has  been  written  upon  the 
photographic  phase  of  radiography,  and  the  few 
pages  that  have  appeared  are  antequated.”  He 
claims  that  most  radiographers  are  not  careful  in 
the  development  of  their  plates  and  films,  and  that 
even  the  so-called  experts  are  “amateurish.” 

Being  a severe  arraignment  of  almost  the  entire 
body  of  radiographers,  it  seems  to  be  very  proper 
to  call  the  attention  of  that  branch  of  the  profes- 
sion to  its  publication,  since  if  its  charges  are  even 
nearly  true,  that  “few  radiographers  pay  sufficient 
attention  to  the  development  of  the  X-ray  plate  or 
film,”  the  entire  medical  profession  are  at  a seri- 
ous disadvantage,  to  say  nothing  of  the  betrayal 
of  the  victims  of  disease,  whose  cases  are  fre- 
quently risked  for  sacrifice  at  the  hands  of  the  neg- 
ligent radiographer,  if  such  there  be.  It  might 
also  be  well  for  those  who  must  patronize  the  ac- 
cused to  buy  and  read  this  book,  for  its  message 
to  them. 

The  Practitioner’s  Manual  of  Venereal  Diseases, 
With  Modern  Methods  of  Diagnosis  and 
Treatment.  By  A.  C.  Magain,  M.  D.,  Ancien 
eleve  de  THospital  St.  Louis,  Paris;  Hon. 
Surgeon  Manchester  French  Hospital;  Hon. 
Surgeon  Wood  Street  Clinic  for  Genito-Uri- 
nary  Diseases.  12mo,  pages  215,  cloth.  C. 
V.  iviosby  Company,  St.  Louis.  $3.00. 

Fourteen  chapters  of  well  written  text  upon  what 
has  been  considered  a hackneyed  subject,  but  which 
lately  has  taken  on  a new  and  tense  interest,  by 
reason  of  the  awakening  of  all  civilization  to  its 
economic  imnortance  as  affecting  both  domestic 
and  international  welfare,  when  the  world  was 


forced  to  inventory  her  resources  in  the  presence  of 
an  appalling  condition  of  unpreparedness,  facing 
the  exigencies  of  a nearly  universal  war.  “This 
manual,”  says  its  author,  “has  been  written  for 
the  purpose  of  giving  a concise  outline  of  the  diag- 
nosis, symptoms  and  treatment  of  venereal  dis-. 
eases  as  we  are  acquainted  with  them  today.  It  is 
intended  for  the  use  of  the  general  practitioner 
only,  and  makes  no  pretense  whatever  of  going 
into  details  which  are  concerned  with  elaborate 
microscopical  and  chemical  tests  and  operative 
proceedings  that  can  only  be  advantageously  car- 
ried out  by  the  pathological  and  surgical  expert.” 

The  text  is  distinctively  English,  but  much  the 
same  conditions  seem  to  have  supervened  in  Eng- 
land as  in  the  United  States,  viz:  “Officious”  in- 
terference of  would-be  “experts,”  as  well  as  chari- 
table ( ? ) associations  of  laymen,  with  the  profes- 
sional relations  of  patients  and  their  chosen  medical 
attendants,  with  the  consequent  loss  of  the  support 
and  co-operation  of  the  profession  as  a whole. 
“Eliminate  these,”  says  the  author,  in  his  preface, 
“and  the  beautiful  structure  of  Government  medi- 
cal aid  will  collapse  like  a house  of  cards.” 

This  little  book  can  be  commended  to  the  profes- 
sion in  general,  and  to  the  consideration  of  health 
authorities,  from  the  preface  to  the  end. 

A Practical  Text-Book  of  Infection,  Immunity 
and  Specific  Therapy,  with  special  reference 
to  immunologic  technic.  By  John  A.  Kolmer, 
M.  D.,  Dr.  P.  H.,  M.  Sc.,  Assistant  Professor 
of  Experimental  Pathology,  University  of 
Pennsylvania,  with  an  introduction  by  Allen 
J.  Smith,  M.  ID.,  Professor  of  Pathology,  Uni- 
versity of  Pennsylvania.  Second  Edition 
Thoroughly  Revised.  Octavo  of  978  pages 
with  147  original  illustrations,  46  in  colors. 
Philadelphia  and  London.  W.  B.  Saunders 
Company,  1917.  Cloth,  $7.00  net,  half  mo- 
rocco, $8.50. 

“A  practical  treatise  for  medical  students,  prac- 
titioners and  laboratory  workers  * * * setting 
forth  the  theories  and  opinions  simply  and  plainly, 
and  devoting  particular  attention  to  technic  and 
the  practical  phases  and  application  of  the  sub- 
jects considered;  * * * additions  and  alterations 
have  been  made  throughout;  special  attention  has 
been  given  the  subject  of  focal  infection;  the 
Schick  toxin  test  for  immunity  in  diphtheria  and 
active  immunization  in  diphtheria  with  toxin-an- 
titoxin mixtures;  complement-fixation  in  tubercu- 
losis and  other  bacterial  infections  and  a quantita- 
tive Wassermann  reaction  based  upon  my  studies 
with  the  co-operation  and  assistance  of  Dr.  Claude 
P.  Brown,  Dr.  Toitsut  Matsunami  and  Dr.  Berta 
Meine,  aiming  to  standardize  this  important  test.” 

“The  chapter  on  the  treatment  of  the  various 
infections  with  bacterial  vaccines  has  been  enlarged 
and  the  non-specific  activity  of  bacterial  vaccines 
discussed.  The  chapters  on  anaphylaxis  have  been 
revised  and  particular  attention  given  the  subject 
of  anaphylactic  skin  reactions.  Lange’s  colloidal 
gold  reaction  has  been  included.”  The  treatment 
of  “acute  anterior  poliomyelitis  with  the  serum  of 
convalescents  and  normal  persons,  has  been  ampli- 
fied; blood  transfusion  has  been  included.  Special 
attention  has  been  devoted  to  the  chapter  on 
Chemotherapy,  and  the  results  of  the  studies  of 
Dr.  Jay  F.  Schamberg,  Dr.  George  Raiziss  and 
the  author,  bearing  upon  the  toxicity  of  salvarsan 
and  its  congeners  and  the  reactions  following  their 
administration,  have  been  included  and  discussed. 
The  subject  of  Bacterial  Chemotherapy,  which 
promises  much  in  the  future,  has  been  amplified 
from  the  theoretical  and  technical  viewpoints.  Ex- 


382 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


perimental  Infection  and  Immunity  remains  a part 
of  the  book”  for  the  benefit  of  the  student  doing 
independent  work. 

The  text  is  divided  into  thirty-two  chapters  in 
four  parts,  and  part  five  consists  of  sixty  exer- 
cises in  laboratory  work.  A copious  cross  index 
closes  the  volume. 

Materia  Medica,  Pharmacology,  Therapeutics  and 
Prescription  Writing.  For  Students  and 
Practitioners.  By  Walter  A.  Bastedo,  Ph. 
G.,  M.  D.,  Assistant  Professor  of  Clinical 
Medicine,  Columbia  University;  Associate 
Attending  Physician,  St.  Luke’s  Hospital, 
New  York;  Attending  Physician,  City  Hos- 
pital, New  York;  Consulting  Physician,  St. 
Vincent’s  Hospital,  Staten  Island;  Consult- 
ing Gastro-enterologist,  Staten  Island  Hos- 
pital; Fifth  Vice-President,  United  States 
Pharmacopoeial  Convention;  Formerly  Cura- 
tor of  the  New  York  Botanical  Garden.  Sec- 
ond edition  reset.  Cloth,  8vo,  654  pages. 
Philadelphia  and  London:  W.  B.  Saunders 
Company. 

The  First  Edition  of  this  very  excellent  and  val- 
uable book  was  reviewed  in  the  Journal,  volume 
X,  page  44,  at  the  time  of  its  first  appearance  on 
the  table  of  this  reviewer,  in  1914.  At  that  time 
the  bold  scholarship  and  brilliant  talents  of  this, 
then  new  star  in  the  skies  of  pharmacology  were 
duly  and  favorably  noted,  and  the  superior  merits 
of  his  book  acknowledged. 

“In  addition  to  bringing  the  book  into  conform- 
ity with  the  Ninth  Revision  of  the  U.  S.  Pharma- 
copoeia, there  has  been  a thorough  revision 
throughout.  The  sections  on  alkalies,  pituitrin,  sal- 
varsan,  bichloride  poisoning,  emetine,  oxygen  and 
ergot,  have  been  rewritten,  and  new  articles  have 
been  introduced  on  benzine,  gasoline,  benzol, 
kaolin,  Fuller’s  earth,  glucose,  papaverine,  ethyl- 
hydrocupreine,  phenylcinchoninic  acid,  magnesium 
sulphate,  oil  of  chenopodium,  and  the  Dakin-Car- 
rel  antiseptic  treatment  for  wounds.”  The  term 
cubic  centimeter  (c.c.)  has  been  allowed  to  remain 
in  the  text. 

The  Elements  of  the  Science  of  Nutrition.  By 
Graham  Lusk,  Ph.  D.,  Sc.  D.,  F.  R.  S.,  (Edin.), 
Professor  Physiology  at  Cornell  Medical 
School,  New  York.  Third  Edition.  Reset. 
Octavo  of  641  pages,  illustrated.  Philadel- 
phia and  London.  W.  B.  Saunders  Company, 
1917.  Cloth  $4.50  net. 

If  the  sentence  quoted  by  the  author  on  a fly 
leaf  of  this  volume  is  true,  and  it  is,  “The  greatest 
joy  of  those  who  are  steeped  in  work  and  who  have 
succeeded  in  finding  new  truths  and  in  understand- 
ing the  relations  of  things  to  each  other,  lies  in 
work  itself,”  then  the  writer  of  this  book  has  at- 
tained an  unutterable  happiness. 

“The  aim  of  the  book,  * * * to  review  the  scien- 
tific substratum  upon  which  rests  present  day 
knowledge  of  nutrition  both  in  health  and  in  dis- 
ease. Throughout,  no  statement  has  been  made 
without  endeavoring  to  examine  the  evidence  on 
which  it  is  based.” 

There  are  twenty-one  chapters.  Introductory; 
The  Atwater-Rosa  Respiration  Calorimeter;  Star- 
vation; The  Regulation  of  Temperature;  The  Influ- 
ence of  Protein  Food — Part  I.  Nitrogen  Equilib- 
rium; Part  II,  The  Intermediary  Metabolism; 
Part  HI,  The  Respiratory  Metabolism;  The  Influ- 
ence of  the  Ingestion  of  Fat;  The  Influence  of  the 
Ingestion  of  Carbohydrate — Part  I,  The  Interme- 
diary Metabolism;  Part  II,  The  Respiratory  Met- 
abolism; The  Influence  of  Mechanical  Work  on 


Metabolism;  A Normal  Diet;  The  Nutritive  Value 
of  Various  Materials  Used  in  Foods;  The  Food 
Requirement  During  the  Period  of  Growth;  Meta- 
bolism in  Anemia,  at  High  Altitudes,  In  Myxedema 
and  in  Exophthalmic  Goitre;  Metabolism  in  Dia- 
betes and  in  Phosphorus  Poisoning;  Metabolism  in 
Nephritis,  in  Cardiac  Disease,  and  in  Other  Cases 
Involving  Acidosis;  Metabolism  in  Fever;  Purin 
Metabolism — Gout;  The  Infldence  of  Certain  Drugs 
Upon  Metabolism;  Food  Economics;  Appendix; 
Index. 

The  book  is  one  of  rare  value  to  all  who  desire  to 
achieve  reliable  knowledge  of  the  subjects.  The  di- 
visions and  classification  of  the  contents  are  along 
the  logical  lines  of  adjustment,  and  it  is  well  writ- 
ten. Physically,  the  construction  is  just  such  as 
is  always  seen  from  these  publishers,  for  which 
the  price  asked  is  altogether  inconsiderable. 

Food  for  the  Sick.  A Manual  for  Physician  and 
Patient.  By  Solomon  Strouse,  M.  D.,  Asso- 
ciate Attending  Physician,  The  Michael 
Reese  Hospital;  Professor  of  Medicine  at  the 
Post-Graduate  Medical  School,  Chicago,  and 
Maude  E.  Perry,  A.  B.,  Dietitian  at  the  Mi- 
chael Reese  Hospital,  Chicago.  Cloth,  12mo. 
Pages  270.  Philadelphia  and  London.  W 
B.  Saunders  Company. 

The  authors  while  using  their  own  experience  for 
its  full  value  have  not  hesitated  to  draw  upon  the 
current  literature  and  other  sources  for  materials. 
After  the  Introduction  the  text  is  devoted  to  the  fol- 
lowing subjects:  Food  and  Its  Uses;  Diabetes 
Melitus;  Gout;  Diseases  of  the  Kidney;  Diseases 
of  the  Heart;  Diseases  of  the  Stomach;  Diseases 
of  the  Intestines;  Diseases  of  the  Liver;  Diseases 
of  the  Respiratory  Tract;  Diseases  of  the  Skin; 
Fevers;  Obesity;  Anemia,  Scurvy  and  Goitre.  Then 
follows  a useful  Index. 

The  text  is  strong  and  clear.  Somewhat  icono- 
clastic to  many  of  the  empirical  fads  of  all  too  re- 
cent times.  Especially  is  this  true  of  its  manner 
of  dealing  with  diabetes  mellitus. 

The  subscriber  will  be  well  repaid  and  more 
than  pleased  with  this  little  book. 

Rules  for  Recovery  from  Tuberculosis.  A Lay- 
man’s Handbook  of  Treatment,  by  Lawrason 
Brown,  M.  D.  Third  Edition,  Revised. 
Cloth,  12mo.  Pages,  192.  Lea  & Febiger, 
Philadelphia  and  New  York.  $1.50. 

The  author  has,  in  this  little  book,  proven  that 
he  can  reduce  the  terms  of  diagnosis,  care  and 
treatment  of  this  malady  to  the  level  of  the  hum- 
blest layman,  and  by  patience  worthy  of  such  a 
work  has  accomplished  a most  excellent  task  for 
that  class  of  patients,  as  well  as  for  those  who 
must  direct  their  recovery,  and  protect  the  healthy 
against  the  dangers  of  this  highly  communicable 
disease. 

The  'Treatment  of  Gout.  By  J.  B.  Berkhart,  Etc., 
Late  Physician  to  the  City  of  London  Hos- 
pital, Etc.,  Corresponding  Member  of  The 
Societe  Royale  des  Sciences  Medicales  et 
Naturalles  de  Bruxelles,  of  The  Medical  So- 
ciety of  Paris,  of  The  Medical  Society  of 
Luxembourg,  Etc.  Oxford  University  Press, 
Humphrey  Milford,  London,  Edinburgh,  New 
York,  Etc.  A brochure  of  21  pages,  8vo,  ten 
point,  leaded.  75  cents. 

Something  good  to  read  is  here,  and  it  should  be 
in  the  hands  of  every  doctor  as  well  as  of  all  the 
gouty.  Much  of  the  stuff  with  which  the  profes- 
sion has  been  “stuffed”  is  wrecked  and  a rational 
view  of  “gout”  is  taken  by  this  author. 
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Annual  Session  Notices. — The  Committee 
on  arrangements  has  practically  concluded 
the  details  for  the  forthcoming  annual  ses- 
sion, and  the  announcements  and  program 
will  be  ready  in  time  for  the  April  Journal. 
Anticipating  these  announcements  a little, 
and  some  of  the  scientific  sections,  will  be 
at  the  Rice,  as  before,  and  the  place  of  reg- 
istration, the  general  meetings,  the  exhibits 
and  some  of  the  scientific  sections  will  be 
located  in  the  auditorium.  The  House  of 
Delegates  will  meet  in  the  ball  room  of  the 
Rice  Hotel,  and  the  council  chamber,  in  the 
City  Hall,  will  be  used  for  one  of  the  scien- 
tific sections.  This  centralizes  the  business 
of  the  Association  fairly  well,  and  in  view 
of  the  crowded  conditions  of  affairs  in 
Houston,  we  consider  the  arrangements  ex- 
ceedingly fortunate.  Plans  are  being  made 
for  the  accommodation  of  1,000  members 
and  500  visitors.  The  following  announce- 
ments are  called  to  the  attention  of  our 
members : 

Abstracts  of  Papers  Wanted. — Dr. 
Burton  Thorning,  Kress  Bldg.,  Houston, 
chairman  of  the  Committee  on  Publicity, 
requests  that  essayists  furnish  him  at  their 
earliest  possible  convenience  with  compre- 
hensive abstracts  of  their  respective  con- 
tributions. This  is  required  in  advance  of 
the  annual  session  for  the  accommodation  of 
the  lay  press.  It  is  planned  to  supply  each 
reporter  assigned  to  report  the  annual  ses- 
sion with  a copy  of  each  of  these  abstracts 
for  use  in  writing  up  the  meeting.  This  is 
important  if  proper  publicity  is  to  be  ob- 


tained, and  it  is  necessary  that  the  chair- 
man of  the  committee  have  these  abstracts 
in  ample  time  to  have  them  copied  and  ar- 
ranged conveniently. 

Reduced  Rates  for  the  annual  session 
have  not  yet  been  granted,  but  the  Com- 
mittee on  Transportation  is  optimistic  in 
that  respect.  Passenger  traffic  is  so  con- 
gested at  the  present  time  that  railroads 
are  not  anxious  to  make  rates,  but  they  are 
considering  the  future  and  no  doubt  every 
effort  will  be  made  to  extend  the  usual 
favors  -for  conventions  of  this  sort.  Re- 
quest has  been  made  for  such  an  arrange- 
ment of  selling  dates  and  extension  of  time 
as  will  allow  members  to  purchase  tickets 
to  the  Houston  meeting  and  have  them  ex- 
tended to  include  the  time  necessary  to 
visit  the  New  Orleans  meeting;  also,  to  per- 
mit purchase  of  tickets  from  any  part  of 
the  State  direct  to  the  New  Orleans  meeting, 
disregarding  the  Houston  meeting.  The 
privilege  of  parking  the  sleepers  in  New 
Orleans  has  also  been  requested,  which,  if 
granted,  will  go  far  to  relieve  the  hotel  con- 
gestion. Those  who  expect  to  visit  the 
Houston  meeting  and  go  from  there  to  New 
Orleans  should  communicate  with  Dr.  A.  P. 
Howard,  Kress  Bldg.,  Houston,  local  mem- 
ber of  the  State  Association  Transportation 
Committee,  stating  their  preference  as  to 
route — whether  via  the  Gulf  Coast  or 
Souther  Pacific  lines. 

Hotel  Accommodations. — Dr.  Sidney 
Israel,  Carter  Bldg.,  Houston,  is  chairman 
of  the  Committee  on  Hotels,  and  those  who 
are  reasonably  certain  that  they  will  attend 
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the  annual  session  should  lose  no  time  in 
communicating  with  him.  As  we  have  said 
before,  hotel  accommodations  will  be  scarce, 
but  the  local  committee  entertains  no  doubt 
of  their  ability  to  care  for  all  who  will  let 
them  know  in  time.  The  hotels  are  anxious 
to  accommodate,  but  they  are  helpless  if 
their  full  capacity  has  already  been  engaged. 
It  will  not  be  possible  for  the  hotels  to  ac- 
commodate everybody  and  permit  one  in- 
dividual to  occupy  an  entire  room.  For  that 
reason,  it  will  be  well  for  physicians  to 
apply  for  accommodations  by  pairs  or  in 
groups,  in  order  to  make  sure  of  agreeable 
room-mates. 

Those  who  desire  accommodations  in  New 
Orleans  during  the  meeting  of  the  American 
Medical  Association,  should  correspond 
without  delay  with  Dr.  J.  J.  Wymer,  Maison- 
Blanche  Bldg.,  New  Orleans.  Conditions  in 
New  Orleans  are  if  anything  worse  than 
they  are  in  Houston,  but  those  who  write 
will  secure  accommodations  whether  ex- 
actly to  their  liking  or  not. 

Alumni  Banquets. — Members  of  alumni 
associations  which  expect  to  hold  reunions 
and  banquets  during  the  annual  session 
should  see  that  the  attention  of  the  officers 
of  their  respective  associations  is  called  to 
the  fact  that  Dr.  P.  H.  Scardino,  Union 
National  Bank  Bldg.,  Houston,  is  chairman 
of  the  Committee  on  Alumni  Banquets,  and 
that  communication  should  be  had  with  him 
without  delay.  We  are  informed  that  cat- 
erers in  Houston  have  promised  to  care 
for  these  banquets,  provided  they  are  in- 
formed in  time.  It  is  not  necessary  that 
contract  be  made,  but  it  is  necessary  that 
Dr.  Scardino  be  informed  of  the  approxi- 
mate requirements  in  the  matter  of  price 
and  number  to  be  served. 

Memorial  Exercises. — The  State  Secre- 
tary invites  correspondence  in  regard  to  de- 
ceased members,  for  the  records  of  his  of- 
fice and  for  the  use  of  the  Committee  on 
Memorial  Exercises.  Invariably  there  is 
complaint  that  some  worthy  members  have 
been  omitted  from  the  list  of  deceased  mem- 
bers as  published  during  the  Memorial 
Exercises,  and  almost  invariably  it  trans- 


pires that  the  State  Secretary  has  never 
been  notified  of  the  death  of  such  members. 

Indigent  Physicians. — Dr.  Malone  Dug- 
gan, Hicks  Bldg.,  San  Antonio,  chairman  of 
the  Committee  on  Care  of  Indigent  Phy- 
sicians, desires  immediate  information  of 
all  physicians  in  destitute  circumstances  to 
whom  the  State  Association  might  feel  ob- 
ligated and  to  whom  financial  assistance 
might  in  justice  be  rendered. 

Scientific  Exhibits. — Dr.  F.  R.  Lummis, 
Union  National  Bank  Bldg.,  Houston,  de- 
sires information  of  any  material  which 
might  be  secured  for  scientific  exhibits. 

Medical  Veterans  of  the  World  War 
will  be  called  to  meet  either  during  the  an- 
nual session  or  the  day 'before,  for  the  pur- 
pose of  perfecting  a State  organization.  In 
the  meantime,  it  is  urged  that  those  who 
are  entitled  to  join  this  organization  at- 
tempt wherever  feasible,  to  organize  local 
posts.  Veterans  who  are  so  situated  that 
they  cannot,  participate  in  the  organization 
of  local  posts,  and  who  are  interested  in  the 
subject,  should  communicate  with  Dr.  C.  C. 
Green,  Kress  Bldg.,  Houston,  who  is  chair- 
man of  the  committee  having  this  matter 
in  hand.  The  National  organization  of  the 
Veterans  of  the  World  War  will  meet  in 
annual  session  at  New  Orleans,  April  26, 
and  it  is  desired  that  Texas  be  represented 
by  duly  elected  delegates.  Colonel  F.  F. 
Russell,  M.  C.,  U.  S.  A.,  Army  Medical 
School,  Washington,  D.  C.,  is  secretary  of 
the  National  body.  The  Journal  office  has 
a supply  of  application  blanks,  which  will 
be  supplied  on  application. 

The  Texas  Railway  Surgeons  and  the 
Roentgen-Ray  Association  will  again  hold 
their  respective  sessions  the  day  preceding 
the  opening  of  the  State  Medical  Associa- 
tion meeting,  and  it  is  expected  that  their 
respective  programs  will  appear  in  the 
April  Journal.  With  the  Health  Officers 
meeting  the  19th  and  20th,  the  Railway 
Surgeons  and  Roentgen-Ray  Association  on 
the  21st,  and  the  State  Medical  Association 
22nd  to  24th,  it  will  be  possible  for  a phy- 
sician to  spend  a very  profitable  week  in 
Houston,  a splendid  city  and  during  a most 
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delightful  season.  Add  to  this  a week  in 
New  Orleans,  in  attendance  on  the  annual 
session  of  the  American  Medical  Associa- 
tion, and  we  submit  that  no  two  weeks 
could  be  more  pleasantly  or  more  profitably 
spent.  Incidentally,  we  are  sure  that  the 
ladies  will  enjoy  such  a trip,  and  since  last 
July  we  can  see  no  earthly  reason  why  they 
shouldn’t  go  along. 

Health  Officers  Conference. — State 
Health  Officer  Dr.  C.  W.  Goddard  informs 
us  that  the  Annual  Congress  of  Health  Of- 
ficers of  Texas  will  be  held  in  Houston, 
April  19-20.  A full  program  has  been  com- 
pleted and  will  be  published  in  the  April 
Journal,  along  with  the  program  of  the 
annual  session  of  the  State  Medical  Asso- 
ciation. Commissioners  courts  and  city 
councils  or  commissions  have  been  requested 
by  the  State  Board  of  Health  to  defray  the 
expenses  of  their  respective  health  officers 
to  this  conference,  which  will  really  be  a 
school,  and  it  is  to  be  hoped  that  there  will 
be  a full  attendance.  It  is  stated  that  some 
of  the  most  eminent  officers  of  the  United 
States  Public  Health  Service  will  deliver 
lectures  on  this  occasion  and  altogether 
many  problems  of  particular  interest  to  the 
health  officers  and  of  general  interest  to  the 
professions,  will  be  discussed.  The  profes- 
sion at  large  is  invited  to  attend  the  confer- 
ence. 

One  Way  to  Secure  Members  and  Increase 
Attendance  on  County  Society  Meetings. — 

The  secretary  of  a county  society  in  Ten- 
nessee has  adopted  an  unusual  method  of 
securing  members  for  his  society.  The 
same  idea  is  modified  and  used  in  assuring 
attendance  on  the  meetings  of  the  society. 
He  does  not  write  to  the  doctor,  but  to  the 
doctor’s  wife.  We  do  not  know  the  size  of 
the  secretary,  but  his  idea  is  big  enough. 
He  begins  with  the  following  paragraph: 

“My  Dear  Mrs : 

“You  have  as  a husband,  a man  who  is,  or  ought 
to  be,  in  good  standing  and  an  honored  member 
of  the  most  philanthropic  profession  on  earth. 
In  your  opinion,  ‘he  is  at  the  top  of  the  pot’  in 
his  profession  in  this  respect,  and  I sincerely  hope 
that  your  conclusions  are  correct.” 

He  then  recites  the  advantages  of  mem- 
bership in  the  county  society,  quoting  freely 
from  the  constitution  and  by-laws  and  from 
the  Principles  of  Medical  Ethics.  He  out- 
lines the  work  of  the  society  and  tells  what 
is  done  with  the  membership  fee.  The  fol- 
lowing extract  from  the  body  of  the  letter 
is  of  particular  interest: 

“Think,  then,  what  an  influence  could  be  brought 
to  bear  on  our  municipal,  state  and  national  ad- 


ministrations were  150,000  such  men  as  your 
husband  scattered  over  our  country  from  Maine 
to  California,  and  from  the  Canadian  line  to  the 
Gulf,  united  for  the  noble  purpose  of  bringing 
peace,  prosperity  and  happiness  to  our  country 
in  its  present  deplorable  condition.  United  action 
on  tbe  part  of  the  medical  profession,  with  those 
whom  it  can  influence,  would  cause  those  in  au- 
thority to  come  to  terms  on  the  peace  treaty  and 
the  League  of  Nations,  terminate  the  present  epi- 
demic of  strikes,  punish  the  profiteers,  and  ban- 
ish all  anarchists  from  our  land  within  the  next 
few  months,  or  else  put  successors  in  their  posi- 
tions who  will.” 

The  following  extract  not  only  sets  forth 
his  intentions  but  doubtless  serves  as  a 
warning  and  a gentle  hint  to  those  who  are- 
already  members  of  the  society,  and  whose 
wives  probably  also  were  favored  with  the 
letter : 

“A  well  conducted  county  society  is  really  a 
post-graduate  medical  school,  and  I deem  it  not 
inappropriate  to  follow  the  example  of  the  teach- 
ers in  our  public  schools,  and  submit  to  ‘his  guar- 
dian’ at  the  close  of  this  year  the  grade  ‘her 
doctor’  has  made  during  the  time  I have  been  in 
office.  If  you  are  satisfied  with  his  grade,  I hope 
you  will  compliment  him  and  encourage  him  to 
renewed  efforts  in  the  year  upon  which  we  are 
entering.  If  he  has  not  come  up  to  your  expec- 
tations do  not  punish  him  and  send  him  to  bed 
supperless,  as  school  children  sometimes  are  for 
similar  offenses,  but  talk  to  him  as  a loving  wife 
should  of  his  dereliction  of  duty,  and  if  not  al- 
ready a member,  appeal  to  him  to  make  appli- 
cation at  once  for  membership  in  his  county  so- 
ciety so  that  you  and  the  children  will  be  prouder 
of  him  than  ever  before.  This  duty  he  owes  to  the 
profession,  to  himself,  to  his  family,  to  his  coun- 
try and  especially  to  his  patrons.” 

From  his  letter  urging  attendance  on  the 
meetings  of  the  society,  we  take  the  follow- 
ing paragraph: 

“Hearing  this  paper  will  make  your  husband 
more  competent  to  differentiate  the  various  dis- 
eases of  the  upper  abdomen.  It  might  be  the 
means  of  him,  in  the  near  future,  saving  the  life 
of  a patient — possibly  a member  of  his  family. 
Suggest,  urge,  impel  and,  if  necessary,  compel  him 
to  attend  this  meeting.” 

We  are  not  informed  as  to  the  success  of 
this  plan.  We  submit  it  to  our  secretaries 
for  what  it  is  worth.  So  far  as  the  grading 
is  concerned,  that  is  done  in  several  of  the 
societies  in  this  State,  and  it  is  said  to  be 
rather  effective.  The  idea  of  putting  out- 
wives  next  to  our  delinquency,  however,  is 
new  and  worth  considering. 

In  Order  to  Prescribe  Alcoholic  Liquors 

physicians  in  Texas  must  comply  with 
both  Federal  and  State  Laws  on  the 
subject.  In  the  main  these  laws  are  dupli- 
cates of  each  other,  but  there  are  points  of 
difference  which  will  have  to  be  adjusted  in 
the  practical  enforcement  of  prohibition  in 
this  State.  Whether  two  separate  sets  of 
books  will  have  to  be  kept  or  whether  en- 
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forcement  officers  of  both  the  Federal  and 
State  Governments  will  be  satisfied  with  the 
data  in  one  set  of  books,  does  not  yet  appear. 
Undoubtedly  two  sets  of  records  will  be 
furnished,  including  prescription  blanks,  and 
until  there  is  a ruling  to  the  contrary  it 
will  be  well  for  physicians  who  propose  to 
take  advantage  of  the  privilege  of  dispens- 
ing alcoholic  liquors  to  fulfill  every  jot  and 
tittle  of  both  laws.  Turning  away  from 
the  temptation  to  discuss  the  subject  of 
prohibtion  as  it  affects  the  practice  of  med- 
icine, we  will  undertake  to  set  out  in  the 
simplest  language  possible  the  steps  neces- 
sary to  be  taken  in  order  to  secure  the  priv- 
ilege of  prescribing  and  dispensing  alcohol 
and  alcoholic  beverages.  We  concern  our- 
selves only  with  those  features  of  the  law 
which  affect  the  physician. 

The  Federal  Law. — Persons  duly  li- 
censed and  actively  engaged  in  the  practice 
of  medicine  in  this  State  may  secure  the 
privilege  of  prescribing  and  dispensing  al- 
coholic beverages  in  the  legitimate  prac- 
tice of  their  profession,  by  writing  to  Mr. 
Clifford  G.  Beckham,  Federal  Prohibition 
Director  of  the  State  of  Texas,  Austin, 
Texas.  What  is  known  as  Form  1404  will 
be  furnished  by  Mr.  Beckham.  It  must  be 
made  out  in  triplicate  and  sworn  to  before 
a notary  public.  The  data  required  will  be 
apparent  upon  studying  the  form. 

If  the  prohibition  director  is  satisfied, 
the  applicant  will  receive  a permit  to  pre- 
scribe all  forms  of  alcoholic  beverages  for 
medicinal  purposes.  He  will  receive  a book 
of  prescription  blanks,  known  as  Form  1403, 
on  which  all  prescriptions  for  alcoholic 
liquors  must  be  made,  except  in  emergen- 
cies, in  which  the  blank  is  either  not  at 
hand  or  facilities  are  not  offered  for  filling 
prescriptions  of  this  character.  If  there 
are  no  prescription  blanks  available,  any 
sort  of  blank  may  be  used,  provided  the  data 
required  by  the  law  is  supplied  in  full,  and 
the  necessary  stub  and  other  records  kept. 
If  it  is  not  possible  to  secure  the  needed 
drug  on  prescription,  a physician  may  dis- 
pense the  same  from  his  own  stock,  pro- 
vided he  has  secured  permission  to  do  so, 
and  has  purchased  the  same  in  accordance 
with  the  provision  of  the  law.  The  prescrip- 
tion blanks  are  furnished  in  books  of  100 
each,  serially  numbered,  and  a record  is 
kept  at  the  issuing  office  of  the  books  is- 
sued to  each  physician.  These  books  are 
subject  to  recall  at  any  time,  and  the  stubs 
must  all  be  returned  when  the  blanks  have 
all  been  used.  All  unused  or  mutilated 


blanks  must  be  returned  with  the  stubs. 
Prescriptions  cannot  be  refilled.  A register 
is  furnished  (Form  1402),  in  which  must  be 
recorded  alphabetically  all  prescriptions 
written  for  alcohol  or  liquors  containing 
alcohol.  This  register  is  subject  to  inspec- 
tion by  proper  officials  at  any  time,  and 
all  entries  must  be  legibly  made,  both  here 
and  on  the  stubs  of  the  prescription  blanks. 

Permit  to  dispense  alcoholic  liquors  must 
be  applied  for  on  Form  1404,  the  same  form 
used  in  applying  for  permission  to  prescribe 
the  same,  and  application  is  made  in  the 
same  manner  as  before.  If  approved,  the 
Commissioner  of  Internal  Revenue  (at 
Washington)  will  extend  the  permit,  and 
the  physician  securing  the  same  will  be  al- 
lowed to  purchase  as  much  as  six  quarts  of 
liquor  during  any  calendar  year,  and  ad- 
minister it  as  he  may  deem  proper,  in  cases 
where  the  use  of  such  liquor  is  believed  to 
afford  relief  of  some  known  ailment,  and 
when  the  delay  necessary  to  secure  the 
filling  of  a prescription  would  possibly  result 
in  the  loss  of  life,  aggravation  of  ailment, 
or  intense  suffering. 

Liquor  is  defined  as  “alcohol,  whiskey, 
brandy,  rum,  gin,  beer,  ale,  porter  and  wine,” 
and,  in  addition,  the  law  applies  to  any 
spirituous,  vinous,  malt  or  fermented  liquors, 
whether  medicated,  proprietary,  patented  or 
by  whatever  name  called,  containing  one- 
half  of  one  per  cent  or  more  of  alcohol  by 
volume,  which  is  fit  for  use  for  beverage 
purposes.  The  definition  includes  homeo- 
pathic potencies,  attenuations  and  dilutions, 
but  does  not  include  denatured  alcohol  or 
denatured  rum  or  medicinal  or  other  alco- 
holic preparations  unfit  for  use  as  bever- 
ages. The  information  has  been  broadly  cir- 
culated that  there  is  no  limit  placed  on  the 
amount  of  wine  that  may  be  prescribed  or 
dispensed,  assuming,  evidently,  that  the 
term  liquor  applied  to  whiskey,  brandy  and 
rum,  and  not  to  wines,  beers  and  the  like. 
It  is  clear  that  these  milder  alcoholic  bev- 
erages are  restricted,  also. 

The  law  specifically  limits  the  amount  of 
alcoholic  liquors  which  may  be  prescribed 
to  one  pint  each  ten  days  for  each  patient, 
and  the  amount  that  may  be  purchased  for 
dispensing  purposes  by  the  physician  to 
six  quarts  per  year,  'no  matter  how  exten- 
sive his  practice  or  how  heavy  the  demand 
may  be  made  upon  his  conscience  for  the 
use  of  this  drug. 

No  bond  is  required  of  a physician  for 
the  privilege  of  either  prescribing  or  dis- 
pensing, according  to  a very  recent  ruling 
of  the  Federal  Prohibition  Commissioner. 
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The  regulation  originally  required  sucTi  a 
bond. 

A physician  of  the  Homeopathic  or  Eclec- 
tic School,  after  obtaining  permit  to  use 
alcohol  or  homeopathic  potencies,  for  which 
permit  he  will  make  application  on  Form 
1410,  in  triplicate,  ipay  secure  the  required 
drugs  from  any  homeopathic  pharmacy, 
provided  he  states  the  name  of  the  pharma- 
cist from  whom  he  desires  to  make  the  pur- 
chase, in  his  application  for  permit.  He 
may  not  receive  in  excess  of  fifteen  gallons 
of  alcohol  or  alcoholic  preparations  during 
any  one  year,  no  matter  how  great  the  de- 
mand upon  him  for  these  to  him  very 
necessary  drugs. 

Medicinal  preparation  made  in  accordance 
with  the  U.  S.  Pharmacopeia,  National  Form- 
ulary and  Institute  of  Homeopathy,  must 
be  unfit  for  beverage  purposes,  and  must 
contain  no  more  alcohol  than  is  necessary. 
Each  fluid  ounce  must  contain  a dose  of 
recognized  therapeutic  value  in  order  to  be 
regarded  as  other  than  intoxicating  liquor 
and  subject  to  the  same  regulations. 

Physicians  cannot  prescribe  or  purchase 
liquor  for  their  own  use. 

A physician  prescribing  liquor  for  me- 
dicinal purposes  must  be  in  complete  charge 
of  the  case,  and  the  patient  is  limited  to 
one  pint  for  each  ten  days,  whether  pre- 
scribed or  dispensed,  no  matter  how  many 
physicians  he  may  employ  in  the  meantime. 

The  prescribing  physician  must  make  a 
careful  physical  examination  of  his  patient, 
or,  if  such  an  examination  is  impractical, 
must  upon  the  best  information  possible,  be- 
lieve that  the  internal  or  external  use  of 
such  liquor  as  a medicine  is  necessary  and 
will  afford  relief  for  some  known  ailment. 

A hona  fide  hospital  or  sanitarium,  in 
which  persons  are  treated  for  recognized 
diseases  or  ailments  (except  in  the  case  of 
alcoholism,  when  special  regulations  ob- 
tain), may  secure  a permit  for  the  use  of 
alcoholic  liquors,  and  may  administer  the 
same  on  prescriptions,  made  in  duplicate, 
both  copies  signed  by  the  prescribing  phy- 
sician, and  showing  the  name  of  the  hos- 
pital or  sanitarium,  the  date  of  issue,  the 
name  of  the  patient,  the  kind  of  liquor  pre- 
scribed and  full  directions  for  use,  as  well 
as  the  amount  to  be  administered  during 
any  given  period.  It  is  not  necessary  to 
write  a prescription  for  each  dose.  In  such 
institutions  tax  paid  alcohol  may  be  secured 
and  issued  to  attendants  for  rubbing  pur- 
poses, on  prescriptions  of  attending  physi- 
cians, and  denatured  alcohol  may  be  issued 
for  any  purpose  in  quantities  not  exceeding 


one  pint,  without  prescription.  A report 
must  be  made,  at  the  end  of  each  month, 
to  the  Prohibition  Director  of  the  State, 
accompanied  by  one  copy  of  each  prescrip- 
tion written  since  the  last  report.  The  orig- 
inals must  be  kept  on  file  in  the  hospital, 
in  chronological  order. 

Laboratories  may  use  alcohol  for  any  le- 
gitimate laboratory  purpose,  such  as  chem- 
ical, biologic,  bacteriological  and  clinical, 
provided  its  use  is  non-beverage  and  pre- 
cautions are  taken  to  preclude  the  diversion 
of  alcohol  secured  for  this  purpose,  to  un- 
authorized persons  and  for  unauthorized 
purposes.  Application  for  such  permit  must 
be  made  to  the  Prohibition  Enforcement 
Officer  and  each  case  will  be  treated  sep- 
arately. 

Denatured  alcohol  made  after  any  one  of 
the  following  formulas,  may  be  sold  in 
quantities  not  to  exceed  one  pint  and  for 
other  external  use,  without  restriction. 

1.  Mercuric  chlorid,  1 :2000. 

2.  Mercuric  chlorid,  0.8  gm;  hydrochloric  acid, 
60  C.C.;  alcohol,  64  c.c.;  water,  300  c.c. 

3.  Mercuric  chlorid,  1%  grains;  hydrochloric 
acid,  2 drams;  alcohol,  4 ounces. 

4.  Formaldehyde,  2 parts;  glycerin,  2 parts; 
alcohol,  96  parts. 

5.  Phenol  (carbolic  acid),  1 dram;  tannic  acid, 
1 dram;  alcohol,  1 pint;  water,  1 pint. 

6.  Liquor  cresolis  compositus  (U.  S.  P.)  10  c.c.; 
alcohol,  1,000  c.c. 

The  denatured  alcohol  ordinarily  pur- 
chased under  that  name,  from  drug  stores 
and  paint  supply  houses,  is  a different  prep- 
aration altogether.  As  we  understand  it, 
this  product  may  be  bought  in  quantities  not 
to  exceed  10  gallons  by  any  one,  and  without 
restrictions  otherwise.  The  formulas  above 
referred  to  are  intended  to  provide  for  the 
alcohol  rub,  and  for  office  purposes  gen- 
erally, and  should  be  borne  in  mind  by  the 
physician.  Pure  ethyl  alcohol  is  classed  as 
a liquor  and  consequently  may  be  prescribed 
or  purchased. 

“Regulation  60,”  Bureau  of  Internal 
Revenue,  Office  of  Federal  Prohibition  Com- 
missioner, relates  to  the  “manufacture,  sale, 
barter,  transportation,  importation,  expor- 
tation, delivery,  furnishing,  prohibiting,  and 
use  of  intoxicating  liquor:”  We  presume  it 
may  be  had  on  application  to  the  Bureau  at 
Washington,  or  perhaps  from  the  Prohibi- 
tion Enforcement  Officer  at  Austin.  These 
regulations  are  abstracted  in  the  January 
31,  1920,  number  of  The  Jom-nal  of  the 
American  Medical  Association,  in  which 
abstract  all  that  is  necessary  for  a physician 
to  know  will  be  found  (except  the  ruling 
which  abrogates  the  bond  therein  called 
for) . The  February  21,  1920,  number  of 
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The  Journal  of  the  A.  M.  A.  includes  a fur- 
ther consideration  of  the  regulations  for 
prescribing  liquors,  in  which  a sample  pre- 
scription blank  is  reproduced. 

Under  the  State  Law  (better  known  as 
the  Deal  Law),  any  legally  qualified  phy- 
sician, in  active  practice,  in  good  standing 
with  his  profession  and  not  addicted  to  the 
use  of  any  narcotic  drug,  may  secure  a per- 
mit to  prescribe  ethyl  alcohol,  or  any  alco- 
holic liquor,  by  writing  to  the  Comptroller 
of  Public  Accounts,  Austin,  Texas.  Upon 
being  granted  a permit,  the  Comptroller  will 
furnish  prescription  blanks  and  record 
books,  much  as  in  the  case  of  the  Federal 
Law,  at  cost.  As  in  the  case  of  the  Federal 
Law,  the  prescription  blanks  are  serially 
numbered  and  are  of  record  in  the  office  is- 
suing the  same.  The  books  must  be  returned 
when  the  blanks  have  been  used,  and  not 
later  than  six  months  after  they  have  been 
received.  All  mutilated  or  defaced  blanks 
must  be  returned  at  the  same  time.  These 
blanks  show  to  which  druggist  the  prescrip- 
tion is  to  be  taken  for  filling.  A fee  of 
$5.00  is  charged  for  each  permit  issued 
under  this  Act. 

Before  issuing  any  prescription  under  this 
Act,  the  physician  must  make  a careful,  per- 
sonal physical  examination  of  the  person 
for  whom  the  alcohol  is  to  be  prescribed, 
and  in  no  case  must  he  issue  .a  prescription 
to  any  person  whom  he  has  reason  to  believe 
will  use  the  alcohol  for  beverage  purposes, 
nor  shall  he  prescribe  more  than  a pint  of 
alcohol  to  any  person  at  any  one  time.  The 
prescription  shall  not  be  filled  by  any  drug 
store  or  pharmacy  in  which  the  physician 
writing  the  same  has  any  financial  interest. 
In  addition  to  the  penalty  prescribed  for  a 
violation  of  this  act,  the  first  offense  will 
authorize  the  Comptroller  to  suspend  the 
permit  of  any  physician  so  offending,  for 
a period  of  one  year,  and  for  the  second  of- 
fense, in  addition  to  the  punishment  other- 
wise prescribed,  the  permit  of  such  phy- 
sician shall  be  revoked  forthwith.  If  the 
revocation  is  by  the  court,  it  acts  as  a ban 
to  the  granting  of  any  further  permit  to 
such  physician  to  issue  prescriptions  under 
the  terms  of  the  act  violated. 

A quarterly  report  must  be  made  by  the 
5th  of  the  following  month  (concerning 
which  the  Comptroller  will  doubtless  give 
more  specific  instructions),  covering  the 
number  of  prescriptions  written  and  all  data 
pertaining  thereto.  No  provisions  are  made 
for  the  administration  of  liquors  by  phy- 
sicians, or  the  purchase  of  liquor  for  this 


purpose,  as  in  the  case  of  the  Federal  Law. 
No  bond  is  required. 

Under  the  State  Law  is  included  every 
preparation  of  alcohol  covered  in  the  Fed- 
eral Law,  and  any  proprietary  or  patent 
preparation  on  which  it  is  necessary  to  pay 
a Federal  tax  as  a beverage,  or  which  con- 
tains more  alcohol  than  is  necessarj^'  to  ex- 
tract the  medicinal  properties  of  the  drugs 
contained  in  such  preparations  and  to  hold 
the  medicinal  agents  in  solution  and  pre- 
serve the  same. 

This  act  does  not  prohibit  the  use  of 
liquors  for  beverage  purposes  in  a family, 
whether  by  members  thereof  or  hona  fide 
guests,  if  such  liquors  were  purchased  and 
deposited  in  the  family  residence  before  the 
act  went  into  effect.  Neither  does  the  act 
prohibit  the  sale  of  denatured  or  pure  ethyl 
alcohol  or  denatured  rum  for  scientific  pur- 
poses or  in  chemical  laboratories  or  hos- 
pitals ; nor  does  it  prohibit  the  “sale  of  any 
medicinal  preparation  manufactured  in  ac- 
cordance with  formulas  prescribed  by  the 
United  States  Pharmacopeia  or  National 
Formulary,  or  the  American  Institute  of 
Homeopathy,  or  of  alcoholic,  patent  or  pro- 
prietary medicines  which  do  not  require  the 
payment  of  the  Federal  tax  as  a beverage, 
and  which  contain  no  niore  alcohol  than  is 
necessary  to  abstract  the  medicinal  prop- 
erties of  the  drug  contained  in  such  prep- 
aration, and  to  hold  the  medicinal  agents 
in  solution  and  to  preserve  the  same  and 
which  are  manufactured  and  sold  for  legiti- 
mate and  lawful  purposes  and  not  as  bev- 
erages. It  does  not  prevent  the  sale  of 
hona  fide  alcoholic  toilet  or  antiseptic  prep- 
arations and  solutions  or  flavoring  extracts 
which  do  not  require  the  payment  of  Fed- 
eral tax  as  a beverage,  and  which  contain 
no  more  alcohol  than  is  necessary  for  the 
extraction,  solution  and  preservation  of  the 
agents  contained  therein,  and  which  are 
manufactured  and  sold  for  legitimate  and 
lawful  purposes  and  not  as  beverages,  and 
upon  the  outside  of  the  bottle  or  package 
of  each  is  printed  in  English,  conspicuously 
and  legibly  and  clearly,  the  quantity  by  vol- 
ume of  alcohol.” 

No  permit  shall  be  issued  to  any  person 
who  has  within  two  years  just  preceding  the 
issue  of  the  same,  been  adjudged  guilty  of 
violating  any  provision  of  this  act,  or  of  any 
permit  of  any  law  of  this  State  or  of  the 
United  States  prohibiting  or  regulating  the 
liquor  traffic. 

“Any  person  violating  any  of  the  pro- 
visions of  this  act  * * * * shall  be  punish- 
able by  confinement  in  the  penitentiary  for 
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any  period  of  time  not  less  than  one  year  or 
more  than  five  years.” 

Alcohol  in  Medicinal  Preparations.-— Al- 
ways popular  with  neurasthenics  and  cer- 
tain types  of  camouflaged  dipsomaniacs, 
who  could  not  afford  to  frankly  purchase 
and  use  alcoholic  liquors,  certain  proprietary 
and  patent  medicines  containing  a satisfy- 
ing percentage  of  alcohol  and  a negligible 
percentage  of  active  drugs  otherwise,  have 
increased  in  popularity  by  leaps  and  bounds 
since  our  recently  enacted  prohibition  laws 
have  become  effective.  It  will  be  noticed 
that  the  law  concerns  itself  with  this  type 
of  proprietary,  even  invading  the  sacred 
precincts  of  the  Pharmacopeia  and  National 
Formulary.  Wine  of  Cardui,  for  instance, 
has  suddenly  discovered  that  it  can  get 
along  with  a smaller  percentage  of  alcohol 
which,  of  course,  is  present  merely  as  a 
preservative,  etc.,  etc.,  and  really,  it  is  too 
bad  that  it  can.  We  fear  for  the  well-being 
of  that  portion  of  the  ministry  of  the  gospel 
notoriously  prone  to  patronize  patent  medi- 
cines and  further  show  their  esteem  for 
them  by  the  giving  of  specious  testimonials. 
We  have  our  doubts,  also,  whether  the  now 
popular  practice  of  healing  by  prayer  will 
take  the  place  of  the  alcohol  thus  unfeel- 
ingly deleted  from  a number  of  favored 
home  remedies.  And  far  be  it  from  us  to 
urge  that  the  amount  of  alcohol  necessary 
to  preserve  the  ginger  of  the  now  favored 
tipple  of  the  gin-hound,  “jake,”  be  taken 
up  by  the  research  department  of  the  Rocke- 
feller Foundation. 

And  now  comes  Eli  Lilly  & Company, 
with  the  announcement  that  all  alcoholic 
medicinal  preparations  made  by  them, 
which  show  an  increase  in  consumption  to 
any  considerable  extent  since  the  adoption 
of  prohibition,  will  be  deleted  from  its  price 
list.  This  widely  known  concern  recognizes 
the  fact  that  there  is  a legitimate  demand 
for  many  of  its  products  which  contain  al- 
cohol, but  it  also  recognizes  that  under  ex- 
isting laws  some  of  these  products  consti- 
tute a temptation  to  the  unscrupulous,  and 
rather  than  consent  to  an  abuse  of  its 
products  it  stands  ready  to  discontinue  their 
manufacture  and  sale. 

In  all  seriousness,  the  medical  profession, 
in  addition  to  scrupulously  keeping  the  laws 
regulating  the  consumption  of  alcoholic 
beverages,  must  do  two  things : The  public 
must  be  warned  against  those  home  reme- 
dies which  contain  alcohol  in  quantities  suf- 
ficient to  appeal  to  the  potential  and  actual 
inebriates,  and  must  encourage  the  manu- 
facturers of  ethical  proprietaries  to  discon- 


tinue the  sale  of  those  of  their  preparations 
the  increase  sale  of  which  demonstrates  that 
they  are  being  used  because  of  the  intoxi- 
cating effect  of  the  alcohol  and  not  because 
of  its  beneficial  effect.  We  hope  to  see 
eventually  a list  of  all  preparations,  both 
proprietary  and  patent,  making  a distinction 
where  there  is  frequently  no  difference, 
which  may  be  reasonably  presumed  to  be 
commercially  possible  because  of  their  use 
in  evasion  of  the  prohibition  law. 

Whether  there  is  any  room  in  therapy 
for  alcohol  is  a moot  question,  but  this  is 
certain:  It  is  not  a safe  drug  for  ingestion 
as  a beverage,  in  unlimited  quantities  where 
it  is  complicated  by  the  addition  of  drugs 
of  uncertain  and  doubtful  action  and  po- 
tency. 

Mr.  Neff  and  the  McLennan  County  Med- 
ical Society. — We  had  hoped  to  have  for  this 
number  of  the  Journal  a definite  state- 
ment of  the  controversy  between  the  Mc- 
Lennan County  Society  and  Mr.  Neff,  re- 
lating to  the  attitude  of  the  latter  toward 
the  medical  profession  and  the  prac- 
tice of  medicine,  but  in  this  we  have  been 
somewhat  disappointed.  A letter  from 
Mr.  Neff,  under  date  of  February  9th, 
contains  the  following  paragraph,  which  is 
the  nearest  approach  to  a statement  of  his 
attitude  toward  the  medical  profession  that 
we  have  been  able  to  secure  from  him : 

“You  state  that  the  statement  is  too  long  to  pub- 
lish, but  kindly  offer  to  print  a ‘reasonably  full 
statement’  as  to  my  attitude  toward  the  medical 
profession.  The  statement  which  I enclosed  to 
you  states  fully  and  distinctly,  as  far  as  I am 
able  to  do,  my  attitude  toward  both  the  medical 
law  and  the  medical  profession.  I have  never  at 
any  time,  either  in  public  or  private,  in  the  court- 
house or  out  of  the  courthouse,  reflected  in  any 
way  upon  either  the  medical  law  or  the  medical 
profession.  I am  a believer  in  each.  I have  de- 
voted considerable  time  for  the  past  fifteen  years 
promoting,  as  best  I could,  medical  education.  As 
a member  of  the  Legislature  I spoke  in  behalf  of 
laws  raising  the  standard  for  the  practice  of  med- 
icine. The  criticisms  made  of  me,  as  set  forth  in 
my  printed  statement,  are  untrue,  unfair  and  un- 
just. Those  here  in  Waco  who  are  using  this  as 
a political  club  would  not  vote  for  me  for  Governor, 
regardless  of  the  charges  made  by  them.  The  state- 
ments made  in  the  resolution  published  in  your 
journal  were  and  are  untrue.” 

We  have  been  furnished  with  a state- 
ment of  events,  chronologically  made  and 
without  argument,  including  the  entire  cor- 
respondence and  all  of  the  resolutions  from 
the  Committee  of  the  McClennan  County 
Medical  Society  having  the  affair  in  hand. 
This,  also,  is  rather  too  long  for  publication 
at  this  time.  Suffice  it  to  say  that  the  proof 
is  rather  convincing  and  entirely  supports. 
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so  far  as  we  are  able  to  judge,  the  original 
resolution  adopted  by  the  McLennan  County 
Society  and  condemnatory  of  Mr.  Neff’s  at- 
titude towards  the  medical  profession  and 
the  practice  of  medicine.  One  phase  of  the 
situation,  particularly,  strikes  us  as  passing 
strange,  in  view  of  the  fact  that  Mr.  Neff 
is  seeking  the  suffrage  of  those  whom  he  is 
addressing.  His  communications,  whether 
intentional  or  not,  are  arrogant  if  not  in- 
sulting. In  contrast,  the  communications 
from  the  McLennan  County  Medical  Society 
committee  are  respectful  and  surprisingly 
moderate,  considering  the  circumstances. 
Mr.  Neff’s  statement  that  he  has  never  re- 
flected in  any  way  upon  either  the  medical 
law  or  the  medical  profession,  can  hardly 
be  substantiated,  in  view  of  certified  copies 
of  his  speeches  and  letters  now  in  our  pos- 
session. The  contrary  appears  to  be  true. 
Also,  his  statement  that  the  criticisms  made 
of  him  in  the  resolutions  adopted  (unani- 
mously) by  the  McLennan  County  Medical 
Society  are  untrue,  unfair  and  unjust,  does 
not  appear  to  us  to  be  substantiated.  Fi- 
nally, Mr.  Neff’s  statement  that  those  phy- 
sicians in  Waco  who  are  using  this  resolu- 
tion as  a political  club  would  not  vote  for 
him  for  Governor,  regardless  of  the  charges 
made,  is  not  entirely  in  accordance  with  the 
facts  in  the  case,  so  far  as  we  can  justly 
determine.  We  know  personally  that  two 
members  of  the  committee  were  originally 
for  Mr.  Neff,  and  one  of  them  had  person- 
ally promised  to  vote  for  him. 

As  before  stated,  the  Journal  chooses  to 
remain  unbiased  in  this  matter,  and  it  cer- 
tainly has  no  desire  to  do  Mr.  Neff  an  in- 
justice. We  will  not  take  issue  with  Mr. 
Neff  until  he  has  been  given  a full  and  clear 
opportunity  to  justify  his  past  record  and 
make  clear  his  intentions  for  the  future.  In 
the  meantime,  and  in  his  own  interests,  we 
trust  Mr.  Neff  will  be  slightly  more  con- 
siderate in  addressing  the  medical  profes- 
sion, and  not  unnecessarily  prejudice  his 
case  by  language  which  appeals  to  the  aver- 
age physician  with  whom  we  have  discussed 
the  matter  as  being  arrogant  and  ihtolerant. 

Mr.  Neff  and  the  Dallas  County  Medical 
Society. — In  the  Society  News  columns  of 
this  number  of  the  Journal  will  be  found  a 
resolution  adopted  by  the  Dallas  County 
Society  in  the  Neff  controversy,  which  we 
call  to  the  attention  of  our  readers.  It  is 
a high-minded,  clear  statement  of  the  atti- 
tude the  physicians  should  maintain  in  this 
matter,  and  broadens  the  scope  of  the  move- 
ment to  include  all  candidates  for  office.  It 
will  be  noted  that  a committee  is  provided 


for,  the  duty  of  which  is  to  formulate  a 
questionnaire  to  be  submitted  to  each  can- 
didate for  office,  that  physicians  may  form 
an  intelligent  conclusion  as  to  the  desira- 
bility of  electing  them  to  office. 

In  this  resolution  Mr.  Neff  is  not  con- 
demned, but  the  McLennan  County  Medical 
Society  is  thanked  for  the  performance  of 
a patriotic  duty  in  bringing  the  matter  to 
the  attention  of  the  profession.  It  is  evi- 
dently the  desire  of  the  Dallas  County  So- 
ciety to  get  a statement  from  Mr.  Neff  be- 
fore considering  the  evidence  against  him 
and  the  defense  offered  by  his  friends.  The 
Council  on  Public  Policy  and  Legislation  has 
decided  to  reserve  its  opinion  for  the  pres- 
ent and  defer  action  until  all  of  the  evi- 
dence is  in  hand.  County  societies  will  be 
advised  fully  of  such  conclusions  in  due 
time,  and  in  due  time  the  questionnaire  and 
the  answers  of  the  several  candidates  for 
Governor  will  be  published  editorially. 

Free  Medical  Service  for  Discharged  Sol- 
diers.— It  seems  that  there  is  considerable 
confusion  among  discharged  soldiers  as  to 
who  are  entitled  to  medical  attention  and  as 
to  the  method  of  securing  the  same.  The 
following  letter  from  Surgeon  General  Blue 
of  the  United  States  Public  Health  Service, 
is  self-explanatory,  in  this  connection: 

The  United  States  Public  Health  Service  is  pro- 
viding hospital  and  sanatorium  care  and  treatment 
for  all  discharged  soldiers,  sailors,  marines,  or 
Army  or  Navy  nurses,  beneficiaries  of  the  War 
Risk  Insurance  Bureau,  who  are  suffering  from 
sickness  or  disability,  the  result  of  disease  or  in- 
jury contracted  in  line  of  duty  in  the  service.  All 
claimants  entitled  to  hospital  care  may  apply  for 
relief  at  any  station  of  the  Public  Health  Service. 
The  presentation  of  an  honorable  discharge  or  a 
certified  copy  thereof  will  entitle  the  applicant  to 
examination.  He  will  be  required  at  the  time  to 
fill  out  an  application  blank.  When  claimants  re- 
side at  a distance  from  a relief  station  of  the  Pub- 
lic Health  Service  and  application  blanks  are  not 
available,  they  may  apply  by  mail  to  the  nearest 
relief  station  or  to  the  Bureau  of  War  Risk  In- 
surance. When  such  claimants  have  been  instructed 
to  report  for  examination,  their  travel  expense  to 
and  from  the  place  of  examination  will  be  paid  by 
the  War  Risk  Insurance  Bureau,  together  with  the 
wages  lost  while  the  examination  is  being  made. 
If  a claimant  is  unable  to  travel,  arrangements 
may, be  made  for  treatment  in  a local  hospital,  or 
at  hjs  home  if  there  is  no  hospital  located  at  his 
place  of  residence.  Pull  information  will  be  fur- 
nished upon  application  to  Surgeon  John  M.  Holt, 
312  Mason  Bldg.,  Houston,  Texas  (District  No.  13r 
Oklahoma,  Texas  and  Arkansas). 

A discharged  soldier  may  also  apply  to 
the  Bureau  of  War  Risk  Insurance  by  letter, 
requesting  examination  and  treatment.  Full 
instructions  will  be  forthcoming  upon  re- 
ceipt of  such  an  inquiry. 
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ARE  SOME  OF  THE  METHODS  COM- 
MONLY PRACTICED  IN  GYNE- 
COLOGY CONSERVATIVE 
OR  DESTRUCTIVE  IN 
RESULTS?* 

* BY 

BACON  SAUNDERS,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH.  TEXAS. 

The  slogan  of  the  hour  is  conservation 
and  reconstruction.  This  must  appeal  most 
directly  to  the  gynecologist,  since  his  busi- 
ness in  life  is  to  conserve  when  possible 
and  reconstruct  when  necessary. 

Since  the  purpose  of  all  gynecological 
undertakings  avowedly  is  and  certainly 
should  be,  the  betterment  of  the  individual 
condition  to  the  greatest  possible  extent 
the  science  and  art  affords,  it  behooves 
those  who  practice  it  to  be  constantly  on 
guard  not  to  be  led  astray  by  the  ignis 
fatuous  of  cult  pr  the  prevalence  of  custom. 

Those  who  do  not  constantly  and 
seriously  review  the  results  of  their  own 
work  as  well  as  that  of  others  with  which 
they  come  in  contact,  from  every  point  of 
view,  physical,  mental,  social  and  economic, 
are  not  in  a position  to  either  advise  or 
execute  the  best  that  might  be  done. 
Equally  inefficient,  and  what  is  more  im- 
portant, because  of  the  potentiality  of 
harm,  are  those  who  fall  into  the  habit 
of  subjecting  their  patients  to  various  oper- 
ations and  manipulations  for  no  specific, 
well  worked-out  pathological  conditions 
but  on  w’hat  for  the  want  of  a better  term 
may  be  called  “general  principles.” 

In  those  other  days  when  the  practice  of 
gynecology  consisted  almost  wholly  of 
“local  treatments,”  rule  of  thumb  methods 
did  little  harm  if  they  did  no  good.  But 
not  so  now,  when  every  doctor  who  can 
muster  up  a speculum,  a curette  and  a 
sound,  considers  himself  a thoroughly 
equipped  gynecologist.  As  a logical  result 
of  this  state  of  mind,  more  or  less  general 
among  the  profession,  the  increasing  num- 
ber of  operations  for  all  kinds  of  ailments, 
both  real  and  imaginary,  done  under  all 
kinds  of  circumstances  by  all  kinds  of  doc- 
tors, and  many  times  without  either  rhyme, 
reason  or  surgical  technique,  is  truly  ap- 
palling. Under  such  circumstances  it  is 
impQssible  that  all  such  undertakings  could 
be  well  advised,  carefully  planned  and  skill- 
fully executed,  with  the  patient’s  best 
interest  solely  in  mind. 

With  such  a condition  plainly  discern- 

•Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Waco,  May  14,  1919. 


ible  all  about  him,  on  every  hand,  one  some- 
times finds  himself  almost  forced  to  con- 
template what  the  effect  on  the  average 
practitioner’s  income  would  be-  if  he  rec- 
ommended only  such  of  his  clientele  for 
operative  treatment  as  really  needed  it 
after  careful,  intelligent  and  conscientious 
investigation.  Let  it  be  understood  that  in 
making  this  statement  it  is  not  intended 
to  impugn  any  man’s  motive  but  rather  to 
drive  home  the  thought  that  when  doctors 
advise  surgical  procedure  for  all  the  ills 
that  womankind  is  heir  to,  somebody  is 
going  to  do  a good  many  things  that  would 
infinitely  better  be  left  undone. 

It  is  not  thought,  much  less  is  it  intended 
to  suggest,  that  such  surgical  procedures 
are  undertaken  with  any  but  the  best  of 
intentions,  in  an  overwhelming  majority 
of  instances.  But  good  intentions  on  the 
part  of  the  doctor  do  not  by  all  means 
always  accomplish  the  best  results  for  the 
patient.  Every  proper  gynecological  pro- 
cedure must  be  predicated  on  three  essen- 
tial things:  (1)  a thorough  knowledge  of 
the  subject,  diagnostic,  therapeutic  and 
prognostic;  (2)  a well  trained,  experienced 
and  wise  surgical  judgment,  and  last  but 
by  no  means  least,  (3)  a well  developed 
and  accurately  poised  surgical  conscience. 
This  is  the  trinity  of  qualifications  that 
must  constitute  the  warp  and  woof  of  every 
doctor  who  essays  to  practice  gynecology 
acceptably  under  present  standards. 

If  he  is  lacking  in  either  of  these  attri- 
butes, his  undertaking  to  manipulate  the 
complex  organs  of  the  female  pelvis  may 
be  compared  very  appropriately  to  the 
classical  “bull  in  a china  shop.”  There  is 
no  place  in  the  realm  of  medicine  where 
more  scientific  knowledge,  a better  under- 
standing of  the  whims  and  foibles  of  human 
nature  and  withal,  greater  art  and  skill 
are  required  than  in  diseases  of  women. 
There  is  no  other  field  of  surgery  where 
the  opportunities  and  temptations  for  the 
exploits  of  the  operator  who  is  not  a sur- 
geon are  so  many  as  in  gynecology.  I trust 
I may  be  pardoned  for  making  the  further 
statement  that  the  domain  of  surgery  does 
not  afford  another  in  which  there  is  so 
much  immature,  ill-advised,  unnecessary 
and  often  harmful,  operating  and  manip- 
ulation done. 

This  is  due  in  a large  measure  to  a num- 
ber of  things,  principal  of  which  is  the 
fact  that  nearly  all  women,  sooner  or  later, 
think  their  genital  organs  need  some  kind 
of  patching  up  or  cutting  out.  At  the  same 
time  they  have  unbounded  confidence  in 
their  doctor,  albeit  his  chief  qualifications 
may  be  that  he  is  their  doctor.  This  con- 
fidence should  make  his  responsibility 
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doubly  great  and  his  position  a very  serious 
and  sacred  one. 

Men,  as  a rule,  do  not  so  readily  and 
confidently  submit  to  surgical  procedure 
and  consequently  they  have  fewer  and  bet- 
ter advised  and  executed  surgical  opera- 
tions than  women.  It  is  also  a fact  that 
a man  instead  of  being  in  constant  appre- 
hension that  some  of  his  genital  organs 
will  have  to  be  removed  invariably  has  to 
be  shown  and  generally  three  or  four  times, 
too,  before  he  will  submit  to  have  it  done. 
No  eunuch  for  him  unless  driven  to  it  by 
dire  necessity. 

There  are  many  things  done  in  the  daily 
routine  of  the  average  practitioner  about 
which  the  question  could  be  seriously  raised 
as  to  whether  they  make  for  conservation 
or  destruction  of  health  and  happiness  or 
even  life  itself.  Suffice  it  for  the  present 
to  mention  only  a few  that  are  conspicuous 
and  which  flaunt  themselves  before  us  by 
the  frequency  of  their  occurrence. 

Away  back  in  the  embryonic  stage  of 
gynecology,  Recamier  invented  an  innocent 
looking,  scoop-shaped  instrument  and  called 
it  a curette.  A score  of  years  later  our 
own  immortal  J.  Marion  Sims  invented  the 
sharp  curette  and  a few  years  later  still, 
T.  Gaillard  Thomas  gave  us  the  dull  curette. 
With  such  a galaxy  of  illustrious  names 
as  sponsors  for  its  origin  it  is  not  a matter 
of  wonder  that  it  became  the  most  univer- 
sally recommended  and  generally  used 
instrument  that  has  ever  been  constructed, 
barring  only  the  scalpel.  If  there  is  any 
abnormal  condition  of  the  uterus  for  which 
it  has  not  been  recommended  and  used  as 
the  proper  method  of  treatment,  it  has 
escaped  attention.  Curettage  thereby  be- 
came to  a large  extent  a professional  fetish. 
A full  grown  woman  'that  had  not  been 
through  the  ordeal  a time  or  two  was  de 
trop.  This  almost  universal  use  could  but 
bring  abuse  with  its  direful  results,  some- 
times direct  and  oftener  indirect,  in 
sequence. 

There  is  no  minor  operation  so  spectac- 
ular as  a curettage.  When  you  add  to  this 
the  recommendation  of  it  by  the  practitioner 
for  nearly  all  the  ills  of  the  human  uterus, 
coupled  with  the  belief  on  the  part  of  both 
doctor  and  patient  that  it  is  a simple  and 
safe  procedure,  the  w'ay  is  wide  open  for 
a chain  of  gynecological  sins,  the  sum  total 
of  which  is  almost  sufficient  to  put  them 
in  the  category  of  the  unpardonable.  It  is_ 
believed  by  not  a few  competent  observers 
that  the  curette  is  either  directly,  imme- 
diately or  ultimately  responsible  for  more 
feminine  ailments  and  disabilities  than  any 
other  one  agent,  Neisserian  infection  ex- 


cepted. A few  of  them  are  mistakes  of 
omission  while  more  than  probably  many 
are  sins  of  commission. 

It  is  confidently  believed  that  there  is 
no  other  operation  in  the  whole  range  of 
surgery  that  so  often  and  so  conspicuously 
fails  in  accomplishing  the  intended  result 
as  does  the  vaunted  curettage.  So  that, 
instead  of  being  a necessary  and  successful 
operation  its  failure  to  accomplish  the  end 
sought  oftener  than  otherwise  should  con- 
demn the  curette  to  the  scrap  pile.  To 
mention  all  the  conditions  it  is  commonly 
used  to  remedy  and  seldom  corrects,  would 
be  far  too  time  consuming.  To  name  a 
few  only  by  way  of  illustration:  Chronic 
endometritis,  the  figment  of  the  patholo- 
gist and  the  nightmare  of  the  practitioner, 
has  been  about  as  certain  to  call  into  use 
the  ubiquitous  curette  as  a red  flag  is  to 
provoke  a bull  fight.  This  notwithstand- 
ing it  is  easily  susceptible  of  ample  proof, 
not  only  that  a majority  of  the  cases  are 
not  cured  but  a not  very  small  minority 
is  positively  injured  by  it  and  made  fit 
subjects  for  more  ambitious  surgery  later 
on.  So  generally  has  the  curette  been 
resorted  to  and  relied  upon  in  uterine 
hemorrhage  that  it  may  seem  almost  sac- 
rilege to  question  the  efficiency  of  so  sacred 
an  instrument  in  that  condition,  and  yet 
the  demonstrable  fact  remains  that  curet- 
tage does  not  generally  control  and  often 
actually  makes  worse,  uterine  hemorrhage 
except,  possibly,  when  caused  by  retained 
secundines.  Let  me  say  here,  in  passing, 
that  its  use  even  in  that  kind  of  hemor- 
rhage is  often  a delusion  and  a snare — 
a delusion  because  it  often  fails  to  check 
the  bleeding  and  sometimes  actually  in- 
creases it  to  a dangerous  or  even  fatal 
extent,  and  further  because  no  one  can  tell 
when  he  has  removed  all  the  fragments 
by  it,  and  a snare  because  if  persisted  in 
it  will  cause  the  patient  often  and  doctor 
not  rarely,  serious  trouble. 

In  addition  to  the  inherent  dangers  and 
its  general  inefficiency,  curettage  is  the 
procedure  of  all  others  that  is  most  often 
used  as  a barrage  to  screen  criminal  abor- 
tion. This  alone  is  almost  sufficient  to 
eliminate  it  from  the  catalogue  of  rep- 
utable gynecology.  Providence  speed  the 
day  when  both  profession  and  public  will 
recognize  the  frequent  user  of  the  curette 
for  just  what  he  often  is,  a sinister  abor- 
tionist, a veritable  wolf  parading  in  the 
habiliments  of  the  honest  flock.  If  Reca- 
mier and  Sims  and  Thomas  could  come 
back  today  and  see  as  they  most  assuredly 
would,  with  their  trained  clinical  eyes,  the 
diabolical  results  of  the  use  of  the  curette. 
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they  would  be  the  first  to  cry,  “Fort  mid 
dem  curette.” 

I am  fully  aware  that  in  cases  of  ulterior 
results  after  curettage,  it  is  generally 
claimed  that  the  destructive  process  pro- 
gressed in  spite  of  the  curette,  that  the  con- 
dition was  vost  hoc  and  not  propter  hoc. 
Why  not  be  honest  with  ourselves  and 
admit  what  is  certainly  true,  that  by  inef- 
ficient tampering  a comparatively  harm- 
less affection  has  been  converted  into  a 
serious  and  often  destructive  one. 

Not  to  burden  you  with  the  many  other 
instances  of  misjudged  surgical  effort  that 
might  be  mentioned,  there  is  one  other  of 
such  transcendent  importance  that  it  must 
not  be  allowed  to  pass  without  at  least 
brief  comment.  I have  heretofore  had 
occasion  to  call  attention  to  the  baneful 
influence,  especially  on  young  women,  of 
the  off-hand,  haphazard,  job-lot,  diagnosis 
of  “ovarian  trouble,”  whatever  such  an 
opinion  may  mean.  Let  me  emphasize 
again  that  such  a diagnosis  serves  to  con- 
demn the  patient,  in  nine  cases  out  of  ten, 
to  a state  of  abject,  neurotic  apprehension 
for  the  remainder  of  her  life. 

To  make  a diagnosis  of  ovarian  disease, 
except  when  founded  on  plain  and  easily 
determined  physical  conditions,  is  in  most 
instances  a pathological  travesty,  and  a 
social  and  economic  crime.  The  possibility, 
nay  the  probability  of  harm  often  does 
not  end  with  the  diagnosis.  The  psychic 
condition  engendered  by  this  harmful  diag- 
nosis begets  a train  of  abdominal  symp- 
toms that  are  sure  to  be  called  chronic 
appendicitis,  and  at  the  inevitable  opera- 
tion for  that  complaint  she  is  almost 
equally  sure  to  have  the  right  ovary  re- 
moved too,  since  she  already  had  “ovarian 
trouble.” 

How  many  of  us  have  ever  seriously  con- 
sidered the  number  of  young  women  who 
lose  their  right  ovaries  along  with  their 
appendices  ? Those  who  have  must  be 
humiliated  at  the  result  of  the  investiga- 
tion. I submit  that  in  probably  the  large 
majority  of  cases  the  procedure  is  not  only 
not  necessary  but  on  the  contrary  is  both 
mutilating  and  destructive,  and  by  these 
tokens  it  should  be  left  undone. 

If  the  shade  of  Battey  (peace  be  to  his 
ashes)  could  come  back  to  earth  and  view 
the  surgical  atrocities  daily  committed 
under  one  pretext  or  another,  in  the  way 
of  destroying  more  or  less  normal  ovaries, 
he  would  wish  he  had  never  been  born. 
He  was  a veritable  “piker”  compared  with 
many  who  practice  ovarectomy  today.  I 
wish  there  was  some  way  to  call  together 
before  a body  of  representative  medical 
men  like  this,  all  the  physical  wrecks  and 


social  and  marital  misfits  resulting  from 
needless  sacrifice  of  the  ovaries,  in  Texas 
alone,  in  one  year.  The  protestations  and 
lamentations  of  these  castrated  and  un- 
sexed  women  would  cause  many  half-baked 
gynecologists  to  hang  their  heads  in  very 
shame.  I wish  there  were  some  way  of 
collecting  data  that  would  tell  in  actual  fig- 
ures how  many  ovaries  that  had  better 
have  been  left,  in  Texas  alone,  have  been 
taken  out  in  the  last  half  decade. 

There  are  two  classes  of  physicians  that 
are  a distinct  menace  to  any  community. 
The  one  who  assigns  all  the  ailments  of 
his  women  patients  to  “ovarian  trouble” 
and  the  one  who  every  time  he  gets  in  an 
abdomen  or  pelvis  for  any  reason  what- 
soever, takes  all  the  ovaries  in  sight.  The 
first,  unwittingly  it  may  be,  but  very 
effectually  nevertheless,  drives  them  into 
the  capacious  maw  of  the  second.  Con- 
template, if  you  will,  what  chance  the  luck- 
less patient  has  to  escape  with  anything 
left  in  her  pelvis  except  the  bladder  and 
rectum  if  both  of  these  individuals,  as  is 
not  rarely  the  case,  happen  to  be  combined 
in  one. 

If  time  permitted  one  might  go  on  and 
mention  another  surgical  gourmand,  he 
who  pounces  upon  and  ablates  every  uterus 
that  does  not  look  absolutely  normal 
according  to  his  biased  eye  or  moral  squint. 
But  I desist. 

I protest  again,  as  on  numerous  occa- 
sions heretofore,  that  such  surgery  does 
not  conserve  the  patient’s  interests  except 
in  a small  minority  of  cases  about  which 
there  can  be  no  possible  dispute,  but  on 
the  contrary  is  destructive  to  the  most 
distinctive,  valuable  and  lovable  character- 
istics of  womanhood. 

Far  be  it  from  the  object  of  these  brief 
comments  to  make  carping  criticism. 
Rather,  it  is  hoped  to  stimulate  all  to  give 
the  suggestions  serious  thought,  that  we 
may  be  able  to  apply  to  our  daily  work  the 
precepts  of  the  golden  rule. 


APPENDICITIS  SOMETIMES  A GYNE- 
COLOGICAL DISEASE.* 

BY 

C.  E.  CANTRELL,  M.  D.,  F.  A.  C.  S. 

GREENVILLE,  TEXAS. 

I have  found  it  easy  to  agree  with  most 
men  who  have  classified  appendicitis,  both 
as  to  its  cause  and  effect.  Many  writers 
have  called  attention  to  the  fact  that  appen- 
dicitis in  the  male  is  much  more  dangerous 
as  to  its  immediate  effect  than  in  the 
female,  but  it  will  mo.st  surely  destroy  the 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Waco,  May  14,  1919.  Dr. 
Cantrell  died  November  20,  1919. 
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female  organs  and  undermine  the  health 
of  the  individual,  and  cause  more  disas- 
trous effects  in  suffering  and  otherwise 
than  death  itself. 

The  reason  appendicitis  is  not  so  imme- 
diately harmful  in  females  is,  because  the 
female  pelvis  has  been  provided  with 
greater  power  to  withstand  infection. 
There  are  four  large  vessels  furnishing- 
blood  to  the  female  pelvis  that  are  not  in 
the  male  pelvis,  namely,  two  ovarian  arte- 
ries and  two  uterine  arteries. 

Notwithstanding  that  most  writers  have 
credited  cystic  ovaries  to  specific  disease, 
it  is  a fact  that  many  cases  are  caused  by 
infection  from  the  inflamed  appendix, 
which  has  found  its  way  through  this  organ 
to  the  peritoneum,  the  exudate  seeking  the 
lowest  level  in  the  pelvis,  where  it  becomes 
a focus  of  infection  that  will  spread  over 
all  of  the  pelvic  organs. 

Many  authors  have  sought  to  show  that 
the  connection  between  the  appendix  and 
the  right  ovary  causes  the  right  ovary  to 
be  affected  more  often  than  the  left.  We 
have  been  calling  attention  in  our  clinic 
to  the  fact  that  the  left  ovary  is  affected 
quite  if  not  more  often  than  the  right,  and 
we  explain  it  in  this  way:  The  infection 
must  reach  a point  in  the  pelvis  where  it 
can  multiply  and  increase  in  area,  and 
when  such  is  the  case  it  is  easy  to  see  why 
the  sygmoid,  filling  the  space  beneath  the 
left  ovary,  will  help  to  lift  the  infection 
up  over  the  posterior  surface  of  the  broad 
ligament,  where  it  reaches  the  left  ovary. 

The  left  ovary,  infected  in  this  way,  soon 
gets  the  peritoneal  coat  so  thickened  that 
the  graphian  follicle  will  not  rupture;  it  is 
retained  and  undergoes  cystic  degeneration. 
The  next  one  takes  the  same  course  and 
in  time  these  cysts  coalesce,  making  larger 
cysts,  until  the  whole  organ  undergoes 
cystic  degeneration  and  becomes  one  large 
cyst. 

It  is  not  my  intention  to  excuse  specific 
infection  for  any  of  its  ravages.  It  is 
destructive  enough  to  entitle  it  to  all  of  the 
blame  that  has  been  applied  to  it.  It  is 
my  intention  to  call  attention  to  the  fact 
that  gonorrhea  is  not  the  only  infection 
that  will  destroy  the  ovary  and  conse- 
quently the  health  of  the  female.  I have 
been  calling  attention  to  this  for  several 
years  and  have  had  good  surgeons  express 
astonishment  at  the  idea  that  anything 
other  than  specific  disease  could  cause 
cystic  ovaries.  I have  seen  more  cystic 
ovaries  where  the  appendix  was  the  orig- 
inal sinner  than  appendicitis  due  to  spe- 
cific infection.  It  has  been  extremely  in- 
frequent that  we  have  seen  specific  ovaries 
and  tubes  in  which  the  appendix  was  not 


affected.  Extrinsic  appendicitis  is  fre- 
quently caused  by  adhesions  and  infection 
from  the  ovaries.  When  young  females 
have  delayed  menstruation  and  frequently 
complain  of  pains  in  the  right  side,  as 
though  they  should  menstruate  but  do  not, 
they  should  be  carefully  examined  to  see 
if  they  are  not  having  attacks  of  appen- 
dicitis instead  of  menstrual  pains.  If  such 
is  the  case,  parents  should  be  warned  that 
as  they  value  the  health  and  happiness  of 
their  children  they  should  have  them  oper- 
ated upon.  I have  observed  many  cases  in 
which  the  menses  were  delayed  or  scanty, 
and  in  which  an  operation  for  appendicitis 
restored  health  and  fully  established  the 
menses. 

My  reason  for  offering  this  essay  is  two- 
fold: First,  that  I may  make  a plea  that 
all  young  females  who  have  cystic  ovaries 
should  not  be  accused  of  having  in  some 
mysterious  way  gotten  specific  infection, 
and,  second,  that  I may  charge  the  appen- 
dix with  its  full  share  of  responsibility  for 
destroying  the  health  of  women. 


CHRONIC  DUODENAL  DILATATION, 
ITS  CONCOMITANT  AND  SE- 
QUENTIAL PATHOLOGY.* 

BY 

HUGH  CROUSE,  M.  D.,  F.  A.  C.  S. 

EL  PASO,  TEXAS. 

Chronic  duodenal  dilatation  is  a frequent 
instead  of  a rare,  pathological  condition. 
If  the  above  statement  be  true,  it  is  ex- 
tremely important  that  this  changed  bowel 
condition  should  be  recognized,  in  order 
that  its  concomitant  and  sequential  pathol- 
ogy may  be  dealt  with  as  an  accompanying 
state  or  pathological  sequence,  instead  of 
as  a single,  or  primordial  condition. 

The  adult  human  duodenum  has  many 
developmental  faults  to  contend  with.  The 
major  portion  of  the  etiology,  in  a patho- 
logical sense,  would  be  removed  if  this  type 
could  retain  its  early  embryological  state 
of  no  angulation,  rather  long  mesentery, 
and  consequential  fairly  free  movements, 
also  freedom  from  being  compressed  be- 
tween the  body  of  one  of  the  lumbar  ver- 
tebra, abdominal  aorta  and  inferior  vena 
cava,  by  the  passage  of  the  superior  mesen- 
terio  artery  over  its  last  third.  Histolog- 
ical, physiological  and  anatomical  compar- 
ative studies  show  the  human  animal  pay- 
ing a digestive  price  for  its  higher  special 
form,  namely,  the  upright  posture  in  loco- 
motion. 

The  first  12  inches  of  the  small  bowel 
varies  markedly  in  its  entirety  from  the 

•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  May  14,  1919. 


1920 


ORIGINAL  ARTICLES 


395 


remainder  of  the  lesser  gut.  Histologically, 
it  contains  all  of  the  mucous  membrane 
structures  of  the  remainder  of  the  small 
bowel,  namely,  villi,  glands  of  Lieberkuhn, 
and  mucus-secreting  pavement  cells,  yet, 
in  addition  to  these,  beneath  its  muco-mus- 
cular  layer,  there  exists  a chain  of  isolated 
racemose  bifurcating  tubular  glands,  clas- 
sified as  the  glands  of  Brunner.  These  last 
listed  secretory  structures  extend  only 
slightly  beyond  the  duodenal  jejunal  angle, 
so  they  must  be  classified  as  strictly  duode- 
nal features. 

Diverticulum  of  the  duodenum,  another 
obstructing  factor,  is  not  uncommon.  Many 
interpreted  duodenal  ulcer  appearing 
skiagraphs  are  but  this  pathologic  gut  ever- 
sion. Troubles  of  the  head  of  the  pancreas, 
such  as  cysts,  haematomas,  malignant 
growths  and  hypertrophied  interstitial 
conditions  of  this  gland  impinge  upon  and 
compress  the  first  and  second  third  of  the 
duodenum.  Exaggerated  stimulation  of 
the  nerve  supply  of  this  portion  of  the 
gut  at  times  occurs,  as  the  result  of  reflexes 
from  lower  located  pathological  states,  and 
induce  a clonic-like  muscular  band  action 
on  the  part  of  the  circular  muscular  fibres 
of  the  bowel. 

Boothbey  has  demonstrated  the  so-called 
Oschner  bands  to  be  but  the  above,  or  sim- 
ple thickenings  of  the  muscular  coat,  not 
constant,  as  the  latter  thought,  but  only 
now  and  then  occurring,  here  and  there, 
placed  within  the  second  and  third  por- 
tions of  the  duodenum. 

A straight-dropping  jejunum,  instead  of 
a normal  sweep  into  the  left  renal  fossae, 
and  in  consequence  an  increase  of  the  nor- 
mal angle  of  the  duodenal  jejunal  juncture, 
completes  the  pathological  cause  of  duode- 
nal obstructions.  The  symptomatology  is 
that  of  a right  epigastric  distress,  at  first 
irregularly  occurring,  nearly  aways  three 
to  four  hours  after  a meal;  finally  con- 
stant, varying  only  in  its  degree  of  sever- 
ity, belching,  marked  auto-intoxication, 
accompanied  by  constipation,  an  irritable, 
rapid  or  irregular  heart,  the  latter  not 
explainable  from  a cardiac  fault  or  exoph- 
thalmic goitre  conditions,  neurasthenia, 
headache  of  a hemicranial.  type,  scanty, 
high  specific  gravity  urine,  not  always 
indican  laden. 

The  diagnosis  of  a chronic  duodenal  dila- 
tation is  based  upon  the  clinical  history 
giving  the  above  symptoms,  careful  x-ray 
findings,  serially  taken  ten  to  twenty  min- 
utes apart  for  one  hour,  then  a six-hour 
skiagraph,  as  for  stomach  motor  inad- 
equacy, pictures  taken  in  the  upright  post- 
ure, using  Quimby’s  suggestion  of  the 
dragging  of  the  stomach  up  and  to  the  left, 


by  the  patient  utilizing  the  left  hand ; Hay’s 
deep  percussion  test  over  the  right  rectus 
muscle  in  the  area  bounded  by  the  liver  to 
the  right,  the  transverse  colon  normal  line 
below,  the  pyloris  to  the  left.  This  test 
gives  an  unnatural,  gaslike  note.  Then  the 
paradoxical  pressure  test  of  Hayes,  made 
practically  as  Quimby’s  drag,  only  the  diag- 
nostician makes  the  pressure  pull  to  relieve 
duodenal- jejunal  constriction,  thus  allow- 
ing the  former’s  gas  content  to  pass,  while 
stethoscopically  listening  at  the  point  nor- 
mal for  the  juncture  of  these  two  portions 
of  the  small  bowel  for  this  phenomenon. 

Starch  laden  stools  and  Einhorn  duode- 
nal content  tests  complete  the  methods 
used  by  me  to  differentiate  other  right  epi- 
gastric troubles  from  chronic  duodenal 
dilatation.  The  concomitant  pathology  is  a 
dilated  stomach,  or  at  least  an  atonic  stom- 
ach, which  is  only  too  frequently  classified 
as  a single,  instead  of  an  accompanying 
trouble.  The  sequential  pathology  is  a 
broad  one.  The  reversal  of  the  duodenal 
content  flow  from  gut  to  stomach  leads  to 
a marked  digestive  change.  The  dilatation 
of  the  duodenum  obstructs  the  normal  out- 
put of  the  glands  of  Brunner,  with  a con- 
sequential changed  pancreatic  secretion,  a 
faulty  secretine  development,  a lack  of 
alkaline  neutralizing  agent  formation  in 
the  first  third  of  the  duodenum,  with  the 
result  of  amylaceous  indigestion,  flatu- 
lency, toxicosis  and  its  wide  chain  of  car- 
diac, occular,  nerve,  cerebral  and  renal 
troubles,  hemicrania,  exophthalmic  goitre, 
at  times,  and  idiopathic  epilepsy,  as  well, 
no  doubt. 

I do  not  intend  giving  a long  or  a brief 
number  of  case  histories  to  exemplify  this 
article,  for  I believe  that  a composite  pic- 
ture of  many  different  cases  of  duodenal 
obstruction  is  far  more  elucidating,  and 
less  time-consuming.  Given  a case  history 
with  a symptomatology  covering  the  major 
points,  particularly  a seeming  chronic  gas- 
tric trouble,  and  intestinal  stasis  story, 
should  lead  the  diagnostician  always  to  in- 
vestigate the  duodenum. 

The  treatment  of  chronic  duodenal  dila- 
tation is  both  medical,  mechanical  and  sur- 
gical. The  positive  correction  of  this  trou- 
ble, in  my  opinion,  is  a purely  surgical  pro- 
cedure. I have  been  able  to  give  a large 
nercentage  of  my  cases  marked  relief  ' 
the  following  means: 

First,  rest,  and  rest  in  a recumbent  post- 
ure, the  patient,  two  hours  after  each  meal, 
to  assume  the  knee-hands  position  for  from 
ten  to  fifteen  minutes,  in  order  that  the 
mesenteric  drag  may  be  removed;  then 
turn  to  the  right  side,  and  with  the  hips 
elevated,  the  free  duodenal  content  passage 
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to  the  gut  is  stimulated,  instead  of  being 
emptied  into  the  stomach  or  remaining  in 
the  obstructed  first  bowel.  The  diet  is  a 
carefully  selected,  composite  nitrogeneous, 
dextrose  changed  carbohydrate  one.  Foods 
are  selected  for  their  low  ferment  and  high 
fat-producing  qualities.  Broiled  steaks, 
mutton  chops,  chicken,  breakfast  bacon, 
soft  boiled  and  poached  eggs,  roast  beef, 
medium  well  done ; roast  mutton  and 
chicken,  stale  or  toasted  white  bread,  baked 
or  boiled  Irish  potatoes,  butter  in  abun- 
dance, lettuce,  spinach,  toasted  cereals, 
rice,  Chinese  style;  sweet  milk  and  cream, 
if  there  does  not  exist  an  idiosyncrasy  to 
them.  After  the  completion  of  each  meal, 
a salt-dusted  raw  egg,  covered  with  orange 
juice,  is  tossed  down  as  a topper. 

To  commence  with,  if  possible,  a pure 
milk  diet  is  given,  and  the  change  is  grad- 
ually made  to  the  above,  while  the  patient 
is  in  bed.  When  the  patient  is  permitted 
to  be  up,  a mechanical  support,  made  out 
of  ducking,  is  fixed  inside  a front  laced 
corset  and  applied  before  the  patient  arises, 
while  in  a heel-shoulder  position,  meantime 
dragging  the  stomach  up,  like  the  pendu- 
lous abdomen  lady  stores  her  too-abundant 
abdomen,  while  lacing  her  corset.  In  fact, 
the  same  method  is  used  as  when  dealing 
with  a gastro-colonio  ptosis,  as  far  as  the 
support  goes.  Before  food,  the  following 
prescription,  or  a variation  of  it,  is  given : 


Tine.  Belladonna  M 3 

Tine.  Nux  Vom M 5 

Tine.  Cardamom  M 20 

Aqua  Best.,  q.  s.,  ad fzi. 

After  food: 

Gale.  Magnesia Gtts.  4 

Sodium  Biearb Oz.  2i 

Eleo  Saeh.  Meuth  Pip,  q.  s.,  ad  oz.  4 


fzi  in  a half  glass  of  water. 

The  first  prescription  is  given  to  check 
the  excessive  secretions  and  relieve  spasm, 
the  latter  to  neutralize  excessive  acidity. 

During  the  entire  course  of  treatment, 
the  duodenal  Einhorn  lavage  is  utilized, 
consisting  of  a 3 per  cent  hypertonic  salt 
solution,  oz.  16,  which  contains  sodium  sul- 
phate, Gtts.  2.  This  is  done  each  morning, 
and  is  easily  accomplished,  provided  tk'^ 
patient  is  encouraged  to  sip  a half  to  o^'^ 
cup  of  warm  water  while  the  duodenal  tube 
is  yet  in  the  stomach,  in  order  to  encour- 
age the  passage  of  the  tube  into  the  gut. 
A lowering  of  the  tube,  watching  for  and 
noticing  the  golden  yellow  colored  duode- 
nal content  appears,  subsequently  starting 
the  lavage,  which  should  occupy  about 
twenty  minutes. 

This  should  be  done  daily  for  a week, 
then  on  alternate  days,  gradually  widening 


the  interval ; but  it  must  be  done  now  and 
then  for  months.  As  a rule,  within  two 
hours  after  the  lavage,  two  or  three  co- 
pious, watery  stools  occur,  with  a conse- 
quential general  well-being  resulting. 

In  my  opinion,  while  in  the  ordinary  case 
one  can  expect  alleviation  through  these 
efforts,  the  curative  treatment  is  strictly 
surgical.  Surgical  intervention  should  con- 
sist of  the  removal  of  the  cause,  of  course, 
whether  it  be  embryological  or  develop- 
mental bands,  ptotic  colon  or  stomach.  In 
ptotic  stomach,  a modification  of  the  Beyea 
operation,  application  of  the  gastro-hepatic 
omentum,  plus  my  own  reinforcement  of 
the  same  by  utilizing  the  so-called  falsiform 
ligament,  detaching  the  latter  from  its  um- 
bilical Origin  and  abdominal  wall  attach- 
ment, together  with  the  round  ligament, 
leaving  the  diaphragm  and  liver  attach- 
ments only  alone,  splitting  the  falsiform, 
which  is  but  an  embryological  winglike 
fold  of  the  abdominal  peritoneum,  and 
basting  the  split  structure,  raw  surface 
down,  together  with  the  round  ligament 
over  the  plicated  gastro-hepatic  omentum, 
by  means  of  No.  1,  twenty-day  chromic 
cat-gut.  Adhesions  can  be  dealt  with  ac- 
cording to  their  nature. 

A gall-bladder  diseased  to  a thickened 
degree  and  adherent,  spells  cholecystec- 
tomy. I am  at  a loss  yet  to  decide  how 
to  deal  with  a raw  surfaced  gall-bladder, 
except  the  removal  of  the  same,  thus  avoid- 
ing the  reforming  of  adhesions.  The 
Bloodgood  method  of  doing  a partial  colec- 
tomy in  the  ptotic  colon  case  of  duodenal 
dilatation  has,  in  his  hands,  led  to  wonder- 
ful results.  A developmental  or  congenital, 
Hirschsprung  diseased  colon,  should  be 
removed  when  co-existing  with  duodenal 
dilatation.  The  logical  course  to  pursue, 
in  my  opinion,  is  as  Bloodgood  suggested 
and  Stively  executed  in  1910:  perform  a 
duodeno-jej unostomy  of  the  lateral  apposed 
type  in  all  cases  of  widely  dilated  duode- 
num. A direct  drain  of  the  important  first 
part  of  the  duodenum  occurs,  a shoe-fly 
avoidance  of  the  obstructed  third  part  re- 
sults, with  a consequent  rapid  subsidence 
of  duodenal  toxicosis.  Chronically  affected 
concurrent  appendices  should  be  removed. 

The  experience  of  the  author  in  these 
cases  has  been  along  the  lines  suggested, 
in  49  cases,  medical  in  the  main,  only  five 
consenting  to  some  form  of  surgical  oper- 
ation. 

A study  of  this  subject,  not  alone  through 
personal  observation  but  careful  review  of 
the  literature,  leads  me  to  the  following 
conclusions : 

(1)  That  there  is  in  all  probability  a 
chronic,  pre-existing  duodenal  dilatation  in 


1920 


ORIGINAL  ARTICLES 


397 


all  acute  gastro-duodenal  dilatation  cases, 
and  that  the  duodenum  should  be  inspected, 
or  at  least  palpated,  the  same  as  the  gall- 
bladder or  appendix,  in  all  abdominal  oper- 
ations, where  such  palpation  does  not  dis- 
seminate a distant  infection. 

(2)  All  gall-bladder,  gastric  and  colonic 
operations  are  not  complete  without  the 
inspection  of  the  first  third,  the  lifting  up 
of  the  transverse  colon  and  investigation  of 
the  retro-colonic  placed  duodenum,  as  well 
as  the  duodeno-jejunal  fold. 

(3)  That  duodenal  dilatation  is  a fre- 
quent, not  a rare  condition. 

(4)  That  its  cure  is  through  the  medium 
of  surgical  intervention. 

(5)  That  duodeno-jaj unostomy  will  cure 
the  major  portion  of  duodenal  ulcer  cases. 

(6)  That  many  gastric  ulcer  cases 
treated  by  the  posterior  no-loop,  gastro- 
enterostomy technique,  should  also  have  a 
duodeno-jejunostomy  performed. 
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INTESTINAL  OBSTRUCTION.* 

BY 

JOHN  W.  BURNS,  M.  D.,  F.  A.  C.  S. 

CUERO,  TEXAS. 

The  alimentary  canal  may  become  ob- 
structed at  any  point  throughout  the  tract, 
from  the  oesophagus  to  the  rectum. 

The  most  frequent  causes  of  obstruction 
are:  congenital  defects,  hernias  of  various 
types,  tumors  or  new  growths,  cholelithia- 
sis, intussusception,  Meckel’s  diverticulum, 
volvulus,  appendicitis,  mesentery  thrombo- 
sis or  embolism,  post-operative*  illius  and 
post-operative  adhesions. 

The  external  hernias,  or  those  which  are 
manifest  on  the  surface  of  the  abdomen, 
are  easily  diagnosed  and  one  readily  ascer- 
tains after  a reasonable  amount  of  gentle 
taxis  whether  he  is  dealing  with  an  irre- 
ducible hernia,  and  concludes  whether  op- 
erative interference  is  necessary.  If  these 
cases  are  seen  early,  before  gangrene  has 
set  in,  there  is  no  safer  or  simpler  proce- 
dure within  the  realm  of  surgery  than  cut- 
ting down  and  releasing  the  constricting 
bands  which  hold  the  incarcerated  knuckle 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  May  14,  1919. 


398 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


of  gut.  Unfortunately,  in  other  types  of 
intestinal  obstruction  with  which  we  have 
to  contend,  we  do  not  have  the  ocular  evi- 
dence to  assist  in  the  diagnosis  and  must 
depend  greatly  upon  the  subjective  symp- 
toms of  the  patient. 

The  symptoms  of  obstruction  may  mani- 
fest themselves  quite  suddenly.  One  en- 
joying normal  good  health  may  be  seized 
with  an  excruciating  abdominal  pain,  fol- 
lowed by  vomiting,  slight  at  first,  and  the 
nausea  remains  constant.  The  lower  the 
obstruction  the  later  the  emesis.  The  con- 
verse is  true.  The  abdomen  soon  becomes 
distended,  the  bowels  fail  to  move  and  the 
pulse  becomes  accelerated.  Opiates  give 
only  momentary  relief.  As  Moynihan  says, 
“suspicion  should  be  strongly  aroused  as  to 
some  real  pathological  lesion,  and  there  is 
very  little  justification  for  administering 
the  second  dose  of  morphine,  unless  the 
practitioner  is  fully  aware  of  the  condition 
which  he  is  treating.” 

It  is  manifestly  true  that  the  repeated 
use  of  opiates  masks  the  symptoms  and 
disguises  the  true  condition  of  the  patient. 
While  he  apparently  is  better,  the  pathol- 
ogy is  rapidly  becoming  graver. 

The  operative  mortality  for  obstruction 
is  naturally  very  high,  principally,  if  not 
altogether,  due  to  the  lateness  of  the  op- 
erative procedure.  Not  only  does  the  pa- 
tient suffer  from  intestinal  block  but  from 
the  toxins  which  accumulate  in  the  con- 
gested bowel,  from  which  absorption  takes 
place.  In  our  operative  technique  it  is  as 
necessary  and  important  to  drain  the  prox- 
imal distended  gut,  as  it  is  to  do  a mechan- 
ically correct  anastomosis. 

Cancer  at  the  pyloric  end  of  the  stomach 
is  probably  the  most  frequent  cause  of 
obstruction  in  this  region.  However,  I 
have  observed  two  or  three  cases  in  a series 
of  a little  more  than  a hundred  duodenal 
ulcers  operated  upon,  which  manifested 
obstructive  symptoms.  In  these  cases  the 
usual  gastro-enterostomy,  or  more  prop- 
erly, gastro-jej unostomy  was  done,  with 
relief  of  the  symptoms.  In  cases  requiring 
a resection  of  the  stomach  for  carcinoma, 
I usually  do  a Polya  operation,  which  con- 
sists, as  we  all  know,  of  the  following 
steps : Ligation  of  blood  vessels  and  mesen- 
tery of  the  portion  to  be  resected,  with  two 
pairs  of  crushing  forceps  both  the  proximal 
and  distal  ends  are  clamped ; two  intestinal 
clamps,  one  near  each  crushing  forceps,  on 
the  portion  to  be  resected,  to  forestall  soil- 
ing of  the  field;  the  actual  cautery  is  used 
to  cut  away  the  tumor  mass ; the  duodenum 
is  ligated  at  the  site  of  the  crushing  forcep, 
after  which  the  end  is  invaginated  within  its 


own  lumen,  and  treated  very  much  the 
same  as  the  stump  of  an  appendix ; an  open- 
ing is  made  in  the  gastro-colic  omentum, 
through  which  the  loop  of  the  jejunum  is 
brought  up  and  an  anastomosis  is  made 
directly  to  the  end  of  the  resected  stomach. 
The  advantages  of  this  operation  over  the 
old  method,  which  consisted  of  closing  the 
resected  end  of  the  stomach  by  double 
rows  of  sutures,  after  which  a gastro- 
enterostomy is  done,  is  that  the  time  saved 
amounts  to  considerable. 

When  the  condition  is  one  of  cholelith- 
iasis, the  symptomatology  is  usually  quite 
distinct.  The  pain  is  usually  most  pro- 
nounced in  the  right  hypochondriac  region, 
being  referred  to  the  pit  of  the  stomach 
and  back,  just  underneath  the  scapula  and 
the  point  of  the  right  shoulder.  Vomiting 
is  intermittent  and  there  is  slight  relief 
after  emesis. 

There  is  still  some  discussion  in  the  cur- 
rent medical  literature  as  to  whether  a 
cholecystectomy  should  be  done  in  every 
case.  Owing  to  the  recurrence  of  gall- 
bladder sjonptoms  in  the  hands  of  surgeons 
who  prefer  and  do  cholecystostomies,  I be- 
lieve it  to  be  better  surgery  to  remove  the 
gall-bladder. 

In  dealing  with  an  obstruction,  an  inci- 
sion is  made  in  the  median  line  or  right 
rectus  muscle.  It  should  be  made  amply 
large  so  that  the  whole  abdominal  cavity 
may  be  explored  with  the  hand  without  pro- 
ducing trauma  or  traction  on  the  parts. 

Appendicitis  is  by  far  the  most  frequent 
lesion  with  which  we  have  to  contend. 
When  we  consider  the  anatomical  structure 
of  the  appendix  it  is  really  not  surprising 
that  this  is  true,  it  being  an  elongated, 
blind  pocket  with  a small  lumen.  Appendi- 
citis operated  upon  early  does  not  produce 
obstruction,  but  in  many  of  the  neglected 
cases,  where  rupture  has  taken  place, 
where  caecal  or  pericaecal  abscess  has 
formed,  we  may  have  typical  symptoms  of 
complete  obstruction. 

Where  rupture  has  taken  place  and  an 
abscess  formed,  with  consequent  adhesions, 
it  is  still  a mooted  question  whether  adhe- 
sions should  be  broken  down,  hazarding 
the  chance  of  the  infection  being  extended, 
or  whether  the  abscess  should  merely  be 
opened  and  drained.  My  rule  is  to  remove 
the  appendix  in  almost  every  case,  regard- 
less of  the  amount  of  pus  or  adhesions.  I 
think  these  patients  do  better  with  the 
offending  member  removed.  My  observa- 
tion is  that  nearly  all  get  well.  There  are 
only  two  exceptions  to  this  rule,  the  very 
old  or  very  young,  and  persons  already 
in  profound  shock,  where  only  a few  min- 
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utes  longer  of  anaesthesia  would  mean  a 
great  deal.  When  such  cases  are  operated 
upon  I install  two  large  drainage  tubes, 
one  into  the  most  dependent  portion  of  the 
pelvis  and  the  other  in  the  right  subphrenic 
space,  and  set  the  patient  up  at  an  angle 
of  forty-five  degrees. 

Intussusception  is  usually  encountered  in 
early  childhood.  The  symptomatology  is 
that  of  obstruction,  with  possibly  mucous 
diarrhoea.  There  may  be  a palpable  tumor 
mass,  which  is  quite  valuable  in  confirm- 
ing diagnosis.  The  intussusception  usually 
takes  place  in  the  ileocsecal  region.  I have 
operated  on  three  cases  of  this  variety.  As 
is  the  case  with  hernia,  or  any  other  ob- 
struction, the  simplicity  or  safety  of  the 
operation  depends  on  the  promptness  of 
operative  interference.  Where  gangrene 
has  taken  place  and  resection  must  be  done, 
the  mortality  is  extremely  high.  The  most 
important  feature  to  remember  in  the  re- 
duction of  an  intussusception  is  not  to  make 
traction  on  the  proximal  end  of  the  gut. 
One  should  milk  the  tumor  out  of  the  bowel 
by  gentle  taxis. 

A year  or  two  ago  I reported  a case  of 
Meckel’s  diverticulum  with  volvulus,  there 
having  been  a torsion  of  the  whole  mes- 
entery. Recently  I operated  upon  another 
case  of  Meckel’s  diverticulum,  in  the  per- 
son of  a fourteen-year-old  boy  who  came 
to  the  hospital  with  all  of  the  typical  symp- 
toms of  an  acute  obstruction,  slight  eleva- 
tion of  temperature,  pulse  accelerated, 
vomiting  and  stoppage  of  bowel  move- 
ments. An  incision  was,  made  through  the 
right  rectum  muscle  and  on  exploration  a 
diverticulum  was  discovered.  It  was  about 
three  inches  in  length,  with  a lumen  cor- 
responding to  the  illium  to  which  it  was 
attached. 

Adami  says  that  in  his  post-mortem  work 
he  has  found  between  two  and  three  per 
cent  of  diverticula.  This  is  the  second  case 
which  I have  encountered  in  a series  of 
about  twelve  hundred  operations.  Many 
diverticula  produce  no  symptoms. 

I have  encountered  only  one  case  of  vol- 
vulus. If  these  cases  are  operated  upon 
early,  one  has  very  little  trouble  in  releas- 
ing the  kink  or  twist  in  the  gut.  The  most 
frequent  seat  of  torsion  is  in  the  region 
of  the  sigmoid.  My  case,  which  was  re- 
ported in  connection  with  the  case  of  Meck- 
el’s diverticulum,  was  not  of  this  type.  In 
cases  involving  the  sigmoid  it  is  considered 
important  that  the  bowel  be  attached  to 
the  illiac  fossa,  or  the  elongated  mesentery 
shortened  by  plicating  it  on  itself,  to  pre- 


vent a recurrence.  The  further  procedure 
in  caring  for  this  class  of  cases  depends 
upon  the  condition  of  the  gut,  as  to  whether 
a resection  or  a colostomy  should  be  done. 

Mesenteric  thrombosis  or  embolism  of 
the  mesenteric  vessels,  is  comparatively 
rare.  In  1904  Jackson,  Porter  and  Quimby, 
presented  a monograph  comprising  the 
analysis  of  214  cases,  which  had  been  ob- 
served in  the  Boston  hospitals.  Since  that 
date  there  have  been  other  cases  reported. 
Beckman  Delatour  reported  four  individual 
cases  in  the  Annals  of  Surgery  in  1912. 
Elliott  and  Jameson  of  New  York,  reported 
three  cases  in  1915. 

The  small  intestine  gets  its  blood  supply 
from  the  inferior  and  superior  mesenteric 
arteries.  The  main  artery  supplying  a 
segment  of  large  or  small  intestine,  is 
usually  a terminal  vessel;  also,  the  veins 
have  very  little  collateral  circulation. 

“Thrombosis  of  the  mesenteric  vessels 
may  result  from  injury  or  be  secondary  to 
other  foci  of  infection  in  the  intestinal 
canal  or  may  be  metastatic  from  a distant 
foci  of  infection.”  The  following  is  the 
report  of  a case  I operated  upon  June  15th, 
1917: 

H.  W.  W.,  38  years  old,  was  seized  with  terrific 
abdominal  pains  about  4 o’clock  in  the  morning, 
June  14.  A physician  was  summoned.  Morphine 
was  given.  It  was  necessary  to  repeat  the  hypo- 
dermics at  frequent  intervals  during  the  day.  The 
patient  was  removed  to  the  hospital  that  night. 
Every  effort  had  been  made  to  get  a movement 
of  his  bowels,  without  avail.  The  blood  examina- 
tion the  next  morning  revealed  a slight  leukocy- 
tosis. We  recognized  that  we  had  a complete 
obstruction,  the  nature  of  which  was  uncertain. 
An  incision  was  made  through  the  right  rectus 
muscle.  The  abdomen  contained  quite  a bit  of 
blood-stained  serum.  On  exploring  the  caecal 
region  a chronically  inflamed  and  very  much 
adherent  appendix  was  found.  On  further  inves- 
tigation we  discovered  a section  of  the  illium  ten 
or  twelve  inches  long,  very  badly  discolored  from 
beginning  necrosis,  due  to  an  embolus  on  the 
branch  of  the  superior  mesenteric  artery.  A re- 
section of  the  gut  was  done  with  an  end  to  end 
anastomosis.  In  this  case  the  embolus  came  from 
the  appendix.  Certainly  there  was  no  endocar- 
ditis or  cirrhosis  of  the  liver.  As  the  patient  had 
had  previous  attacks  of  acute  appendicitis,  it  is 
plausible  to  conclude  that  the  embolus  originated 
there.  The  patient  recovered. 

I have  within  the  past  few  months  oper- 
ated on  three  patients  for  complete  obstruc- 
tion due  to  post-operative  adhesions.  Two 
of  them  were  patients  on  whom  I had  oper- 
ated from  one  to  three  years  previously. 
Two  were  seen  early  and  operated  upon 
before  gangrene  had  supervened.  The 
other  one  was  seen  about  the  fourth  day 
and  a very  extensive  gangrene  was  found, 
which  necessitated  resection.  The  patient 
was  in  a profound  shock  when  operated 
upon  and  survived  only  a few  hours. 
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INTESTINAL  OBSTRUCTION,  WITH 
REPORT  OF  CASES.* 

BY 

R.  L.  RAMEY,  M.  D.,  F.  A.  C.  S. 

EL  PASO,  TEXAS. 

There  is  no  other  trouble  in  the  abdo- 
men in  which  so  much  depends  upon  an 
early  diagnosis,  as  in  the  acute  type  of 
intestinal  obstruction.  If  surgical  inter- 
ference is  not  resorted  to  during  the  first 
48  hours  after  the  onset  of  the  symptoms 
the  mortality  will  run  very  high.  The 
symptoms  sometimes  come  on  so  gradually 
that  we  fail  to  recognize  the  true  condition, 
before  gangrene  has  set  in  or  the  vitality 
of  the  bowel  is  so  much  impaired  that  a 
resection  is  necessary,  which  lessens  very 
materially  the  chances  of  recovery. 

The  symptoms  of  obstruction  are  modi- 
fied both  by  the  amount  of  stenosis 
(whether  complete  or  incomplete)  and  also 
by  its  anatomical  location.  If  the  obstruc- 
tion is  near  the  stomach  there  will  be  early 
vomiting,  but  not  marked  distension  of  the 
abdomen.  On  the  other  hand,  if  the  trouble 
is  low  down,  distension  and  tenderness  will 
be  early,  but  vomiting  may  be  late.  The 
diagnosis  is  sometimes  clear,  as  in  hernia, 
when  there  is  a visible  incarcerated  gut, 
but  there  will  often  be  cases  in  which  one 
can  rely  on  no  one  symptom  or  set  of  symp- 
toms. 

Acute  mechanical  obstruction  is  more 
often  confounded  with  peritonitis  than  any 
other  trouble.  Especially  is  this  true  fol- 
lowing abdominal  section.  The  symptoms 
are  more  or  less  parallel,  both  often  begin- 
ning suddenly,  accompanied  by  pain,  dis- 
tension, vomiting,  tenderness  on  pressure, 
inability  to  pass  gas,  rigidity  of  muscles, 
rapid  pulse,  collapse,  and  both  may  have 
subnormal  temperatures.  But,  as  a rule, 
there  will  be  a rise  of  temperature  in  peri- 
tonitis before  the  more  pronounced  symp- 
toms begin,  whereas  in  mechanical  obstruc- 
tion there  is  usually  a very  little,  if  any, 
rise  of  temperature,  and  the  symptoms 
begin,  as  a rule,  with  severe  pain  and  with- 
out warning. 

However,  in  differentiating  between  per- 
itonitis and  obstruction,  one  should  look 
carefully  into  the  history  of  the  case,  and 
examine  all  hernial  openings,  examine  by 
rectum  and  vagina,  and  make  blood  count, 
urinary  examination,  etc. 

That  form  of  obstruction  due  to  paralysis 
or  adhesions  following  abdominal  section, 
can  often  be  avoided  by  carefully  handling 
the  intestine  at  the  time  of  operation,  and 
by  covering  all  raw  surfaces  with  perito- 

•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  May  14,  1919. 


neum.  If  one  does  not  drag  on  the  mesen- 
tery, thus  paralyzing  the  nerves,  rarely  will 
there  be  trouble  following  abdominal  oper- 
ation. I believe  Dr.  Crile  gets  the  remark- 
able results  he  claims  for  his  operations, 
from  the  careful  handling  of  the  abdominal 
viscera  rather  than  from  his  combined 
method  of  local  and  general  anesthesia. 

In  paralysis  of  the  bowel  following  oper- 
ation, it  is  rarely  necessary  to  do  more 
than  give  a stomach  lavage,  administer 
pituitrin  and  eserin  hypodermically,  and 
try  to  get  rid  of  gas. 

The  treatment  for  acute  mechanical  ob- 
struction if  seen  early,  is  simply  to  free 
the  bowel  and  preclude  the  possibility  of 
return,  by  further  operation  if  necessary- 
The  operation  should  be  done  with  as  little 
traumatism  and  as  rapidly  as  possible,  as 
these  patients  usually  are  in  profound 
shock.  Gas  is  the  anesthetic  by  preference, 
as  it  is  much  quicker  than  ether.  A hy- 
podermic of  Vs  grain  morphine  and  1-100 
atropine,  should  be  given  before  anesthesia 
is  begun.  If  the  gut  requires  resection  and 
the  patient  is  in  a weakened  condition,  the 
gangrenous  or  dead  part  of  the  gut  should 
be  brought  out  of  the  abdomen,  an  artifi- 
cial opening  made  in  the  bowel  and  the  rest 
left  for  a second  operation.  If  the  patient 
is  in  good  condition,  the  operation  should 
be  completed  at  once. 

CASE  REPORTS. 

Case  No.  1. — J.  E.,  male,  age  36,  had  been 
ill  about  24  hours.  When  seen,  a tumor  the  size 
of  a hen’s  egg  was  presenting  in  the  right 
femoral  ring,  the  abdomen  rigid,  intense  pain  on 
pressure,  vomiting  continuously,  no  movement  of 
bowels,  no  gas.  An  easy  diagnosis  of 'obstruction 
was  made,  due  to  incarcerated  femoral  hernia. 
In  order  to  reduce  the  bowel,  the  opening  had  to 
be  enlarged.  The  gut  was  examined  and  it  was 
found  that  the  color  changed  somewhat  when  hot 
applications  were  applied  and  it  was  returned. 
The  femoral  opening  was  closed  with  silk  mat- 
tress sutures.  The  patient  recovered. 

Case  No.  2 — P.  Me — . was  riding  horseback 
when  thrown,  falling  on  the  abdomen.  There  was 
considerable  pain  immediately  but  he  was  able 
to  continue  his  trip  home.  Two  days  after  the 
accident  he  was  brought  to  El  Paso.  I was  called 
to  see  him  and  found  a rigid  condition  of  the  abdo- 
men, vomiting,  inability  to  pass  gas,  and  the 
bowels  had  not  moved  after  repeated  enemata 
and  purgatives.  (The  purgatives  were  adminis- 
tered by  the  family  before  I saw  the  patient.) 
The  pulse  was  very  rapid,  and  there  was  a slight 
rise  of  temperature.  A diagnosis  of  perforation 
or  severe  injury  to  bowel,  was  made.  'The  patient 
was  sent  to  the  hospital,  and  the  abdomen  opened. 
In  the  upper  part  of  the  jejunum  a rent  in  bowel 
extending  through  peritoneal  and  partially 
through  the  muscular  coats,  was  found,  about  3 
inches  in  length.  The  condition  of  the  bowel  was 
very  bad.  It  was  dark  and  greatly  distended, 
especially  at  and  above  the  seat  of  injury.  There 
was  considerable  inflammation.  The  rent  was 
repaired  and  the  gut  returned  to  the  abdomen. 
The  patient  made  an  uninterrupted  recovery.  I 
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feel  satisfied  this  patient  would  have  died  had 
surgical  intervention  been  delayed  24  hours  longer. 

Case  No.  3. — R.  M.  was  taken  ill  first  with  ton- 
silitis,  later  followed  by  an  acute  pain  in  the 
abdomen,  with  rigid  muscles,  constipation,  etc.  A 
diagnosis  of  ruptured  appendix  with  general  peri- 
tonitis was  made.  The  abdomen  was  opened  and 
the  belly  found  full  of  a semi-purulent  fluid.  A 
drain  was  put  in.  The  peritonitis  continued,  the 
obstruction  becoming  more  and  more  acute.  The 
patient  was  in  an  extreme  condition  at  this  time. 
The  bowel  was  opened  and  drained.  The  patient 
began  to  get  relief  after  this  opening  was  made 
but  had  a stormy  recovery,  as  there  was  a general 
infection  from  the  peritonitis.  Later  an  empyema 
developed,  requiring  a rib  resection.  The  artificial 
opening  in  the  bowel  was  closed  by  the  Coffey 
method.  The  patient  entirely  recovered  and  has 
had  no  further  trouble. 

Case  No.  U. — M.  P.,  age  69,  a case  of  carcinoma 
of  the  cecum.  A tumor  in  the  region  of  the  cecum 
was  discovered  one  year  before  I saw  the  patient, 
by  another  surgeon,  who  at  that  time  thought 
it  was  a case  of  chronic  appendicitis  and  repeat- 
edly advised  an  operation.  The  patient  declined 
and  quit  going  to  him.  When  he  came  to  me, 
his  abdomen  was  distended  and  he  was  suffering 
a great  deal  of  pain.  The  obstruction  was  becom- 
ing marked.  On  examination,  a large  mass  could 
be  easily  made  out,  with  probable  diagnosis  of 
carcinoma.  He  was  sent  to  the  hospital,  about 
4 inches  of  the  ilium  was  resected,  the  colon 
closed  and  an  anastomosis  made.  The  patient  re- 
covered nicely  from  this  operation  but  about  8 
months  afterwards  he  began  again  to  suffer  from 
obstruction,  and  the  glands  were  all  enlarged.  An 
enterostomy  was  made.  He  lived  8 months  after 
the  second  operation. 

Case  No.  5. — J.  Z.  M.,  age  60,  came  to  me  from 
out  of  town,  with  a diagnosis  of  intestinal  obstruc- 
tion. I concurred  in  the  diagnosis.  The  patient 
was  suffering  intense  pain,  having  rhythmical 
contractions  of  the  intestines,  referred  to  the  um- 
bilicus. The  pulse  was  rapid,  and  the  patient, 
perspiring  and  collapsed,  had  passed  no  gas.  There 
had  been  no  bowel  movement.  He  was  operated 
upon  at  once.  The  appendix  and  gut  were  pushed 
into  the  inguinal  canal.  There  were  a great  many 
adhesions.  The  bowel  was  reduced  and  the  appen- 
dix removed.  The  patient  made  a rapid  recovery. 

I Case  No.  6. — W.  M.  The  patient  was  suddenly 
seized  with  pain  in  the  abdomen,  referred  to  the 
j umbilical  region.  There  was  subnormal  tempera- 
ture and  vomiting,  and  the  abdomen  was  consid- 
erably distended.  The  patient  was  taken  to  the 
I hospital  and  the  abdomen  opened.  An  acute  ob- 
j struction  was  found  in  the  ilium.  The  bowel  was 
I markedly  distended  above  the  obstruction  and  col- 
lapsed below.  The  foreign  body,  which  was  made 
up  of  underdone  pieces  of  potato,  was  pushed 
through  the  constricted  gut  with  a great  deal 
I of  difficulty.  The  abdomen  was  closed,  and  the 
I patient  made  a rapid  recovery, 
j Case  No.  7. — R.  H.  B.,  69  years  of  age,  baggage 
man,  had  an  inguinal  hernia  for  several  years. 
The  bladder  had  given  trouble  from  time  to  time. 
He  was  taken  seriously  ill  Sept.  28,  suffering  a 
great  deal  of  pain.  The  patient  was  seen  by  an- 
other physician,  who  diagnosed  the  case  obstruc- 
tion of  the  bowels,  incarcerated  in  hernial  sac. 
The  patient  was  sent  to  the  hospital  fourteen 
hours  after  onset  of  symptoms.  Incision  made 
^ over  the  tumor.  A large  mass,  nearly  the  size 
of  the  two  fists,  was  exposed.  It  was  more  or 
less  firm  on  palpation,  a tight  constricting  band, 
as  if  it  had  been  tied  with  a string,  was  around 
the  pedicle  of  the  tumor.  The  band  was  released. 


In  the  masses  was  included  a loop  of  the  bowel, 
which  was  very  dark  but  faintly  responded  to 
the  application  of  heat.  On  opening  the  mass 
the  bladder  was  opened,  it  being  included  in  the 
hernia.  The  portion  of  the  bladder  in  the  hernia 
was  so  much  distended  it  looked  almost  like  a 
large  cyst.  The  gut  was  returned  to  the  abdo- 
men, the  bladder  replaced  in  its  normal  position, 
and  a small  drain  put  in.  The  opening  in  the 
bladder  closed  about  two  weeks  after  the  opera- 
tion. There  was  no  infection.  The  repair  of  the 
hernia  was  by  first  intention.  The  patient  made 
a complete  recovery. 

Case  No.  8. — Miss  B.,  age  38  years,  came  to  El 
Paso  10  years  ago,  from  East  Texas,  suffering 
from  ulceration  of  the  stomach,  as  she  thought. 
She  was  treated  in  El  Paso  for  several  years.  At 
times  she  was  improved  and  at  other  times  was 
in  bed,  always  having  more  or  less  distension 
of  the  abdomen,  with  vomiting  spells.  During 
attacks  there  was  persistent  vomiting  with  dis- 
tension. She  was  operated  on  for  chronic  ob- 
struction, which  was  gradually  becoming  acute. 
There  were  numerous  constrictions  of  the  bowel. 
The  patient  died  about  ten  days  after  operation. 
At  autopsy  numerous  constrictions  were  found — 
some  of  them  so  narrow  that  the  smallest  probe 
could  scarcely  be  inserted.  A diagnosis  of  pella- 
gra had  been  made  before  the  operation.  I think 
there  is  no  doubt  but  that  it  was  obstruction  due 
to  pellagra. 

Case  No.  9. — Mrs.  C.  D.  W.,  age  40,  primipara, 
was  admitted  to  the  hospital  Dec.  21.  After  being 
in  labor  three  days,  with  strong  uterine  contrac- 
tions, no  progress  was  made.  The  obstetrician 
called  me  in  consultation.  We  decided  an  oper- 
ation was  necessary  to  give  relief.  There  was 
a narrowing  of  the  pelvis  antero-posteriorly,  which 
could  not  possibly  allow  a normal  head  to  engage 
in  the  outlet,  so  we  decided  on  a cesarian  section, 
which  was  done  Dec.  23,  the  patient  suffering  very 
little  shock.  On  Dec.  26  the  patient  showed  signs 
of  obstruction.  We  used  a stomach  lavage,  ene- 
mas, eserin,  pituitrin,  etc.,  getting  no  relief.  On 
Dec.  28  the  patient  was  in  collapse.  We  opened 
the  abdomen  and  found  an  obstruction  caused 
by  the  omentum  becoming  attached  to  the  line 
of  sutures  in  the  uterus,  with  a loop  of  the  intes- 
tine incarcerated.  The  intestine  was  freed,  the 
omentum  resected  and  abdomen  closed  by  through 
and  through  sutures,  as  we  did  not  think  her  con- 
dition warranted  taking  any  more  time  than  was 
absolutely  necessary.  The  patient  made  a good 
recovery;  the  child  and  mother  are  both  living 
at  the  present  time. 


INJURY  OF  ABDOMINAL  VISCERA 
WITHOUT  VISIBLE  EXTER- 
NAL SIGNS.* 

BY 

C.  C.  NASH,  M.  D. 

PALESTINE,  TEXAS. 

Any  of  the  abdominal  viscera  may  be 
injured  severely  without  discernible  injury 
to  the  abdominal  wall,  the  small  intestines 
and  the  spleen  being  the  most  common.  In 
my  series  of  cases  there  were  three  of  each. 

The  mechanics  of  a traumatic  rupture 
of  the  small  intestine  are  purely  problem- 
atical. Moty  has  suggested  three  forms  of 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  May  15,  1919. 
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rupture:  (1)  The  crushing;  (2)  the  tear- 
ing, and  (3)  the  bursting.  The  classifica- 
tion is  satisfactory  and  the  largest  number 
fall  under  the  first  heading. 

Crushing  is  the  cause  of  all  ruptures  of 
the  spleen  in  my  series  of  cases.  Rupture 
of  the  spleen  practically  always  occurs 
when  the  spleen  is  enlarged  for  some  cause. 
It  may  be  brought  about  by  a severe  blow 
on  the  left  side  of  the  abdomen  or  by  the 
pressure  of  a heavy  load  on  the  abdomen. 

The  early  symptoms  are  those  of  shock, 
accompanied  by  an  intense,  agonizing  pain 
in  the  abdomen.  Muscles  of  the  abdomen 
are  board-like  and  may  be  retracted,  pro- 
ducing the  boat-shaped  belly.  Vomiting  is 
a very  important  symptom,  but  often  the 
patient  will  not  vomit  more  than  once.  If 
the  intestine  be  ruptured,  within  a few 
hours  signs  of  peritonitis  are  noticeable. 
Rupture  of  the  spleen  is  not  followed  by 
peritonitis,  but  the  early  symptoms  are 
the  same  as  of  rupture  of  the  intestine. 

CASE  REPORTS. 

Case  1. — Boy,  age  16.  Kicked  in  the  abdomen  by 
a heavily  shod  horse,  about  1:30  p.  m.  There  was 
immediate  severe  agonizing  pain  in  the  abdomen, 
accompanied  by  signs  of  shock  and  vomiting.  Owing 
to  delay  in  obtaining  permission  to  operate  in  this 
case,  it  was  7:30  p.  m.  before  laparotomy  was 
performed.  The  abdomen  was  found  filled  with 
fluid  and  intestinal  contents.  A loop  of  ileum 
was  torn  squarely  across,  almost  as  clearly  as  it 
could  have  been  divided  with  a knife.  There  were 
two  other  perforations  of  the  intestine  a few 
inches  from  the  point  of  division.  End  to  end 
anastomosis  was  done  with  the  aid  of  a Murphy 
button  and  the  remaining  holes  closed  with  Lam- 
bert sutures.  Death  followed  a few  hours  after- 
ward. 

Case  No.  2. — A strong,  able-bodied  negro,  while 
helping  to  load  car  wheels  on  a flat  car,  fell  on 
his  back  and  a car  wheel  weighing  approximately 
750  pounds  fell  on  his  abdomen.  He  was  brought 
to  the  hospital  with  signs  of  shock  and  complain- 
ing of  severe  abdominal  pain.  Examination  re- 
vealed extensive  bruise  over  the  lumbar  spine, 
and  the  abdominal  muscles  were  board-like.  He 
vomited  once.  W.  B.  C.  13000.  Exploratory  lap- 
arotomy was  performed  two  hours  later,  revealing 
a perforation  of  the  jejunum  high  up,  near  the  be- 
ginning. The  perforation  was  closed  with  purse 
string  sutene.  He  died  five  hours  later. 

Case  No.  3. — A tall,  slender  white  man,  wrecker 
foreman,  was  struck  a glancing  blow  on  the  abdo- 
men by  a falling  tackle  block.  It  did  not  knock 
him  down.  He  was  brought  to  the  hospital  with 
signs  of  severe  shock,  legs  drawn  up  and  abdom- 
inal muscles  board-like.  Examination  revealed  a 
slight  abrasion  below  McBurney’s  point.  Lapa- 
rotomy performed  some  three  hours  after  the 
injury  revealed  a perforation  of  the  ileum  about 
two  feet  from  the  ileocecal  valve.  It  was  closed 
in  the  usual  way,  without  drainage.  After  a 
rather  stormy  convalescence  the  patient  recovered 
and  is  well  and  in  good  health  today. 

Case  No.  U. — A strong,  robust  youg  man  was 
thrown  from  a push  car  across  the  rail,  and  was 
rolled  and  pushed  along  by  the  wheel  for  a few 


feet  before  the  car  could  be  stopped.  He  was 
given  a hypodermic  of  morphin  and  told  he  would 
be  all  right  within  a little  while.  He  came  to 
my  office  10  hours  afterward,  showing  signs  of 
shock  and  with  severe  abdominal  pain,  unable  to 
lie  do-wn.  Examination  revealed  a fracture  of  the 
eighth  and  ninth  ribs  on  the  left  side,  and  a dis- 
tended and  tender  abdomen.  W.  B.  C.  14000.  He 
was  carried  to  the  hospital,  and  as  he  was  unable 
to  lie  down,  was  given  ether  while  in  the  sitting- 
position,  until  relaxed  when  he  was  placed  recum- 
bent. Exploratory  laparotomy  revealed  an  enor- 
mous amount  of  blood  in  the  abdominal  cavity,  and 
a small  peritoneal  tear  of  a loop  of  the  small  intes- 
tine. The  spleen  was  greatly  enlarged  and  was 
practically  torn  in  two,  the  main  tear  passing 
across  the  hylum.  Splenectomy  was  done,  with 
recovery. 

Case  No.  5. — A schoolboy,  while  attempting  to 
get  on  a moving,  loaded  farm  wagon,  slipped  and 
fell  on  his  back  and  one  of  the  rear  wheels  passed 
across  the  upper  part  of  his  abdomen.  The  ground 
was  quite  muddy  at  the  time.  Examination  some 
20  minutes  later  showed  all  the  signs  of  shock, 
with  rigidity  of  abdominal  muscles  in  the  left  side 
and  dullness  in  the  left  flank.  The  urine  was  clear. 
A diagnosis  of  rupture  of  the  spleen  was  made  and 
the  patient  carried  to  the  sanitarium  immediately. 
Exploratory  laparotomy  showed  quite  a lot  of 
blood  in  the  left  side  of  the  abdomen.  The  spleen 
was  found  crushed  and  bleeding.  Splenectomy 
was  done.  Convalescence  was  complicated  by  left- 
sided lobar  pneumonia. 

Case  No.  6. — A strong,  robust  young  man  while 
blowing  stumps  with  dynamite,  was  struck  by  a 
fragment  of  the  stump.  He  saw  the  billet  of 
wood  coming  at  him,  and  not  having  time  to 
dodge,  attempted  to  shield  his  body  with  his 
elbow.  The  piece  of  wood  struck  the  elbow  and 
drove  it  very  violently  against  the  left  side,  but 
did  not  fracture  the  elbow.  The  blow  did  not 
knock  him  down  but  he  immediately  felt  severe 
pain  in  the  abdomen  and  had  to  be  carried  home. 
Some  hours  after  the  accident  I saw  him  in  consul- 
tation. Severe  shock  had  followed  the  accident, 
and  he  had  vomited.  His  bowels  had  moved  well. 
Examination  revealed  the  abdomen  distended,  with 
dullness  in  both  flanks  and  in  hypogastric  region, 
muscles  rigid,  countenance  pale  and  anxious,  -with 
thoracic  respiration.  The  pulse  was  weak  and 
thready.  He  was  placed  in  an  automobile  im- 
provised ambulance  and  carried  a distance  of 
12  miles  to  the  sanitarium.  Laparotomy  revealed 
an  immense  quantity  of  blood  in  the  abdominal 
cavity  and  the  spleen  torn  almost  into  a jelly. 
Splenectomy  was  performed,  with  subsequent 
recovery. 

ABSTRACT  OP  DISCUSSION. 

Dr.  H.  R.  Dudgeon  of  Waco:  Dr.  Nash  has 
brought  an  important  subject  before  us  this 
morning,  one  that  needs  more  careful  consider- 
ation than  it  often  receives  from  the  busy  prac- 
titioner. 

My  remarks  will  be  addressed  mainly  to  the 
consideration  of  injuries  to  the  hollow  viscera. 
There  is  an  important  point  of  difference  between 
the  symptoms  presented  by  rupture  of  the  hollow 
viscera  and  those  presented  by  the  solid  viscera. 
The  solid  viscera  are  vascular  and  laceration  of 
them  causes  severe  hemorrhage,  which  leads  to 
the  rapid  development  of  severe  shock;  the  hol- 
low viscera  are  not  so  vascular  and  injury  to  them 
is  not  generally  attended  with  hemorrhage  of 
serious  consequence,  therefore  injury  to  the  intes- 
tine may  not  be  and  as  a rule  is  not,  attended 
by  more  than  slight  shock.  As  a matter  of 
course,  if  the  rupture  of  the  intestine  is  attended 
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with  severe  bleeding  or  if  there  has  been  exten- 
sive tissue  injury,  shock  will  be  present. 

I can  recall  just  now  six  cases  of  rupture  of 
the  intestine  and  two  of  rupture  of  the  bladder, 
that  have  come  under  my  care  and  in  none  of 
them  was  shock  an  early  symptom;  there  was 
neither  hemorrhage  nor  extensive  injury  present. 
There  is  nothing  particularly  vital  residing  in  the 
intestinal  wall  that  renders  injury  to  it  especially 
provocative  of  shock.  On  doing  an  enterostomy 
under  local  anesthesia  we  do  not  think  of  infil- 
trating the  intestinal  wall  because  it  is  not  sen- 
sible to  the  trauma  of  incision,  and  if  we  anchor 
the  intestinal  loop  on  the  abdominal  wall,  so  as 
to  prevent  soiling  of  the  peritoneal  cavity,  the 
intestine  may  be  cut  clean  across  without  excit- 
ing the  slightest  shock.  Time  and  again  I have 
divided  the  colon  with  the  cautery  in  the  second 
step  of  inguinal  colotomy  without  the  use  of  an 
anesthetic  and  it  caused  no  pain  and  no  shock. 
These  experiences  are  common  enough  to  prove 
that  it  requires  more  than  the  mere  rupturing  of 
the  intestinal  wall  to  cause  shock  of  any  conse- 
quence. Shock  will  appear  later — in  12  to  2^ 
hours — but  it  is  then  due  to  peritonitis  and  not 
to  the  injury  alone.  There  has  been  a very  high 
mortality  in  the  cases  that  I have  treated,  because 
the  symptom  of  shock  was  waited  for  before  sur- 
gical consultation  was  deemed  necessary;  it  is 
fatal  to  wait  for  shock  in  the  average  case  of 
rupture  of  the  intestine,  for  it  is  then  too  late 
to  get  the  most  favorable  result  from  operation. 
The  symptoms  presented  are  sufficiently  char- 
acteristic to  enable  early  diagnosis,  and  there  are 
three  that  are  always  present:  (1)  Pain  of  a 
severe  character,  which  does  not  yield  readily  to 
morphine — it  is  due  to  irritation  of  the  perito- 
neum by  the  contents  of  the  intestine;  (2)  muscle 
rigidity,  which  is  at  first  localized  and  it  is  hard 
and  board -like,  and  (3)  local  tenderness.  These 
three  symptoms  will  also  be  present  in  cases  of 
rupture  of  the  solid  viscera,  because  the  pouring 
out  of  blood  in  the  peritoneal  cavity  causes  great 
pain  as  well  as  rigidity  and  tenderness.  These 
three  symptoms  present  in  any  case  of  abdominal 
injury  urgently  call  for  exploration.  Operation 
done  at  this  early  stage  will  result  in  saving  nearly 
all  of  these  cases.  Never  wait  for  the  appearance 
of  shock  in  the  presence  of  these  three  symptoms. 


REDUCING  THE  MORTALITY  IN 
PROSTATIC  OPERATIONS.* 

By 

ALBERT  0.  SINGLETON,  B.  S.,  M.  D.,  F.  A.  C.  S. 

GALVESTON,  TEXAS. 

The  mortality  in  prostatic  operations  is 
probably  much  higher  than  we  would  expect 
from  the  statistics  available.  Unfortunately, 
a great  many  do  not  report  their  prostatic 
cases,  and  when  they  do  they  are  not  always 
complete. 

I desire  to  discuss  in  this  paper  some  of 
the  things  which  I consider  of  importance 
in  further  reducing  the  mortality  in  this 
class  of  cases;  and  to  discuss  this  question 
logically  it  is  in  order  first  to  mention  the 
common  causes  of  death  following  the  re- 
moval of  the  prostate.  Uremia  is  usually 
classed  as  the  most  common.  Hemorrhage, 
in  my  opinion,  comes  second  to  uremia,  with 

•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Waco,  May  15,  1919, 


shock  and  infection  next,  in  the  order 
named. 

In  an  effort  to  eliminate,  as  far  as  pos- 
sible, the  first  cause  of  death,  the  import- 
ance of  the  various  clinical  laboratory  tests 
in  determining  the  power  of  the  kidneys  to 
withstand  the  operation,  is  paramount.  I 
have  been  very  much  interested  the  last 
few  years  in  these  tests,  and  they  have  been 
of  considerable  help  to  me  in  knowing  when 
and  when  not  to  subject  patients  to  a radi- 
cal prostatic  operation.  At  the  present  time, 
the  .phenal-sulphonal-ptalin  test  is  gener- 
ally recognized  as  being  the  most  reliable  of 
all  the  functional  tests,  and  it  is  undoubtedly 
of  great  value  and  almost  indispensable,  but 
I have  come  to  believe  that  a still  more  ac- 
curate determination  of  the  power  of  the 
kidneys  is  found  by  an  estimation  and  study 
of  the  blood  urea.  After  running  a series 
of  experiments  on  a number  of  patients,  I 
have  found  that  on  the  whole  the  blood  urea 


Fig.  1. — Novocain  solution  being  injected  into  the  sacral 
canal,  which  will  anaesthetize  rectum,  bladder  and  prostate. 

and  the  phenal-sulphonal-ptalin  run  in  a 
rather  constant  ratio  to  one  another,  but  my 
records  show  that  this  is  not  always  true. 
All  cases  with  a low  blood  urea  have  shown 
a normal  ptalin  output;  but  in  some  cases 
the  phenal-sulphonal-ptalin  output  was  nor- 
mal or  nearly  normal  and  the  blood  urea  was 
much  above  normal,  and  even  with  dieting 
could  not  be  reduced  to  near  the  normal 
amount. 

Two  prostatic  cases  in  partici^lar,  about 
two  years  ago,  are  of  interest  m this  re- 
spect. One  patient  was  76  years  of  age. 
His  ptalin  tests  were  very  credible,  50  per 
cent,  of  the  phenal-sulphonal-ptalin  being 
excreted  within  the  first  two  hours,  but 
his  blood  urea  could  not  be  reduced 
any  lower  than  90  mg.  per  100  cc  of 
blood.  The  prostate  was  removed,  which 
was  thought  justifiable  because  of  the  kid- 
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ney  tests.  Forty-eight  hours  after  the  op- 
eration he  could  not  be  aroused  and  had  all 
the  symptoms  of  uremia.  By  the  heroic 
work  of  one  of  the  interns,  employing  hot 
packs,  sodium  bicarbinate  solution  intraven- 
ously, and  other  remedies,  he  was  brought 
around  and  into  fair  condition.  Forty-six 
hours  later  he  relapsed  into  the  same  state 
and  for  the  second  time  after  persistent 
work  he  rallied.  He  eventually  left  the  hos- 
pital and  is  living  at  the  present  time.  This 
was  evidently  a case  in  which  the  blood 
urea  estimation  was  of  more  value  than  the 
phenal-sulphonal-ptalin. 

Another  case  a few  weeks  later,  was  sim- 
ilar to  this  one,  except  that  the  blood  urea 
was  a little  higher  and  the  phenal-sulphonal- 
ptalin  output  remained  not  lower  than  50 
per  cent,  in  the  first  two  hours.  This 
patient  was  operated  upon  and  uremic  coma 
and  death  followed  four  days  afterwards. 
Since  this  time  I have  very  carefully  ob- 
served the  results  of  blood  urea  estimation 
and  have  refused  radical  operations  in  two 
or  three  cases  which  seemed  good  operable 
risks  in  every  respect,  except  for  the  high 
blood  urea.  These  patients  I have  tempor- 
ized with  by  permanent  suprapubic  drainage 
and  other  paliative  treatment.  The  esti- 
mation of  the  blood  urea  at  the  present  time 
is  not  difficult  by  the  “Urease”  method.  A 
good  laboratory  worker  can  make  the  test 
very  rapidly. 

It  is  well  known  that  the  chances  of 
uremia  complications  are  very  much  lessened 
by  the  common  practice  of  preliminary 
drainage  of  the  bladder,  or  by  the  two  stage 
operation  which  employs  the  drainage.  The 
kidneys  become  accustomed  to  the  relief  of 
the  back  pressure  due  to  the  over  filling  of 
the  bladder,  which  occurs  in  some  of  the 
prostatic  cases.  The  drainage  of  the  blad- 
der through  the  urethra  or  indwelling 
catheter,  or  by  repeated  catherization,  I 
have  found  will  occasionally  succeed,  but  the 
rule  has  been  that  the  catheter  is  not  well 
tolerated  by  the  average  patient;  also,  epi- 
didymitis is  often  an  added  complication  as 
a result  of  this  procedure.  In  general,  the 
suprapubic  drainage  of  the  bladder  we  find 
preferable,  either  by  opening  up  the  tissues 
and  fastening  the  catheter  in  the  bladder 
as  a part|^f  the  two  stage  operation,  or  by 
placing  the  catheter  in  the  bladder  supra- 
pubicly  by  the  use  of  trocar  and  cannula. 

This  drainage  serves  other  purposes,  one 
of  which  is  to  cause  the  subsidance  of  infec- 
tion which  may  be  in  the  bladder,  and,  also, 
patients  are  made  comfortable  and  therefore 
are  greatly  improved  from  their  usual  ner- 
vous and  run-down  state,  caused  by  the  ir- 
ritable bladder  and  frequent  urination  with 


loss  of  sleep.  Daily  irrigations  of  the  bladder  i 
during  the  preliminary  drainage,  acts  also  i 
to  prevent  or  lessen  infection. 

Hemorrhage,  mentioned  as  a cause  of  : 
death,  in  my  opinion  is  very  much  un-  i 
derestimated  by  the  average  writer  on  the  i 
subject.  I am  convinced  that  the  loss  of  ; 
blood  in  these  old  men  is  one  of  the  most  ] 
serious  complications  of  the  operation.  The  f 
prostate  is  extremely  vascular  and  unless  ; 
extreme  precautions  are  taken  an  excessive  i 
amount  of  blood  will  be  lost  in  the  removal  i 
of  the  gland ; and  the  more  experience  I have 
in  this  work  the  more  emphasis  I feel  like 
putting  upon  the  seriousness  of  hemorrhage. 
The  method  of  conserving  blood  I will  de- 


scribe more  in  detail  subsequently,  in  dis- 
cussing the  operation.  Shock  is  reduced  to 
a minimum  by  the  use  of  local  anaesthesia 
or  local  and  sacral  anaesthesia  combined,  1 
over  the  use  of  general  anaesthesia.  Ether  ( 
is,  of  course,  contra-indicated,  which  fact  is  ! 
admitted  by  practically  all  operators.  The  V 
use  of  nitrous  oxide  gas  is  probably  not  of 
great  danger,  provided  the  operation  can  be 
done  quickly ; but  unfortunately  we  cannot  ^ 
always  know  that  the  operation  will  be  of 
short  duration.  One  disadvantage  in  the 
use  of  gas  is  that  there  will  be  more  loss 
of  blood  during  the  operation,  due  to  the 
congested  vessels.  Blocking  of  the  nerves  by  ■ 
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local  anaesthesia,  preventing  the  impulses 
from  reaching  the  brain,  will,  according  to 
our  knowledge  of  the  pathology  of  shock, 
be  of  some  advantage. 

It  is  not  possible  in  this  paper  to  discuss 
the  relative  value  of  the  two  operative  meth- 
ods, namely,  the  supra-pubic  or  perineal.  We 
consider  the  supra-pubic  route,  as'  a rule,  the 
operation  of  choice.  The  technique  is, 
briefly,  as  follows: 

The  patient  is  given  morphine  and  atropin 
and  taken  to  the  operating  room.  Lying  on 
his  right  side  the  sacral  injection  of  novo- 
cain is  administered.  This  consists  of  one 
oz.  of  a 1 per  cent,  novocain-suprarenin  solu- 
tion. It  is  injected  into  the  sacral  canal. 
A description  of  this  form  of  anaesthesia  is 
given  by  the  author  in  a previous  contribu- 
tion.^ Then  the  patient  is  turned  on  his 
back.  With  a catheter  the  bladder  is  washed 
out  thoroughly,  leaving  12  ounces  or  more 
of  water  in  the  bladder.  With  the  patient 
in  the  Trendelenburg  position,  the  skin  and 
muscles  of  the  abdominal  wall  are  injected 
with  a 25  per  cent,  solution  of  novocain  and 
the  bladder  exposed.  An  incision  is  made 
through  the  skin  and  the  novocain  is  freely 
iniected  inside  the  rectus  sheath  on  either 
I side,  which  anaestheizes  the  muscles  and 
; fascia  so  that  they  are  incised  and  retracted 
without  pain.  The  bladder  is  now  exposed 
in  the  usual  way,  retaining  stitches  intro- 
duced and  the  bladder  opened.  The  sacra] 
injection  will  have  anaestheized  the  bladder, 
prostrate,  urethra  and  rectum. 

I At  this  stage,  before  enucleating  the  gland, 
i I practice  the  infiltration  of  prostate  with 
: adrenalin  or  suprarenin  solution  for  haemos- 
i tatic  purposes.  This  materially  reduces  the 
amount  of  blood  at  the  time  of  enucleation. 
Without  this  procedure  every  one  knows 
that  a severe  hemorrhage  usually  occurs 
from  the  mucous  membrane  of  the  bladder 
and  the  prostatic  bed  before  it  is  possible 
to  stop.  I consider  this  a very  important 
step  in  preventing  the  loss  of  blood.  Next 
the  gloved  finger  of  the  right  hand  is  passed 
into  the  rectum.  The  glove  is  removed 
from  the  left  hand  and  the  left  forefinger 
I is  used  for  shelling  out  the  gland.  I use 
j what  is  commonly  known  as  the  Watson 
^ method,  which  consists  of  breaking  through 
? the  mucous  membrane  just  inside  of  the 
■ urethra  with  the  finger  nail,  finding  the  line 
hemorrhage  at  the  immediate  time,  and  the 

(pack  is  fixed  carefully  in  place  to  guard 
against  hemorrhage,  which  may  occur  when 
the  effect  of  the  adrenalin  passes  off.  A good 


many  writers  apparently  do  not  consider 
hemorrhages  seriously,  and  tell  us  that  they 
have  little  trouble  in  stopping  the  bleeding 
by  irrigating  with  hot  water.  Some  of  them 
even  close  the  bladder  without  any  form  of 
of  cleavage,  the  finger  being  guided  by 
the  finger  of  the  hand  in  the  rectum,  which 
pushes  the  prostate  forward  and  up- 
ward. Then  the  glove  is  removed  from  the 
right  hand  and  the  bladder  retracted  and 
the  blood  washed  out.  The  bladder  is  aspir- 
ated dry  by  a motor  suction  apparatus,  and 
the  prostate  bed  inspected  and  packed.  The 
preliminary  injection  of  adrenalin  controls 
packing.  My  personal  experience  has  been 
that  this  is  not  at  all  safe.  Practically  all 
of  these  cases  bleed  rather  seriously.  The 
saving  of  blood  is  of  extreme  importance 
and  I pack  in  all  cases. 

The  method  of  packing  and  the  pack  used, 
varies.  At  times  I use  the  “Allen  pack,” 
which  consists  of  a folded  gauze  pulled  into 
the  prostate  with  a cord  or  thread,  passing 
out  through  the  urethra.  At  other  times 
I use  what  is  known  as  “Freeman’s 


pack,”  which  consists  of  packing  the  gauze 
in  regularly  and  leaving  a large  vulsellum 
forcep  clamped  on  the  end  of  the  gauze.  This 
forcep  being  used  to  make  pressure  down  on 
the  gauze  if  necessary ; also,  when  the  gauze 
is  removed  it  may  be  withdrawn  through 
the  wound  easily.  A large  drainage  tube  is 
placed  in  the  supra-pubic  wound  and  the 
bladder  closed  with  plain  catgut  stitches. 
The  muscles  and  skin  are  closed  in  the  usual 
way.  This  pack  is  allowed  to  remain  in  for 
from  two  to  four  days,  when  it  is  removed, 
being  pulled  out  about  half  way  on  one  day 
and  the  remainder  of  the  way  the  subsequent 
day.  In  some  of  these  cases  if  we  remove 
the  pack  too  early  we  may  have  consider- 
able hemorrhage;  so  at  the  present  time  I 
practice  removing  it  by  degrees,  and  not 
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before  from  two  to  four  days  following  the 
operation. 

The  after  care  of  the  patient  is,  as  is  well 
known,  extremely  important.  He  should  be 
kept  as  dry  as  possible,  the  skin  protected, 
etc.  Following  the  removal  of  the  pack,  the 
bladder  is  irrigated  daily,  water  being  run 
through  the  urethra  and  out  through  the 
supra-pubic  opening. 

SUMMARY. 

1.  The  value  of  blood  urea  in  estimating 
the  resistance  of  the  kidneys,  is  important. 

2.  Nerve  blocking  is  the  preferable  form 
of  anesthesia  (local  and  sacral  anesthesia 
combined) , conserving  the  patient’s  strength 
and  preventing  shock. 

3.  The  use  of  the  best  methods  for  pre- 
venting loss  of  blood  is  important. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  R.  Dudgeon,  Waco:  Prostatic  surgery  has 
been  placed  on  a reasonably  safe  basis  within  the 
memory  of  most  of  us  here.  I distinctly  recall  the 
first  case  that  I saw  operated  upon.  A supra-pubic 
cystotdmy  was  done  and  an  attempt  was  made  to 
establish  a permanent  fistula,  the  prostate  gland 
being  left  strictly  alone.  A little  bit  later  I saw 
a case  or  two  operated  on  by  the  perineal  route, 
and  I recall  one  case  in  which  recto-vesical  fistula 
resulted.  About  the  same  time  a supra-pubic 
prostatectomy  was  done  and  the  patient  recovered. 
Recovery  was  so  rare  at  that  time  that  a surgeon 
from  a distant  state  remarked  that  he  had  never 
seen  a patient  from  whom  the  prostate  had  been 
removed,  recover.  As  time  went  on  the  technique 
of  the  operation  became  perfected  to  a point  where 
the  better  risks  nearly  all  recovered;  but  a good 
many  poor  risks  were  operated  on  without  first 
making  any  effort  to  build  them  up.  I recall  an 
early  case  of  my  own,  in  which  a supra-pubic 
prostatectomy  was  done,  and  it  was  a delightfully 
easy  case  in  every  respect,  with  no  hemorrhage  and 
no  shock.  It  was  a surprise  to  me  when  in  a few 
days  he  began  to  fail  and  at  the  end  of  nine  days 
died.  The  post-mortem  showed  unmistakably  why 
he  died.  His  kidneys  were  not  over  one-third  the 
normal  size,  and  they  were  full  of  small,  thick 
walled  abscesses.  No  surgeon  would  undertake  an 
operation  on  such  a case  as  that  today. 

Dr.  Singleton  has  pointed  out  the  importance  of 
estimating  the  kidney  function  in  all  of  these  cases 
before  operation  is  undertaken;  that  point  cannot 
be  too  much  emphasized,  because  by  the  color  tests 
and  the  estimation  of  blood  urea,  it  is  possible 
•to  form  a fair  estimate  of  the  functional  ability 
of  the  kidneys,  which  enables  the  surgeon  to 
identify  the  cases  that  should  be  operated  and  those 
that  should  not. 

The  question  of  preparatory  treatment  is  also 
important.  A great  deal  can  be  done  by  careful 
treatment  to  build  up  the  resistance  of  the  patient 
to  a point  where  he  will  stand  prostatectomy  with 
reasonable  safety,  when  immediate  operation  would 
have  meant  almost  certain  death.  The  two  stage 
operation,  which  was  urged  so  strongly  by  Pilcher, 
has  done  a great  deal  to  lessen  mortality;  removal 
of  back  pressure  from  the  kidneys  allows  them  in 
from  a few  days  to  a few  weeks  to  gain  materially 
in  function,  and  it  also  allows  the  patient  to  get 
some  needed  rest  and  build  up  generally.  For  a 
time  the  two  stage  operation  was  done  in  most  of 


the  cases  at  many  of  the  clinics,  but  it  has  been 
found  that  in  those  patients  who  stand  the  in- 
dwelling catheter  well  or  who  can  be  catheterized 
comfortably  from  two  to  four  times  a day,  the 
preliminary  treatment  can  be  carried  on  as  well  in  i 
that  way  and  the  removal  of  the  prostate  is  a little 
more  easily  accomplished  through  the  primary 
wound  than  through  the  secondary  wound. 

I was  glad  to  hear  Dr.  Singleton  stress  the  im-  l 
portance  of.  looking  after  hemorrhage,  because  i 
these  cases  sometimes  bleed  furiously,  and  I have 
seen  on  three  occasions,  cases  in  which  hemorrhage 
came  near  proving  fatal.  It  may  be  that  I do  not  i 
hit  the  proper  plane  to  avoid  hemorrhage.  How-  i; 
ever,  the  enucleation  is  seldom  difficult.  I want  i 
to  urge  the  use  of  local  anesthesia  in  these  old  I 
men,  because  it  is  not  nearly  so  depressing  as  ether,  i 
or  any  other  form  of  general  anesthesia. 
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STANDARD  METHOD  OF  TREATMENT 
OF  MALARIA. 

The  Sub-Committee  on  Medical  Research  of  the 
National  Malaria  Committee  presents  the  follow- 
ing as  a standard  method  of  treatment  of  malaria 
for  the  purpose  of  curing  the  patient  of  his  infec- 
tion, and  recommends  its  general  use  by  the  med- 
ical profession.  We  believe  that  this  treatment 
will,  in  the  great  majority  of  cases,  prevent  re- 
lapses in  the  patients  themselves  and  also  prevent 
transmission  to  others. 

Our  opinion  is  based  largely  upon  the  results  of 
the  treatment  by  this  method,  under  average  con- 
ditions, in  their  homes,  of  a large  number  of 
persons  infected  with  malaria. 

For  the  acute  attack  10  grains  quinine  sulphate 
by  mouth  three  times  a day  for  a period  of  at 
least  three  or  four  days,  to  be  followed  by  10 
grains  every  night  before  retiring  for  a period  of 
eight  weeks.  For  infected  persons  not  having 
acute  symptoms  at  the  time,  only  the  eight  weeks’ 
treatment  is  required. 

The  proportionate  doses  for  children  are:  Under 
one  year,  % gr.;  one  year,  1 gr.;  two  years,  2 grs.; 
three  and  four  years,  3 grs.;  five,  six  and  seven 
years,  4 grs.;  eight,  nine  and  ten  years,  6 grs.; 
eleven,  twelve,  thirteen  and  fourteen  years,  8 grs.; 
fifteen  years  or  older,  10  grs. 

It  is  not  claimed  that  this  is  perfect  or  even 
the  best  treatment  in  all  cases,  but  it  is  our  belief 
that  it  is  a good  and  satisfactory  method  for  prac- 
tical use  to  prevent  relapse  and  transmission  to 
other  people. — C.  C.  Bass,  chairman;  Wm.  Krauss, 
Wm.  H.  Deadrick,  Geo.  Dock  and  Charles  F.  Craig. 


HELP  TO  GET  RID  OF  MALARIAL  FEVER 
AND  THE  MOSQUITO  NUISANCE. 

In  some  counties  in  Texas,  upwards  of  one- 
fourth  of  the  population  residing  outside  of  cities 
suffer  from  malarial  fever  nearly  every  year,  and 
in  certain  counties  the  financial  loss  to  citizens  in 
labor,  doctor’s  bills  and  drugs,  is  upwards  of 
$50,000  to  $100,000  per  year.  In  such  sections  the 
mosquito  becomes  a veritable  pest  during  the  sum- 
mer and  fall  months.  The  early  spring — March 
and  April,  is  the  time  when  anti-malarial  work 
should  be  done. 

The  Committee  on  Malarial  Fever  of  the  State 
Medical  Association  recommends  that  the  follow- 
ing methods  be  carried  out  by  all  those  who  reside  ! 
in  districts  where  malarial  fever  is  prevalent,  and  ; 
where  mosquitoes  abound: 

(1)  Sometimes  aldermen,  or  city  commissioners,  f 
refuse  to  make  cash  appropriations  to  get  rid  of  i 
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malarial  fever  and  mosquitoes,  but  if  urged  by 
the  local  medical  profession  and  citizens  generally, 
they  will  usually  and  promptly  put  their  street 
forces  to  work  in  making  the  necessary  small 
ditches,  draining  pools  of  water  and  filling  in  low 
places. 

Ditches  for  this  purpose  should  be  about  18 
inches  deep  and  18  inches  wide,  slightly  rounded 
at  the  bottom,  and  should  be  made  on  the  lowest 
portion  of  the  gullies  and  low  places.  It  is  not 
necessary  to  have  a surveyor  to  give  the  grade, 
as  the  eye  is  a sufficient  guide,  especially  after 
rains. 

After  such  ditches  are  made  they  should  be 
oiled  once  every  10  days,  by  means  of  a knapsack 
sprayer  with  Bordeaux  nozzle  attached,  which  per- 
mits the  oil  to  be  sprayed  a distance  of  20  feet 
or  more.  The  mixture  should  be  one-fourth  kero- 
sene oil  and  three-fourths  crude  petroleum.  The 
ditches  should  be  inspected  twice  during  the  win- 
ter months. 

(2)  To  get  this  work  started,  let  each  local 
society,  or  county  medical  society  appoint  a com- 
mittee to  take  the  matter  up  with  the  local  health 
officer,  and  then  with  the  city  aldermen  or  com- 
missioners. 

(3)  Have  your  city  adopt  a mosquito  ordinance. 
Help  get  rid  of  malarial  fever  and  the  mosquito 
nuisance  in  Texas. 

Committee  on  Malarial  Fever:  Albert  Woldert, 
chairman;  J.  W.  Torbett,  W.  P.  Coyle,  G.  L.  Da- 
vidson and  Louis  Goldstein. 


REINSTATEMENT  OF  WAR  RISK  INSUR- 
ANCE. 

Under  a new  and  very  liberal  ruling  of  far- 
reaching  importance  to  millions  of  former  service 
men,  issued  by  Director  R.  G.  Cholmeley-Jones 
of  the  Bureau  of  War  Risk  Insurance,  with  the 
approval  of  Secretary  of  the  Treasury  Carter 
Glass,  war  risk  (term)  insurance,  regardless  of 
how  long  it  may  have  been  lapsed  or  canceled, 
and  regardless  of  how  long  the  former  service 
man  may  have  been  discharged,  may  be  reinstated 
any  time  before  July  1,  1920.  The  only  conditions 
are: 

(1)  Two  monthly  premiums  on  the  amount  of 
insurance  to  be  reinstated  must  accompany  the 
application. 

(2)  The  applicant  must  be  in  as  good  health 
as  at  the  date  of  discharge,  or  at  the  expiration 
of  the  grace  period,  whichever  is  the  later  date, 
and  so  state  in  the  application. 

The  new  ruling  is  the  most  important  liberali- 
zation of  war  risk  insurance  since  the  passage 
of  the  Sweet  bill,  and  is  designed  for  the  special 
benefit  of  service  men  who  failed  to  reinstate  their 
insurance  prior  to  the  new  law,  and  who  have  been 
discharged  more  than  18  months. 

Ex-service  men  may  still  reinstate  their  lapsed 
term  insurance  at  any  time  within  18  months  fol- 
lowing the  month  of  discharge  by  complying  with 
the  same  conditions.  Within  three  months  foU 
lowing  the  month  of  discharge  reinstatement  may 
be  made  by  simply  remitting  two  months’  pre- 
miums without  a formal  application  or  statement 
as  to  health. 

Reinstatement  may  also  be  made  after  18 
months  following  discharge,  as  follows:  If  the 
insurance  has  not  been  lapsed  longer  than  three 
months,  by  complying  with  the  conditions  outlined 
in  (1)  and  (2)  above.  From  the  fourth  to  the 
eleventh  month,  inclusive,  after  lapse,  by  comply- 
ing with  the  same  conditions  and  in  addition  sub- 
mitting a formal  report  of  examination  made  by  a 
reputable  physician  substantiating  the  statement 


of  health  to  the  satisfaction  of  the  director  of  the 
bureau. 

In  announcing  the  new  ruling.  Director  Cholme- 
ley-Jones desires  to  emphasize  the  fact  that  war 
risk  (term)  insurance  or  U.  S.  Government  (con- 
verted) life  insurance  may  now  be  made  payable 
to  any  of  the  following  new  and  enlarged  group 
of  beneficiaries: 

Life  insurance,  now  or  at  any  time  within  five 
years  after  the  formal  termination:  Parent, 
grandparent,  step-parent,  wife  (or  husband), 
child,  step-child,  adopted  child,  grandchild,  brother, 
sister,  half-brother,  half-sister,  brother  through 
adoption,  sister  through  adoption,  step-brother, 
step-sister,  parent  through  adoption,  uncle,  aunt, 
nephew,  niece,  brother-in-law,  sister-in-law,  per- 
sons who  have  stood  in  the  relation  of  a parent 
to  the  insured  for  a period  of  one  year  or  more 
prior  to  his  enlistment  or  induction,  or  the  child  or 
children  of  such  persons,  parent,  grandparent, 
step-parent  or  parent  through  adoption  of  the  in- 
sured’s wife  (or  husband). 

War  risk  (term)  insurance  may  be  converted 
into  United  States  Government  life  insurance  now 
or  at  any  time  within  five  years  after  the  formal 
termination  of  the  war  by  proclamation  of  the 
President. 

United  States  Government  (converted)  life  in- 
surance, including  ordinary  life,  twenty  payment 
life,  thirty  payment  life,  twenty-year  endowment, 
thirty-year  endowment  and  endowment  at  age  62, 
may  now  be  paid  in  a lump  sum  at  death,  if  such 
method  of  payment  is  designated  by  the  insured. 


RED  CROSS  TO  SEND  FEW  NURSES 
OVERSEAS. 

From  now  on,  the  Red  Cross  will  send  abroad  only 
very  few  specially  trained  nurses  with  unusually 
high  qualifications.  The  number  of  American  Red 
Cross  nurses  in  France  and  Italy  is  constantly  de- 
creasing. Poland  is  reported  as  the  only  country 
to  which  additional  nurses  are  being  sent. 

Miss  Alice  Fitzgerald,  recently  appointed  Chief 
Nurse  to  the  League  of  Red  Cross  Societies,  gave 
the  number  of  nurses  in  Europe  on  November  1st, 
as  follows:  France,  30;  Italy,  7;  Palestine,  7; 
(approximate);  Near  East,  60;  Balkans,  61;  Rus- 
sia proper,  2;  Siberia,  139  to  160;  Poland,  10; 
Greece,  and  Serbia  6;  Persia  1. 


FATHER. 

How  his  bosom  swells  with  pride. 

How  he  sighs  in  deep  relief. 

How  he  feels  a happy  thrill 
That  is  ’most  beyond  belief. 

How  he  laughs  and  shakes  in  glee. 

How  he  almost  chokes  with  joy, 

When  the  nurse  comes  down  the  hall 
And  she  whispers,  “It’s  a boy.” 

How  he  scowls  and  shakes  his  fist. 

How  he  raves  and  paws  the  air; 

How  he  mutters  to  himself 
Awful  exclamations  there. 

How  his  mind  is  full  of  doubt. 

And  his  brain  is  in  a whirl. 

When  the  nurse  comes  to  his  side 
And  she  whispers,  “It’s  a girl.” 

How  he  clutches  at  the  wall 
And  he  gasps  to  get  a breath. 

How  he  reels  as  if  to  fall. 

And  his  face  turns  white  as  death. 

How  he  groans  in  his  despair. 

And  the  nurse  adroitly  grins. 

As  she  meets  him  on  the  stair 
And  announces,  “They  are  twins.” 

— N.  Y.  Evening  Mail. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Ichthyol. — An  aqueous  solution,  the  important 
medicinal  constituents  of  which  are  ammonium 
compounds  containing  sulphur  in  the  form  of  sul- 
phonates,  sulphones  and  sulphides.  These  prod- 
ucts result  from  the  sulphonation  of  the  tarlike 
distillate  obtained  from  the  bituminous  shales 
found  near  Seefeld  in  the  Tyrol.  Ichthyol  is 
weakly  antiseptic  and  mildly  irritant.  It  is  used 
locally  on  the  supposition  that  it  will  secure  the 
absorption  of  swellings  and  effusions  in  contu- 
sions, burns,  etc.,  and  especially  in  gynecologic 
practice  and  in  various  skin  diseases.  Ichthyol 
has  been  tried  internally  in  a great  variety  of 
conditions,  but  its  therapeutic  value  in  many  of 
its  suggested  applications  has  not  been  fully  es- 
tablished. Merck  and  Co.,  New  York. — Jour.  A. 
M.  A.,  Jan.  3,  1920. 

Veronal-Sodium. — A brand  of  barbital  sodium 
complying  with  the  N.  N.  R.  standards.  For  a 
discussion  of  the  actions  and  uses  of  barbital  so- 
dium, see  New  and  Nonofficial  Remedies,  1919, 
p.  83.  The  Winthrop  Chemical  Company,  Inc., 
New  York. 

Procaine-Calco. — A brand  of  procaine  comply- 
ing with  the  N.  N.  R.  standards.  For  a discus- 
sion of  the  actions  and  uses  of  procaine,  see  New 
and  Nonofficial  Remedies,  1919,  p.  30.  The  Calco 
Chemical  Company,  Boundbrook,  N.  J. 

Typhoid-Paratyphoid  Bacterin  (Special  Bacte- 
rial Vaccine  No.  13). — Marketed  in  5 Cc.  vials, 
each  cubic  centimeter  containing  1.000  million 
killed  B.  typhosus,  750  million  killed  B.  paratypho- 
sus  “A”  and  750  million  killed  B.  paratyphosus 
“B.”  For  a discussion  of  typhoid  vaccine,  see  New 
and  Nonofficial  Remedies,  1919,  p.  292.  E.  R. 
Squibb  and  Sons,  New  York. — Jour.  A.  M.  A., 
Jan.  3,  1920. 

Mercurochrome-220. — A preliminary  report  of 
the  Council  on  Pharmacy  and  Chemistry  discusses 
the  experimental  status  of  this  new  germicide  for 
use  in  the  genito-urinary  tract.  While  the  lack 
of  confirmatory  evidence  of  its  value  does  not  per- 
mit more  than  a tentative  acceptance,  the  avail- 
able data  may  be  sufficient  to  warrant  its  use  by 
physicians,  provided  its  experimental  therapeutic 
status  is  recognized.  Mercurochrome-220  (mar- 
keted by  Hynson,  Westcott  and  Dunning,  Balti- 
m.ore)  is  stated  to  be  dibromo-oxymercury  fluo- 
rescein. _ It  is  a red  powder,  insoluble  in  water  but 
soluble  in  alkalis.  According  to  Young,  White  and 
Schwartz,  Mercurochrome-220  is  a strong  and  rap- 
idly acting  germicide  which  penetrates  the  tissues 
readily  and  is  tolerated  in  1 per  cent  solutions  by 
the  bladder,  renal  pelvis  and  urethra.  Only  tem- 
porary discomfort  is  caused  when  a 2.5  per  cent 
solution  is  applied  to  the  anterior  urethra.  Its 
toxicity  is  high,  but  no  systemic  effects  have  been 
observed  following  its  local  application. — Jour.  A. 
M.  A.,  Jan.  3,  1920. 

Chinosol. — Oxyquinolin  Sulphate. — Chinosol  is  a 
powerful,  nontoxic  antiseptic,  somewhat  stronger 
than  mercuric  chloride  and  considerably  stronger 
than  phenol.  It  is  a feeble  germicide,  being 
weaker  than  phenol  and  much  weaker  than  mer- 
curic chloride.  Chinosol  is  claimed  to  have  marked 
analgesic  power  and  to  be  an  efficient  deodorant. 
Chinosol  is  also  marketed  in  the  form  of  chinosol 
tablets  0.25  gm.  Parmele  Pharmacal  Company, 
New  York. 

Dubois’  lodoleine. — Iodized  poppyseed  oil.  An 
iodine  addition  product  of  poppyseed  oil.  Dubois’ 


lodoleine  may  be  used  whenever  iodides  are  indi- 
cated, its  effects  being  more  gradually  exerted. 
It  is  supplied  as  Dubois’  iodoleine  capsules  0.25  Cc., 
equivalent  to  0.1  Gm.  iodine;  Dubois’  iodoleine  in- 
jectable, containing  30  per  cent  iodine,  and  Dubois’ 
iodoleine  injectable  ampules,  equivalent  to  0.3  Gm. 
iodine.  David  B.  Levy,  New  York. — Jour.  A.  M.  A., 
Jan.  10,  1920. 

Thyroxin. — 4,  5,  6-trihydro-4,  5,  6-triidro-aZp/ia 
oxy-6eta-indole  proprionic  acid.  An  active  princi- 
ple obtained  from  the  thyroid  gland.  Thyroxin  is 
used  essentially  for  the  same  purposes  as  Dried 
Thyroids,  U.  S.  P.  It  is  indicated  in  some  cases  of 
diminishing  or  absent  thyroid  functioning,  such  as 
simple  goiter,  cretinism  or  myxedema.  Thyroxin 
is  supplied  only  in  the  form  of  tablets  for  oral 
administration,  containing,  respectively,  0.2,  0.4, 
0.8  and  2 Mg.  of  thyroxin.  E.  R.  Squibb  and  Sons, 
New  York. 

Thromboplastin  Hypodermic-Squibb. — A steril- 
ized extract  of  cattle  brain  in  physiological  solution 
of  sodium  chloride.  It  complies  with  the  descrip- 
tion of  thromboplastin-Squibb,  but  a longer  time 
is  required  for  the  clotting  of  the  blood  plasma. 
It  is  intended  for  hypodermic  and  intramuscular 
injection  to  increase  the  coagulability  of  the  blood, 
E.  R.  Squibb  and  Sons,  New  York. — Jour.  A.  M.  A., 
Jan.  10,  1920. 


PROPAGANDA  FOR  REFORM. 

Names  for  Phenolphthalein. — The  following  is  a 
partial  list  of  names  under  which  phenolphthalein 
and  phenolphthalein  preparations  and  combina- 
tions are  or  were  advertised:  Alonhen,  Cholelith, 
Pills.  Elzernac,  Ex  Lax,  Exurgine,  Laxophen,  Lax- 
ine,  Laxirconfect,  Laxothalen  Tablets,  Paraphtha- 
lein,  Phenalein,  Phenolax  Wafers,  Phenolphthalein 
Laxative,  Probilin,  Prunoids,  Purgatol,  Purgen 
Konfect,  Purgella,  Purglets,  Purgo,  Purgolade, 
Purgotin,  Purgylum,  Phuphen,  Thalosen,  Veracolate, 
Zam  Zam.  What  a Babeldom  would  arise  in  med- 
ical practice  if  this  business  policy  of  manufac- 
turers to  present  their  products  by  coined  names 
were  encouraged  by  the  patronage  of  physicians. 
Self-respecting  manufacturers  owe  it  to  the  prog- 
ress of  medical  science  to  do  away  with  such  cam- 
ouflage for  revenue  only  and  the  medical  profes- 
sion owes  recognition  to  these  manufacturers  by 
prescribing  products  by  their  scientific  names. — 
Jour.  A.  M.  A.,  Jan.  3,  1920. 

“Antipneumococcic  Oil”  and  Camphor  in  Pneumo- 
nia.— The  Council  on  Pharmacy  and  Chemistry  re- 
ports that  “Antipneumococcic  Oil”  (a  solution  of 
camphor  in  oil,  sold  by  Eimer  and  Amend,  New 
York)  is  ineligible  for  New  and  Nonofficial  Rem- 
edies because  (1)  the  recommendations  for  its  use 
in  pneumonia  are  not  warranted  by  the  evidence; 
(2)  the  name  is  not  descriptive  of  the  composition, 
but  therapeutically  suggestive;  and  (3)  the  sale  of 
a solution  of  camphor  in  oil  under  a name  non- 
descriptive  of  its  composition  is  unscientific  and 
a hindrance  to  therapeutic  progress. — Jour.  A.  M.  ' 
A.,  Jan.  3,  1920. 

More  Misbrandings. — ^George  L.  King,  King- 
fisher, Oklahoma,  was  prosecuted  by  the  Federal  1 
authorities  because  the  therapeutic  claims  for  I 
“King’s  Kidney  Remedy”  were  false  and  fraudu-  ) 
lent.  The  United  States  Drug  Manufacturing  ■ 
Company,  Philadelphia,  was  prosecuted  by  the  i 
Federal  authorities  because  a number  of  its  tab-  l 
lets  were  found  not  to  contain  the  amount  of  drug 
claimed.  The  John  H.  Casey  Medical  Company, 
Hillyard,  Washington,  was  prosecuted  by  the  Fed- 
eral  authorities  because  “Casey’s  Rheumatic  Cure 
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— The  Great  Montana  Remedy,”  was  sold  under 
false  claims  of  composition  and  of  therapeutic 
properties.  Joseph  McManus,  doing  business  un- 
der the  name  of  Philadelphia  Capsule  Co.,  Phila- 
delphia, was  prosecuted  by  the  Federal  author- 
ities because  some  of  the  products  sold  were  mis- 
branded, or  adulterated,  or  both. — Jour.  A.  M.  A., 
Jan.  10,  1920. 

Singleton’s  Eye  Ointment. — This  is  a British 
nostrum.  The  chemists  of  the  British  Medical 
Association  in  1909  reported  it  to  be  principally 
a mixture  of  lard  and  Japan  wax  and  purifieJ 
cocoanut  oil,  with  4 per  cent  of  beeswax  and  7.4 
per  cent  of  red  mercuric  oxid. — Jour.  A.  M.  A., 
Jan.  17,  1920. 

Kline’s  Nerve  Restorative.— -In  1915,  the  A. 
M.  A.  Chemical  Laboratory  reported,  of  this 
alleged  epilepsy  remedy,  that  essentially  each  100 
Cc.  of  the  solution  contained  approximately  8.7 
gm.  ammonium  bromid,  9.2  gm.  potassium  bromid 
and  8.0  gm.  sodium  bromid.  Calculated  from  the 
■ bromid  determination,  each  mealtime  dose  con- 
tained the  equivalent  of  17.2  grains  of  potassium 
bromid. — Jour.  A.  M.  A.,  Jan.  17,  1920. 

Apothesine. — This  is  an  efficient  local  anes- 
thetic manufactured  by  Parke,  Davis  and  Co.  It 
belongs  to  the  procain  rather  than  to  the  cocain 
type;  that  is,  while  efficient  for  injection  anes- 
thesia, it  is  relatively  inefficient  when  applied  to 
mucous  membranes.  The  Council  on  Pharmacy 
and  Chemistry  reports  that  exception  was  taken 
to  certain  claims  of  efficiency,  safety,  etc.,  and 
that  it  sent  these  objections  to  Parke,  Davis  and 
Co.  The  firm  apparently  was  unwilling  or  unable 
to  submit  evidence  for  the  claims  that  had  been 
questioned;  nor  did  it  offer  to  modify  the  claims 
themselves.  Apothesine  is,  therefore,  ineligible  f'^’- 
inclusion  in  New  and  Nonofficial  Remedies.  It 
will,  however,  be  listed  in  the  “Described  But  Not 
Accepted”  Department  of  New  and  Nonofficial 
Remedies. — Jour.  A.  M.  A.,  Jan.  24,  1920. 

Dial  “Ciba.” — This  is  a hypnotic  sold  by  A. 
Klipstein  and  Co.,  Inc.  Chemically,  it  is  closely 
related  to  barbital  (veronal).  The  Council  on 
Pharmacy  and  Chemistry  reports  that  it  has  not 
been  accepted  for  New  and  Nonofficial  Remedies 
because  unwarranted  claims  are  made  for  the  prod- 
uct. As  it  might  be  made  eligible  for  N.  N.  R. 
if  the  misleading  therapeutic  claims  were  elimi- 
nated, the  Council  directed  that  Dial  “Ciba”  be 
included  with  articles  “Described  But  Not  Ac- 
cepted,” so  that  physicians  might  be  informed  with 
regard  to  its  character  and  properties. — Jour.  A. 
M.  A , Jan.  24,  1920. 

VIeminckx’  Solution. — This  solution,  used  by 
Dr.  W.  A.  Pusey  for  verrucae,  is  a solution  of 
oxysulphuret  of  calcium.  It  is  in  the  National 
Formulary  as  Liquor  Calcis  Sulphuratae  and  is 
, made  by  boiling  together  water,  lime  and  sulphur. 
■ — Jour.  A.  M.  A.,  Jan.  24,  1920. 

I Skeen’s  Stricture  Cure. — For  some  years,  a 
concern  in  Cincinnati  which  has  gone  under  the 
name  “D.  A.  Skeen”  and  “The  D.  A.  Skeen  Co.,” 
has  advertised  a mail  order  treatment  that  was 
“guaranteed”  to  cure  stricture  or  enlarged  pros- 
tate. Now  the  postal  authorities  have  denied  the 
use  of  the  U.  S.  mails  to  this  concern  and  its  man- 
ager, George  B.  Poole.  The  product  was  found 
to  be  essentially  a solution  of  ferric  chlorid  in  alco- 
: hoi  and  water. — Jour.  A.  M.  A.,  Jan.  31,  1920. 

Pneumo-Strep-Serum. — In  an  advertisement  of 
Pneumo-Strep-Serum,  the  Mulford  Company,  by 
going  beyond  our  present  knowledge,  carries  mis- 
leading inferences.  If  the  “Pneumo-Strep-Serum” 
had  the  virtues  with  which  the  advertisement  in- 


ferentially endows  it,  this  product  would  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial 
Remedies.  It  has  not  been  so  accepted,  although 
many  other  biologic  products  of  the  same  manu- 
facturer have  been — Jour.  A.  M.  A.,  Jan.  31,  1920. 
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Hospitals  for  Cure  of  Discharged  Soldiers. — 
The  United  States  Public  Health  Service  is  now  op- 
erating 43  hospitals  for  the  care  of  discharged, 
disabled  soldiers,  sailors,  marines  and  war  nurses, 
who  are  beneficiaries  of  the  War  Risk  Insurance 
Act. 

Factory  Dust  Dangerous  to  Lungs. — Tests 
of  air  in  one  of  the  factories  in  Niagara  Falls,  con- 
ducted by  officers  of  the  U.  S.  Public  Health  Serv- 
ice, revealed  the  fact  that  each  cubic  foot  of  air 
contained  more  than  200,000,000  tiny  particles  of 
dust,  almost  as  hard  as  diamond  dust  and  ex- 
tremely dangerous  to  the  lungs  and  air  passages. 

To  Investigate  Botulism. — Following  a num- 
ber of  cases  of  botulism,  or  meat  poisoning,  re- 
ported to  state  health  officers,  the  U.  S.  Public 
Health  Service  has  detailed  Surgeon  J.  C.  Geiger 
to  make  an  investigation  in  co-operation  with  the 
state  officers. 

New  Orleans  Free  From  Plague. — No  cases 
of  human  plague  have  occurred  there  since  Decem- 
ber 15.  Rat  extermination  continues  vigorously, 
however;  10,767  rats  were  killed  in  November 
and  27,404  in  December.  The  Public  Health  Serv- 
ice is  co-operating  with  local  and  state  health 
officers. 

Improvemerits  for  State  Tuberculosis  Sani- 
tarium.— Additions  and  improvements  at  the  State 
Tuberculosis  Sanitarium  at  Carlsbad,  fifteen  miles 
north  of  San  Angelo,  during  1920,  will  cost  only 
about  $22,000,  consisting  of  an  addition  to  the  dairy 
barn,  a modern  bakery  completely  equipped  and  a 
concrete  smokestack  for  the  power  plant,  accord- 
ing to  Dr.  J.  B.  McKnight,  superintendent. — Dallas 
News. 

Change  of  Address  for  Dr.  Katherine  L. 
Storm  Business. — Dr.  Katherine  L.  Storm  of 
Philadelphia,  has  removed  her  offices  from  1541 
to  1701  Diamond  Street,  having  purchased  the 
building  at  that  location  for  the  better  accommoda- 
tion of  her  growing  business.  This  concern  has 
been  a steady  advertiser  in  the  Journal  and  the 
change  of  address  is  a news  item  of  interest  to 
our  readers. 

lodin  Content  in  the  lodin  Gland. — Armour 
and  Coihpany  will  unon  request  send  to  any  phy- 
sician a reprint  of  Frederic  Fenger’s  article,  “On 
the  Seasonal  Variation  of  the  lodin  Content  in  the 
lodin  Gland,”  which  paper  constitutes  a record  of 
certain  work  done  in  the  Research  Laboratory  in 
Organotherapeutics  of  Armour  and  Companv.  cov- 
ering 12  months’  time.  Address  Armour  and  Com- 
pany, Chicago,  111. 

Sleeping  Sickness  in  Georgetown  — Physicians 
have  pronounced  the  illness  of  T.  W.  Armstrong 
a well  developed  case  of  lethargic  encephalitis,  or 
sleeping  sickness.  He  has  been  ill  with  influenza, 
which  resulted  in  pneumonia  about  two  weeks  ago. 
Dr.  W.  M.  Schultz  of  Georgetown  and  Dr.  Joe 
Wooten  of  Austin  diagnosed  the  case,  which  has 
been  reported  to  State  Health  Officer  Goddard. — 
Dallas  News. 

The  Abbott  Laboratories  Anniversary  is  being 
celebrated  for  the  thirtieth  time,  and  the  friends  of 
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this  enterprise  are  cordially  invited  to  participate 
if  passing  through  Chicago  during  the  month  of 
March.  This  concern  claims  to  have  produced 
more  council-passed  products  during  the  past  five 
years  than  any  other  pharmaceutical  house  in  the 
country,  of  which  lact  it  is  quite  proud.  It  also 
claims  to  be  the  first  pharmaceutical  house  to  place 
its  employes  on  a profit-sharing  basis,  of  which 
fact  it  is  likewise  quite  proud. 

Damages  Awarded  in  Dallas  Toxin-Antitoxin 
Cases. — Three  children  of  M.  C.  Reed  were 
awarded  damages  in  the  sum  of  $1,000  each  for 
injuries  alleged  to  have  been  suffered  by  the  ad- 
ministration of  diphtheria  toxin  antitoxin,  by 
agreement  with  attorneys  for  the  H.  K.  Mulford 
Company  of  Philadelphia  and  Pierre  L.  Russell, 
local  representative,  in  the  Sixty-Eighth  District 
Court.  Six  damage  suits  have  been  settled  by  the 
serum  company  as  the  result  of  its  product’s  being 
used  during  the  late  diphtheria  epidemic. — Dallas 
News. 

General  Death  Rate  Reduced. — Surgeon  Gen- 
eral Blue  of  the  U.  S.  P.  H.  S.,  states  that  during 
the  last  twenty  years  it  has  been  possible  to  re- 
duce the  general  death  rate  in  the  United  States 
from  17.6  to  14.2.  This  represents  a truly  enor- 
mous saving  of  life.  Had  the  conditions  of  twen- 
ty years  ago  prevailed  during  the  year  just  passed 
some  350,000  more  persons  would  have  died  than 
actually  did  die.  By  dissemination  of  health 
educational  matter  the  newspapers  must  be  given 
credit  for  very  materially  helping  in  this  sub- 
stantial achievement. 

Anti -Vaccination  Movement  in  Dallas. — Citizens 
of  Dallas  met  en  masse  February  13,  to  draft 
petitions  asking  the  City  Commission  to  abolish 
the  city  health  office  with  the  position  of  super- 
intendent of  public  health.  Compulsory  medical 
inspection  and  vaccination  in  public  schools  is  said 
to  have  formed  the  basis  of  complaint  of  those  en- 
gineering the  meeting. 

A health  protective  league  was  formed  at  the 
meeting.  Arrangements  will  be  made  to  com- 
bat any  medical  inspection  or  compulsory  vacci- 
nation in  the  public  schools. — Dallas  News. 

Two  Hundred  and  Twenty-two  Nurses  Dec- 
orated.— The  latest  figures  from  the  War  Depart- 
ment show  that  the  pluck  and  the  high  profes- 
sional skill  of  American  Red  Cross  nurses,  reserve 
members  of  the  Army  Nurse  Corps,  won  for  two 
hundred  and  twenty-two  of  them  decorations  or 
citations  from  the  United  States  and  various  for- 
eign governments.  Courageous  and  untiring,  the 
full  measure  of  credit  due  these  workers  can  never 
be  given.  Europeans  realize  more  fully  the  value 
of  their  work  because  of  direct  contact  with  it, 
and  the  most  enthusiastic  admiration  of  the  Old 
World  goes  out  to  them.  But  instances  of  extraor- 
dinary individual  effort  from  varied  sources  reach 
the  ears  of  Americans. 

To  Fight  Malaria. — Dr.  C.  W.  Goddard,  state 
health  officer,  today  announced  the  arrival  of 
another  sanitary  engineer  to  assist  the  State 
Health  Department  in  the  work  of  anti-malarial 
demonstrations  in  the  Texas  malarial  belt.  George 
Parker  has  been  assigned  to  the  state  health  offi- 
cer by  the  International  Health  Board,  and  he  will 
take  up  the  work  immediately,  in  the  selection  of 
a group  of  three  or  four  towns  that  manifest  a 
desire  to  the  state  board  in  staging  the  demon- 
stration work.  As  a part  of  this  work,  the  State 
Health  Department  is  now  awaiting  the  arrival 
of  an  expert  fish  culturist  to  stock  the  ponds  and 
lakes  of  the  malarial  belt,  with  a mosquito  larvae 
consuming  fish,  that  will  eliminate  the  breeding 


of  mosquitoes  in  the  lakes  and  ponds  of  the  Texas 
malarial  belt,  this  expert  to  be  furnished  the  de-  i 
partment  by  the  United  States  Public  Health  Serv-  ‘ 
ice. — San  Antonio  Light.  ‘ 

Government  Needs  Physicians. — The  United  I* 

States  Civil  Service  Commission  announces  that  ij 
a large  number  of  physicians  are  needed  for  em-  ;< 
ployment  in  the  Indian  Service,  the  Public  Health  |i 
Service,  the  Coast  and  Geodetic  Survey  and  the 
Panama  Canal  Service.  Both  men  and  women  will  | 
be  admitted  to  examinations,  but  appointing  offi-  J 
cers  have  the  legal  right  to  specify  the  sex  desired  || 
when  requesting  the  certification  of  eligibles.  En-  i 
trance  salaries  as  high  as  $200  a month  are  a 
offered,  with  prospect  of  promotion  in  some  ( 
branches  to  $250,  $300  and  higher  rates  for  special 
positions.  Further  information  and  application 
blanks  may  be  obtained  from  the  secretary  of  the 
U.  S.  Civil  Service  Board  at  Boston,  New  York, 
Philadelphia,  Atlanta,  Cincinnati,  Chicago,  St. 
Paul,  St.  Louis,  New  Orleans,  Seattle  or  San 
Francisco,  or  from  the  U,  S.  Civil  Service  Com- 
mission at  Washington,  D,  C, 

A Chief  Sanitary  Inspector  of  the  Southern 
Pacific  in  Texas  has  been  appointed,  in  the  per- 
son of  Dr,  D,  B.  McGee  of  Cameron,  Texas,  who  j 
has  only  recently  been  discharged  from  the  United 
States  Army,  Dr.  McGee  while  in  the  army  had 
charge  of  the  sanitary  and  health  service  at  sev-  ■ 
eral  army  camps  and  his  appointment  is  deemed  ' 
quite  appropriate  under  the  circumstances.  Dr. 
McGee  will,  in  addition  to  other  duties,  make  per- 
sonal inspections  of  food  and  of  persons  handling 
food  on  dining  cars,  eating  stations  and  boarding 
cars,  to  see  that  food  products  are  pure  and  that 
the  public  shall  not  risk  danger  of  infection  of  any 
character.  He  will  inspect  all  equipment  and  fa- 
cilities used  by-  employes  and  the  public,  with  a 
view  to  removing,  as  far  as  possible,  danger  of 
conveying  the  disease.  He  will  see  that  the  laws 
of  health  and  comfort  are  observed  by  employes 
of  the  road,  in  so  far  as  it  is  possible  to  accom- 
plish this  purpose. 

Hotel  Headquarters  New  Orleans  Session, 
American  Medical  Association. — Hotel  headquar- 
ter for  the  New  Orleans  session  of  the  American  ; 
Medical  Association  have  been  designated  as  fol- 
lows; Practice  of  Medicine,  St.  Charles;  Surgery, 
General  and  Abdominal,  Grunewald;  Obstetrics, 
Gynecology  and  Abdominal  Surgery,  Grunewald; 
Ophthalmology,  Monteleone;  Laryngology,  Otol- 
ogy  and  Rhinology,  Monteleone;  Diseases  of  Chil- 
dren, St.  Charles;  Pharmacology  and  Therapeu-  i 
tics.  Planters;  Pathology  and  Physiologv,  Planters; 
Stomatology,  Lafayette;  Nervous  and  Mental  Dis-  ' 
eases,  Lafayette;  Dermatology,  De  Soto;  Prevent- 
ive Medicine  and  Public  Health,  De  Soto;  Urology, 
St.  Charles;  Orthopedic  Surgery,  Grunewald;  Gas- 
tro-Enterology  and  Proctology,  Lafayette;  General 
Headquarters,  Grunewald. 

It  is  doubtful  whether  at  this  time  accommoda- 
tions can  be  secured  in  any  of  the  hotels,  but 
doubtless  the  demand  is  not  so  great  now  as  it  will  i 
be  later.  A letter  to  Dr.  J.  J.  Wymer,  1216  Maison  ' 
Blanche  building,  New  Orleans,  chairman  of  the 
Hotel  Committee,  expressing  preference  as  to  loca-  ; 
tion,  will  get  the  best  results  possible  in  the  way  ' 
of  hotel  accommodations. 

Many  Disabled  Soldiers  Under  Treatment. — • 
Over  10,000  discharged,  disabled  soldiers  were  un-  ; 
dergoing  treatment  in  Public  Health  Service  _hos-  j 
pitals,  or  under  contract  with  private  hosnitals, 
during  January,  according  to  tabulated  re- 
turns. The  number  of  applicants  for  treatment 
under  the  War  Risk  Act  is  constantly  increasing,  ] 
as  the  men  become  familiar  with  the  fact  that  they 
are  entitled  to  free  treatment. 
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Traveling  Exhibit  on  Social  Diseases.-— 
Health  education  brought  directly  before  the  peo- 
ple, in  the  remote  rural  regions  as  well  as  in  the 
larger  cities  of  the  nation,  will  be  one  of  the  salient 
features  of  the  American  Red  Cross  program  for 
the  promotion  of  health  and  prevention  of  disease. 
In  line  with  this  the  Red  Cross  has  appropriated 
$10,000  as  a donation  to  the  American  Social  Hy- 
^ene  Association  to  aid  that  organization  in  estab- 
lishing a traveling  exhibit  is  to  demonstrate  to  the 
people  a constructive  method  of  dealing  with  the 
control  of  social  disease  as  a part  of  the  nation- 
wide health  campaign.  It  is  the  belief  of  the  Red 
Cross  that  donations  of  this  sort  will  prove  one 
of  the  most  effective  means  by  which  the  society 
can  co-operate  in  public  health  work.  The  first 
demonstration  of  the  exhibit  will  be  held  in  North 
Carolina  and  will  be  followed  by  demonstration  in 
other  states. 

Cumming,  Surgeon-General,  U.  S.  Public 
Health  Service. — The  President  has  nominated 
Dr.  Hugh  S.  Cumming  as  Surgeon-General  of  the 
TJ.  S.  Public  Health  Service  to  succeed  Surgeon- 
General  Rupert  Blue,  whose  second  term  expired 
January  13.  Born  at  Hampton,  Va.,  August  17, 
1869,  Dr.  Cumming  was  graduated  M.  D.  from 
the_  University  of  Virginia  in  1893,  and  from  the 
University  College  . of  Medicine,  Richmond,  in 
1894.  He  was  commissioned  assistant  surgeon 
May  25,  1894,  passed  assistant  surgeon  five  years 
later,  attained  the  rank  of  surgeon  March  15, 
1911;  of  senior  surgeon  November  8,  1918,  and 
was  appointed  assistant  surgeon-general  March 
6,  1919.  Dr.  Cumming’s  professional  interest  has 
been  mainly  in  the  field  of  preventive  medicine 
and  quarantine.  Prior  to  the  war,  he  was  for 
some  years  stationed  at  the  Hygienic  Laboratory 
in  Washington,  before  which  time  he  had  seen 
many  years  of  service  as  chief  quarantine  officer 
at  San  Francisco  and  other  ports.  He  is  a fre- 
quent contributor  to  the  literature  of  sanitary  sci- 
ence and  has  made  intensive  studies  of  pollution 
of  watersheds  with  special  reference  to  the  shell- 
fish bearing  areas,  the  results  of  which  are  em- 
bodied in  public  health  bulletins  issued  by  the 
Government.  At  present  he  is  on  duty  at  Con- 
stantinonle  in  connection  with  a concerted  cam- 
paign for  the  control  of  typhus  fever.  During  the 
war  Dr.  Cumming  was  detailed  for  special  duty 
with  the  Navy  Department. — Jour.  A.  M.  A. 

Campaign  for  Nurses. — A campaign  to  recruit 
30,000  young  women  in  training  school  for  nurses 
and  a prize  of  $500  for  the  best  three-act  play 
by  an  American  author  based  upon  incidents  in  the 
life  of  Florence  Nightingale,  will  be  among  the 
features  of  the  celebration  commemorating  the 
100th  anniversary  of  the  birth  of  the  woman  whose 
work  among  the  sick  and  wounded  in  the  Crimean 
war  laid  the  foundation  for  modern  nursing. 

Pageants,  public  meetings  and  formal  ceremo- 
nies will  be  held  on  the  anniversary  date,  May  12, 
it  was  announced  here  by  the  Nightingale  Centen- 
nial Committee  of  the  National  Organization  for 
Public  Health  Nursing.  Nursing  organizations, 
women’s  clubs  and  colleges  will  take  part. 

The  prize  for  the  play  was  offered  by  the  Illi- 
nois Council  for  Nursing  Education  to  stimulate 
interest  in  the  nursina:  nrofession,  in  which  there 
is  a low  rate  of  enlistment  at  present.  Inoiri'"- 
tally  it  is  hoped  to  encourage  aspiring  playwrights 
in  colleges.  Max.  iscripts  must  be  submitted  be- 
fore August  1. 

I There  are  far  too  few  nurses  in  the  United 

! States  to  meet  the  needs  of  normal  times,  it  was 
said  at  the  headquarters  of  the  National  Organi- 
zation for  Public  Health  Nursing,  and  the  short- 
aare  during  the  influenza  epidemic  has  been  acute. 
There  are  not  more  than  8,000  public  health  nurses 


in  the  country,  whereas  at  least  50,000  are  re- 
quired by  Federal  and  state  legislation  either 
passed  or  pending. — San  Antonio  Lnght. 

The  Doctors’  Luncheon  Club  of  Fort  Worth 

has  recently  been  organized  and  luncheons  are 
held  on  Thursday  of  each  week  at  12:15  p.  m.,  at 
Joseph’s  Cafe.  This  club  has  been  organized  on 
a different  basis  from  its  predecessors  in  Fort 
Worth.  A constitution  and  by-laws  have  b sr, 
adopted,  and  it  is  necessary  for  an  applicant  for 
membership  to  be  voted  on  by  the  members.  Any 
member  can  propose  an  applicant  at  any  luncheon 
or  members  in  good  standing  of  the  State  Medical 
Association  of  Texas  may  apply  in  writing  and  be 
elected  at  any  luncheon.  Members  are  obligated 
to  be  present  at  the  luncheons  or  notify  the  sec- 
retary two  hours  in  advance  thereof  that  they 
will  not  attend.  Failing  in  this,  members  are  re- 
quired to  pay  for  luncheons  whether  they  are  in 
attendance  or  not,  provided  there  is  a deficit  be- 
cause of  the  necessary  guarantee  of  attendance. 
Any  member  may  bring  a guest  at  any  time,  and 
reporters  for  the  newspapers  will  be  in  attend- 
ance only  when  invited  for  publicity  purposes. 
The  following  are  the  officers  of  the  club,  and 
they  constitute  the  executive  committee:  Chair- 
man, Dr.  Geo.  D.  Bond;  vice  chairman.  Dr.  R.  H. 
Needham,  and  secretary-treasurer.  Dr.  D.  R.  Ven- 
able. 

The  club  was  organized  by  a committee  ap- 
pointed by  the  Tarrant  County  Medical  Society, 
consisting  of  Drs.  Geo.  D.  Bond,  K.  H.  Beall  and 
Holman  "Taylor. 

Texas  Delegates  to  Royal  Institute  of  Pub- 
lic Health. — Dr.  C.  W.  Goddard,  State  Health 
Officer,  today  announced  that  he  had  accepted 
the  invitation  from  Sir  William  Smith,  Knight  and 
a Fellow  of  the  Royal  Society  of  Edinborough,  who 
is  principal  of  the  Royal  Institute  of  Public 
Health,  to  become  a vice  president  of  the  congress 
of  the  institute,  which  is  to  be  held  in  the  Uni- 
versity of  Brussels,  Leopold  Park,  from  Thursday, 
May  20,  to  Monday,  May  24,  both  days  inclusive. 

The  invitation  to  hold  this  congress  in  Brussels 
is  a renewal  of  the  invitation  that  was  extended 
to  the  institute  in  1914  for  the  1915  congress,  but 
which  was  not  held  as  a result  of  the  war. 

Included  in  the  letter  to  Dr.  Goddard  urging 
his  attendance  upon  this  congress  authority  is 
contained  for  him  to  appoint  dele,gates  from  the 
State  of  Texas  to  the  congress,  and  consequent  to 
this  authority  the  State  Health  Officer  is  nam- 
ing the  following  physicians  as  deleeates  to  the 
congress:  Drs.  A.  C.  Scott,  Temple:  W.  B.  Russ, 
San  Antonio;  Holman  Taylor,  Fort  Worth;  C.  M. 
Rosser,  Dallas;  R.  W.  Knox,  Houston;  Marvin  L. 
Graves,  Galveston;  Guy  Reed,  Beaumont;  Oscar 
Davis,  Austin:  A.  P.  Harrison,  Austin;  W.  L. 
Crosthwaite,  Waco;  T.  J.  Bennett,  Austin,  and  H. 
C.  Hall,  Laredo. 

These  delegates  are  to  submit  the  titles  of 
papers  that  they  may  desire  to  read  before  the 
consrress,  if  there  is  such  a desire  on  their  nart.  _ 

The  Right  Honorable  the  Lord  Leverhulme  is 
president  of  the  congress,  and  the  names  of  the 
King  and  Queen  of  England,  the  Prince  of  Wales 
and  the  King  of  Belgium  are  named  as  patron, 
patroness,  vice-natron  and  patron,  respectively,  of 
the  institute. — San  Antonio  Light. 

National  Anaesthesia  Research  Society  Organized. 
— Announcement  is  made  of  the  launching  of 
the  National  Anaesthesia  Research  Society,  with 
the  avowed  purpose  of  collecting  data  and  prose- 
cuting original  research  in  this  field  of  medi- 
cine. The  objects  of  the  Society  as  set  forth  in 
the  constitution  are: 

“To  promote  the  science  of  anaesthesia  and  to 
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enable  its  members,  after  first  having  obtained 
the  approval  of  the  Society,  to  submit  -without 
prejudice  to  the  dental  and  medical  professions, 
any  views,  findings,  or  accomplishments  they 
have  attained;  to  obtain  from  all  available  sources 
such  information  as  is  now  extant  concerning  any 
material,  liquid  or  gas,  known  to  have  anaesthetic 
properties;  to  arrange,  in  co-operation  with  den- 
tal, medical,  and  anaesthesia  associations  for  the 
preparation  and  delivery  of  suitable  interesting 
and  educational  papers  on  the  general  subject,  or 
relative  to  some  particular  anaesthetic;  to  use 
influence  to  prevent  the  publication  or  circula- 
tion of  any  false  or  unauthentic  statements  con- 
cerning any  and  all  conditions,  symptoms,  or 
phenomena  prevailing  during  or  after  anaesthe- 
sia by  any  anaesthetic,  and  to  prepare  and  dis- 
tribute on  request,  forms  on  which  such  infor- 
mation can  be  tabulated  with  uniformity;  to  dis- 
tribute by  pamphlet  or  publication,  as  its  funds 
may  permit,  and  its  governing  powers  authorize, 
such  reliable  data  as  it  may  collect  or  obtain 
through  its  members  or  others  interested  in  the 
subject  of  anaesthesia,  for  use  by  the  medical 
and  dental  professions;  to  co-operate  with  state 
authorities  and  other  bodies  in  the  preparation 
of  suitable  legislation  to  safeguard  those  to  whom 
anaesthetics  are  administered  as  well  as  those 
called  upon  to  administer  them;  to  use  its  influ- 
ence in  every  way  and  to  give  its  aid  toward  the 
advancement  of  the  Science  of  Anaesthesia.” 

The  Research  Committee  which  will  have 
supervision  of  original  work  and  the  editing  of 
material  designed  for  the  profession  and  profes- 
sional press,  is  headed  by  F.  H.  McMechan,  A. 
M.,  M.  D.,  of  Avon  Lake,  Ohio,  editor  of  the 
Quarterly  Supplement  of  the  American  Year 
Book  of  Anaesthesia  and  Analgesia.  W.  I.  Jones, 
D.  D.  S.,  president  of  the  Inter-State  Anaesthe- 
tists’ Association,  will  have  an  active  part  in 
the  committee’s  work.  Representative  anaesthe- 
tists of  the  country,  who  have  distinguished  them- 
selves by  research  and  progress  in  their  field,  are 
being  invited  to  join  the  committee. 
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Austin  County  Medical  Society  held  a special 
meeting  January  22  in  Sealy,  Texas,  at  which  time 
the  following  officers  were  elected:  President, 
Dr.  J.  A.  Neely,  Bellville;  vice-president.  Dr.  John 
Kroulik,  Bellville;  secretary-treasurer,  Dr.  Otto  E. 
Steck,  Bellville;  censors,  Drs.  J.  W.  Waldron, 
Sealy,  0.  A.  Trenckmann,  Bellville,  and  F.  W. 
Hover,  Sealy;  delegate.  Dr.  Walter  T.  Brown, 
Wallis;  alternate,  Dr.  J.  W.  Waldrop,  Sealy;  com- 
mittee of  public  health  and  legislation,  Drs.  Ber- 
nard E.  Knolle:  industry,  W.  T.  Brown,  Wallis, 
and  Theopdlis  Kubricht,  Wallis. 

Bexar  County  Medical  Society  met  January 
28th  at  their  rooms.  Bedell  Building,  with  Dr.  Har- 
gis in  the  chair  and  40  members  in  attendance. 
This  being  the  fifth  meeting  for  January,  for 
which  no  program  had  been  scheduled,  it  was 
deemed  advisable  at  this  opportune  time  to  hold 
a ''vmposium  on  influenza. 

Dr.  Homer  T.  Wilson  opened  the  discussion  by 
giving  a history  of  past  epidemics  of  influenza, 
starting  with  the  unauthenticated  one  of  1412  B. 
C..  the  first  authentic  of  1510  A.  D.,  and  later 
epidemics,  occurring  every  30  to  .50  years,  up 
to  the  last  great  pandemics  of  1889-1890  and  1918- 
1919.  In  speaking  of  the  symtomatologv,  the  lack 
of  prodromal  symptoms,  the  variability  of  the 
physical  findings  in  different  epidemics  and  dif- 


ferent localities,  and  the  lack  of  uniformity  of 
the  bacteriological  findings,  were  emphasized.  He 
believed  that  many  of  these  cases  should  be  styled 
acute  respiratory  infections  rather  than  true  in- 
fluenza. 

Dr.  Stout  spoke  of  the  great  divergence  of  opin- 
ion regarding  the  causative  organism.  Pfeiffer 
himself,  who  had  isolated  the  influenza  bacillus, 
which  seemed  to  be  the  causative  organism  in  the 
pandemic  of  ’89  and  ’90,  was  unable  to  isolate  the 
influenza  bacillus  in  any  large  number  of  cases 
in  the  last  epidemic.  Nuzum  of  Chicago,  could 
isolate  the  influenza  bacillus  in  only  8 per  cent  of 
cases.  E.  C.  Rosenow  of  the  Mayo  Clinic,  found 
the  influenza  bacillus  in  such  a small  percentage 
of  cases  that  he  has  left  it  out  of  a vaccine  he 
has  prepared  for  the  treatment  and  prevention  of 
influenza.  The  general  prevailing  opinion  is  that 
a diplostreptococcus  or  some  say  a Type  4 pneu- 
mococcus, is  found  in  the  greatest  percentage  of 
cases.  E.  C.  Rosenow  emphasizes  the  streptococ- 
cus viridans  as  of  more  than  casual  appearance 
in  this  disease.  The  doctor  believes  that  the  in- 
fluenza bacillus  was  not  the  causative  organism  in 
the  pandemic  as  a whole,  though  it  was  capable 
of  being  so  in  different  localities;  but  that  in  the 
greater  percentage  of  cases  it  played  a minor  role,  j 
Although  the  consensus  of  opinion  has  always  been  ■ 
that  uncomplicated  influenza  is  characterized  by  a 
leukopenia,  he  told  of  recent  cases  in  which  a leu- 
kocytosis had  been  found. 

Major  Francis,  of  the  Base  Hospital,  Fort  Sam 
Houston,  spoke  of  the  treatment  and  symptoma- 
tology. As  a prophylactic  he  advised  against 
crowding  conditions,  such  as  the  theaters,  stores 
and  schools,  and  especially  in  sleeping  quarters 
of  large  bodies  of  men.  He  advised  placarding 
homes  and  as  strict  a quarantine  as  is  possible. 

As  to  the  patient,  he  thought  early  isolation  with 
disinfection  of  all  discharges,  with  particular 
attention  to  cleansing  of  the  hands,  would  lessen 
the  spread  of  the  disease.  As  to  nurses,  attend- 
ants, etc.,  masks,  gowns,  etc.,  should  be  used.  As 
to  the  treatment,  he  mentioned  quinine  as  advo- 
cated by  Frankel,  and  urotropin  by  others,  both 
being  used  as  prophylactics  rather  than  specifics. 

The  patient  should  be  put  to  bed  early  and  kept 
in  there'  for  ten  days  after  the  fever  has  ceased* 
The  bed  should  be  placed  on  the  porch  whenever 
chilling  will  not  result.  Patient  is  given  plenty 
of  water  with  sufficient  s^odium  citrate  or  sodium 
bicarborate,  to  alkalinize  him.  Strict  attention 
should  be  given  to  nourishment,  relieving  of  the 
harassing  cough  by  Dover’s  powder  or  carbonate 
of  creosote,  prevention  of  constipation,  etc.  He 
was  sure  that  the  whole  condition  commonly 
spoken  of  as  influenza  complicated  by  pneumo- 
nia, was  one  disease  rather  than  the  disease  with 
a complication  depending  on  its  severity  and  path- 
ological findings  with  the  individual.  In  view  df  i 
the  observances  of  at  least  twentv  different  ward  | 
surgeons,  he  was  impressed  with  the  fact  th"'^  | 

there  seemed  little  difference  as  to  what  remedy  j 
was  used,  with  perhans  a little  greater  nercentage  j 
of  complications  in  those  cases  in  which  the  coal  ii 
tar  derivatives  were  used.  He  could  not  help  but  ' 
lean  to  ouinine  and  alkalies  or  creosote  carbonate  • 
and  alkalies.  He  gave  in  great  detail  the  meth- 
ods used  in  diagnosing  pneumonia  as  a complica- 
tion, spoke  of  the  relatively  slow  pulse  as  regards 
the  temperature  and  emphasized  the  extreme  im- 
portance of  detecting  pneumonia  by  auscultation 
and  x-ray,  in  its  incipiency.  The  case  complicated 
by  pneumonia  should  be  placed  with  other  similar 
pneumonias  and  digitalis  in  the  form  of  tincture, 
digitalin  and  digipuratum.  given  as  a routine 
whenever  blood  pressure  begins  to  low  and  pulse 
rate  increase.  If  the  disease  progresses  unfa- 
vorably oxygen,  10  per  cent  glucose  solution  per 
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rectum;  morphine  to  quiet  the  restless  patient; 
strychnine,  camphor  and  pituitrin,  to  relieve  ab- 
dominal distention,  are  used. 

If  a pleural  effusion  develops,  it  is  left  alone 
unless  it  embarrasses  the  heart  or  respiration.  If 
the  effusion  becomes  purulent,  the  patient  is  not 
operated  upon  at  once  but  is  allowed  to  wait  until 
firm  adhesions  are  formed  around  the  mediasti- 
num. The  further  complications,  such  as  gan- 
grene, abscess,  bronchietasis,  emphysema,  ab- 
scessed mediastinal  glands,  endocarditis,  myocar- 
ditis, pericarditis,  phlebitis,  appendicitis,  psy- 
choses, encephalitis  lethargica,  arthritis,  etc.,  were 
related  in  detail  with  treatment  of  each  condition. 

Dr.  F.  L.  Paschal,  in  speaking  of  school  control 
of  influenza,  believed  that  the  most  efficacious 
measures  to  be  used  were  those  that  aimed  at 
keeping  the  child  in  physical  fitness,  such  as  good 
food,  setting  up  exercises,  etc.,  and  proper  instruc- 
tion as  regards  the  habit  of  blowing  the  nose  and 
expectoration. 

Dr.  W.  A.  King  stated  that  the  City  Board  of 
Health  expected  the  full  co-operation  of  the  phy- 
sicians of  the  city  in  regard  to  reporting  cases 
and  advising  patients  of  the  danger  of  the  crowded 
conditions  found  in  moving  picture  shows,  thea- 
ters, churches  and  schools.  He  informed  the  So- 
ciety that  quarantining  the  home  meant  prevent- 
ing outsiders  from  visiting  the  home,  but  would 
not  interfere  with  the  bread-winner  of  the  family 
going  to  his  place  of  business. 

Colonel  Halloran  of  Camp  Travis  Hospital, 
stated  that  the  first  two  cases  reported,  January 
21st,  in  two  organizations  spread  to  eight  or  nine 
organizations,  but  at  present,  due  to  enforcing 
regulations  regarding  proper  floor  space,  not 
crowding  around  heaters,  and  the  boiling  of  dishes, 
he  did  not  deem  it  necessary  as  yet  to  prohibit 
gatherings. 

Dr.  S.  Burg  believed  that  if  the  Board  of  Health 
considered  enforcing  strict  quarantine  it  should 
be  done  at  once,  not  after  the  epidemic  had  gained 
full  headway.  He  reported  247  cases  of  pneumo- 
nia with  seven  deaths,  during  the  last  epidemic 
and  attributed  this  low  mortality  to  the  use  of 
heroic  doses  of  quinine,  40  to  100  grs.  a day,  as 
soon  as  pneumonia  developed,  and  the  use  of 
alkalies,  etc. 

Dr.  I.  S.  Kahn  spoke  of  his  service  in  three  dif- 
ferent army  camps  and  the  diversity  of  opinion 
regarding  the  causative  organism.  He  believed 
that  the  very  sick  cases  showed  a leukopenia  with 
leukocytosis  developing  as  the  disease  progressed 
favorably As  an  example  of  futility  of  quaran- 
tine, he  cited  New  Haven,  Conn.,  where  no  quar- 
antine _was_  maintained,  as  compared  with  a greater 
mortality  in  Boston  and  nearby  cities,  where  the 
most  rigid  quarantine  was  enforced. 

Dr.  Frank  Paschal,  Sr.,  could  not  help  but  think 
that  the  severity  of  all  diseases  differed  greatly 
I from  time  to  time  with  different  epidemics.  Since 
influenza  is  an  air  borne  disease,  dust  being  ever 
prevalent,  he  thought  the  most  sensible  measure 
would  be  to  abolish  all  means  of  cleansing  the 
floors  except  by  vacuum  cleaners. 

Dr.  L.  J.  Manhoff  believed  that  it  was  just  as 
I important  to  report  light  cases  as  those  of  a severe 
i nature,  as  the  former  could  be  equally  as  dan- 
gerous to  other  persons. 

Major  Francis  emphasized  Colonel  Halloran’s 
statement  about  boiling  the  dishes.  He  was  pes- 
simistic about  the  nresent  enidemic,  and  believed 
that  one  out  of  four  eases  of  influenza  would  de- 
velon  pneumonia.  He  warned  against  placing  too 
much  confidence  in  a series  of  cases  which  showed 
a low  mortality,  as  a large  range  in  the  mortality 
rate  was  often  found  in  different  wards  in  the 
same  hospital. 

The  Society  went  on  record  as  regarding  the 


present  disease  influenza  in  its  epidemic  stage, 
and  resolved  to  uphold  any  measures  that  the 
Board  of  Health  may  deem  necessary. 

Transfer  of  Dr.  Oscar  H.  Judkins  from  the 
Nueces  County  Medical  Society  was  read. 

Bowie  County  Medical  Society  at  its  Decem- 
ber meeting,  elected  the  following  officers  for 
1920:  President,  Dr.  J.  N.  White,  Texarkana;  first 
vice-president.  Dr.  J.  K.  Smith,  Texarkana;  second 
vice-president.  Dr.  K.  M.  Kelly,  Texarkana;  secre- 
tary-treasurer, Dr.  J.  W.  E.  H.  Beck,  Texarkana; 
censor.  Dr.  S.  A.  Coleman,  Texarkana;  delegate. 
Dr.  E.  M.  Watts,  Texarkana,  and  alternate.  Dr. 
P.  Hunt,  Texarkana. 

Clay  County  Medical  Society  met  at  Hen- 
rietta, December  17,  with  six  members  present. 
Drs.  Carl  Arnold  of  Petrolia  and  H.  L.  Reed  of 
Henrietta,  were  elected  to  membership.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year; 
President,  Dr.  Carl  Arnold,  Petrolia;  vice-president. 
Dr.  T.  K.  Jones,  Henrietta;  secretary,  Dr.  H.  L. 
Reed,  Henrietta;  delegate.  Dr.  T.  K.  Jones,  and 
alternate.  Dr.  Albert  Greer,  Henrietta. 

Dallas  County  Medical  Society  met  in  reg- 
ular session,  February  12,  at  Baylor  Medical  Col- 
lege, with  36  members  and  five  visitors  present. 

Dr.  Willard  Fisk  reported  a case  of  pneumonia 
following  influenza.  A twenty-grain  dose  of  quin- 
ine was  administered,  which  gave  relief  within  a 
few  hours,  and  the  patient  recovered. 

Dr.  E.  R.  Carpenter  reported  a case  of  a man 
with  a chronic  discharge  from  the  ear,  with  an 
elevation  of  temperature  for  three  weeks.  Think- 
ing the  temperature  was  due  to  an  acute  exacer- 
bation of  the  ear  trouble,  he  was  asked  to  see  the 
patient.  While  under  observation  the  patient  had 
a hemorrhage  from  the  bowels.  A diagnosis  of  ty- 
phoid fever  was  made. 

Dr.  D.  W.  Carter  reported  a case  of  petit  mal 
following  influenza. 

The  following  symposium  on  the  subject,  “Treat- 
ment of  Inoperable  Carcinoma  of  the  Uterus,”  was 
rendered: 

“Acetone  Treatment,”  Dr.  F.  H.  Newton;  “Cau- 
tery Treatment,”  Dr.  L.  M.  Nance;  “X-Ray  and 
Radium  Treatment,”  Dr.  J.  M.  Martin. 

The  following  resolution  was  adopted: 

Resolved,  That  the  Dallas  County  Medical  So- 
ciety approves  of  the  position  and  plans  of  Capt. 
Leslie  C.  Frank,  Director  of  Public  Health,  for 
the  eradication  of  smallpox  from  the  public 
schools  of  Dallas  and  endorses  the  action  of  the 
Board  of  Health  in  requesting  the  Board  of  Edu- 
cation to  take  initiative  action  in  co-operation 
therewith.  The  Society  also  commends  the  pro- 
posal for  a public  mass  meeting  for  a proper  dis- 
cussion of  pertinent  health  topics,  in  view  of  its 
apparently  necessary  educational  values. 

The  motion  was  made  and  carried  that  the  res- 
olution adopted  by  the  McLennan  County  Medical 
Society  regarding  the  candidacy  of  Hon.  Pat  Neff 
of  Waco,  for  Governor  of  Texas,  be  taken  up  for 
consideration.  After  a lengthy  discussion,  it  was 
decided  to  take  up  this  resolution  for  final  action 
at  the  meeting  of  the  Society,  February  23rd.  It 
was  also  decided  that  the  McLennan  County  So- 
ciety and  Mr.  Neff  both  be  invited  to  have  a rep- 
resentative present  at  this  meeting,  to  present  each 
side  of  the  controversy,  these  representatives  to  be 
members  in  good  standing  in  the  McLennan 
County  Medical  Society. 

Dallas  County  Medical  Society  met  in  called 
session  in  the  Baylor  Medical  College,  February 
23rd,  for  the  purpose  of  considering  and  acting 
upon  the  resolution  adopted  by  the  McLennan 
County  Medical  Society,  and  relating  to  the  can- 
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didacy  of  the  Hon.  Pat  M.  Neff  for  Governor  of 
the  State  of  Texas.  There  were  55  members  and 
six  visitors  present,  four  of  whom,  Drs.  J.  P.  Har- 
rington, G.  B.  Foscue,  W.  M.  Brumby  and  H.  R. 
Dudgeon  of  Waco,  were  present  upon  special  in- 
vitation. Dr.  Harrington  represented  Mr.  Neff 
and  Drs.  Foscue,  Brumby  and  Dudgeon  the  Mc- 
Lennan County  Medical  Society. 

After  a thorough  discussion,  the  following  pre- 
amble and  resolution  was  substituted  for  the  res- 
olution of  the  McLennan  County  Medical  Society, 
and  adopted  by  a vote  of  24  to  21,  which  vote  was 
later  made  unanimous: 

“Members  of  the  medical  profession,  like  other 
classes  of  men,  are  primarily  citizens,  and  as 
such  should  concern  themselves  with  public  issues 
of  whatsoever  character,  a right  settlement  of 
which  will  favorably  influence  good  government. 

“Since  they  are  by  training  able  in  the  art  of 
analysis,  and  from  association  informed  as  to  the 
wishes  and  necessities  of  the  average  man,  they 
should  have  unusual  facilities  for  arriving  at  cor- 
rect conclusions. 

“Obviously  this  is  particularly  true  when  the 
problems  for  solution  are  those  which  relate  to 
the  public  health  and  therefore  such  questions  are 
proper  subjects  for  the  consideration  of  organized 
medical  societies,  whether  the  scope  be  local  or 
enlarged. 

“There  are  certain  official  positions  in  which 
those  who  occupy  them  may  exert  a more  or  less 
pivotal  influence  upon  the  maintenance  and  en- 
forcement of  public  health  legislation,  and  other 
things  being  equal,  preference  should  be  given  to 
those  candidates  whose  record  and  whose  pro- 
nouncements indicate  a right  disposition  toward 
those  important  matters. 

“Failure  to  accord  with  us  on  the  part  of  aspi- 
rants to  an  extent  indicating  fundamental  dishar- 
mony with  the  high  ideals  which  adorn  and  dis- 
tinguish our  profession,  or  which  promises  antag- 
onism toward  the  nractical  purposes  through  the 
application  of  which  the  profession  unselfishly 
seeks  to  render  scientific  and  humanitarian  serv- 
ice. must  be  regarded  as  distasteful,  disappointing 
and  potentially  dangerous. 

“Candidates  for  the  office  of  Governor  and  for 
membership  in  the  Legislature  (House  and  Sen- 
ate) should  be  willing  to  give  candid  expression 
to  their  views  upon  public  legislation  and  their 
previous  attitude  towards  medical  laws  now  ex- 
isting, as  upon  other  matters  of  public  concern, 
and  inquiries  should  be  made  by  which  such  can- 
did views  may  be  obtained  and  such  facts  rel sit- 
ing thereto  as  ought  to  in  any  degree  qualify 
them. 

“The  necessity  of  knowledge  by  inquiry  deter- 
mines it  to  be  the  duty  of  medical  men  and  of 
medical  organizations  to  communicate  to  kindred 
agencies  any  such  evidence  as  they  may  have, 
and  the  McLennan  County  Medical  Society  in 
bringing  to  the  attention  of  our  profession  that 
part  of  the  official  and  private  record  of  one  of 
the  candidates  for  Governor  (Hon.  Pat  Neff)  as 
an  illumination  for  his  attitude  toward  the  ex- 
isting Medical  Practice  Act,  has  performed  a sig- 
nal and  a patriotic  service  .for  which  the  Dallas 
County  Medical  Society  offers  its  appreciative 
commendation. 

“The  information  so  given  is  eminently  perti- 
nent and  therefore  of  great  importance.  It  will 
unquestionably  receive  due  consideration  and  will 
have  appropriate  bearing  when  each  individuel 
member  of  our  society  shall  determine  in  view 
of  all  available  facts,  for  whom  among  the  sev- 
eral candidates  for  Governor  he  should  use  his 
personal  influence  and  cast  his  vote. 

“This  society,  however,  prefers  not  to  content 


itself  with  the  record  and  viewpoints  of  any  sin- 
gle candidate  for  the  office  of  Governor,  nor  alone 
with  those  of  candidates  for  that  office.  It  will 
extend  its  inquiries  to  each  candidate  for  Governor 
and  also  to  each  candidate  who  aspires  to  rep- 
resent Dallas  County  in  either  the  House  of  Rep- 
resentatives or  the  Senate  of  the  State. 

“Therefore,  be  it  resolved.  That  the  president 
appoint  a committee  of  five  whose  duty  it  shall 
be  to  formulate  a questionnaire  to  be  submitted, 
after  approval  by  the  society,  to  each  candidate 
for  the  offices  recited  above,  with  the  understand- 
ing that  information  thus  secured  may  be  utilized 
as  a basis  for  intelligent  and  patriotic  decision 
on  the  part  of  each  individual  member  in  the 
discharge  of  his  duty  devolving  upon  him  as  a 
doctor  and  a man.” 

Signed,  H.  G.  Walcott,  C.  M.  Grigsby,  W.  D. 
Jones,  J.  W.  Bourland,  C.  M.  Rosser,  C.  R.  Han- 
nah, E.  H.  Cary  and  J.  M.  Martin. 

Following  this  action,  Drs.  J.  T.  Watson,  J.  S. 
Calhoun,  W.  D.  Jones,  A.  W.  Nash  and  J.  .1.  Ter- 
rill, were  appointed  as  a committee  to  prepare 
the  questionnaire  provided  for. 

Galveston  County  Medical  Society  met  at  Gal- 
veston, January  30th,  with  15  members  present. 

The  resolution  passed  by  the  McLennan  County 
Medical  Society  opposing  the  candidacy  of  Mr.  Pat 
Neff  for  Governor  of  the  State  of  Texas,  was 
read  to  the  society,  as  was  also  a copy  of  the 
reply  of  the  McLennan  Society  to  the  challenge 
of  Mr.  Neff  to  substantiate  the  charges  set  forth 
in  the  resolution.  The  following  resolution  was 
then  adopted  by  the  Galveston  County  Medical 
Society: 

“Resolved,  That  the  Galveston  County  Medical 
Society  is  in  entire  accord  with  the  McLennan 
County  Medical  Society  with  reference  to  the 
candidacy  of  Mr.  Pat  M.  Neff  for  the  Governor- 
ship of  the  State  of  Texas,  and  that  since  Mr. 
Neff  has  shown  himself  to  be  opposed  to  the  best 
interests  of  public  health  and  of  scientific  medi- 
cine, the  members  of  the  Galveston  County  Med- 
ical Society  are  opposed  to  his  candidacy  for  the 
high  office  of  Governor  and  that  they  will  not  only 
oppose  his  candidacy  but  they  will  do  their  utmost 
to  defeat  the  election  of  the  said  Mr.  Neff.” 

The  following  officers  were  elected  for  1920: 
President,  Dr.  Boyd  Reading;  vice-president.  Dr. 
A.  0.  Singleton;  secretary-treasurer.  Dr.  H.  Reid 
Robinson;  delegate.  Dr.  W.  S.  Carter;  alternate,. 
Dr.  W.  C.  Fisher,  Jr.;  board  of  censors,  Drs.  J.  S. 
Davidson.  W.  M.  Gammon  and  H.  P.  (iook. 

The  motion  was  made  and  carried  that  the  dele- 
gate to  the  State  Association  meeting  at  Houston 
in  April  be  instructed  to  vote  for  Dr.  I.  C.  Chase 
as  president-elect. 

Dr.  Geo.  H.  Lee  read  an  interesting  paper  on 
“The  Use  of  Radium  in  Gynecology,”  which  was 
discussed  by  Drs.  Singleton  and  Crutchfield. 

Grayson  County  Medical  Society  met  at  the 
residence  of  Dr.  A.  B.  Bradford  in  Pottsboro,  on 
the  evening  of  February  3rd,  with  11  members 
and  one  visitor  in  attendance. 

The  State  and  county  dues  for  1920  were  fixed 
at  six  dollars.  A resolution  was  presented  by 
Dr.  M.  M.  Morrison  looking  to  compulsory  attend- 
ance on  the  county  society  meetings,  failure  in 
which  for  a period  of  three  months  would  auto- 
matically expel  a member.  The  resolution  will 
come  up  for  consideration  at  the  March  meeting. 
The  recommendations  of  Dr.  C.  W.  Goddard,  State 
Health  Officer,  outlining  th»  duties  of  public 
health  nurses,  were  read  and  approved.  Dr.  David 
Hinkson  of  Whitesboro,  was  admitted  to  member- 
ship by  transfer  from  Denton  County. 

Dr.  O.  H.  Ahlers  of  Sherman,  reported  the  case 
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of  a girl  about  eleven  years  of  age,  who  had  severe 
ulceration  of  the  mouth,  affecting  the  gums  and 
one  side  of  the  palate,  as  far  back  as  the  uvula. 
The  family  denied  having  used  any  mercurial 
preparation.  There  was  no  trouble  in  the  throat, 
nor  were  the  tonsils  or  cervical  glands  affected. 
The  pain  was  so  severe  that  taking  a drink  of 
water  was  punishment.  The  treatment  giving  the 
greatest  relief  was  the  application  of  a 10  per 
cent  solution  of  nitrate  of  silver. 

A general  discussion  was  indulged  in  regarding 
the  present  prevailing  epidemic,  some  calling  it 
“grippe,”  some  influeilza  and  others  acute  ca- 
tarrh. 

After  adjournment  of  the  business  session,  a 
bountiful  luncheon  was  served  by  Mrs.  Bradford. 
A vote  of  thanks  was  extended  Mrs.  Bradford,  in 
appreciation  of  her  hospitality. 

Henderson  County  Medical  Society  met  Feb- 
ruary 2,  at  which  time  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  M.  M. 
Moss,  Brownsboro;  secretary -treasurer,  Dr.  Don 
Price,  Athens. 

Kaufman  County  Medical  Society  at  its  reg- 
ular meeting,  February  3,  elected  the  following  of- 
ficers for  1920:  President,  Dr.  F,  S.  White,  Terrell; 
vice-president,  Dr.  W.  I.  Swangem,  Terrell;  sec- 
retary-treasurer, Dr.  B.  J.  Hubbard,  Kaufman  (re- 
elected for  fifteenth  year) ; delegate.  Dr.  B.  J. 
Hubbard;  alternate,  W.  A.  Watkins,  Kemp;  cen- 
sor for  three  years.  Dr.  W.  J.  Pollard,  Kaufman. 

McLennan  County  Medical  Society  met  in  reg- 
ular session  February  3.  The  meeting  was  short 
and  strictly  business  in  character.  Reports  of 
standing  committees  were  brought  in.  The  appli- 
cation for  membership  of  Dr.  W.  C.  Bidelspach  of 
Waco,  was  referred  to  the  board  of  censors.  A 
smoker,  in  addition  to  the  scientific  program,  will 
be  given  at  the  next  meeting,  February  17. 

Parker-Palo  Pinto  County  Medical  Society  an- 
nounces the  following  officers  for  1920:  President, 
Dr.  Phil.  R.  Simmons,  Weatherford;  vice-president, 
Dr.  Edward  F.  Yeager,  Mineral  Wells;  secretary- 
treasurer,  Dr.  Austin  F.  Leach,  Weatherford;  dele- 
gate, Dr.  E.  A.  Davis,  Mineral  Wells;  alternate,  Dr. 
Wm.  Campbell,  Weatherford;  censor,  Dr.  J.  M. 
Chandler,  Weatherford. 

Wharton- Jackson  County  Medical  Society  an- 
nounces the  following  election  of  officers  for 
1920:  President  Dr.  D.  P.  Redwine,  El  Cainpo; 
secretary-treasurer,  Dr.  H.  V.  Reeves,  El  Campo; 
delegate.  Dr.  W.  L.  Davidson,  Glen  Flora;  alter- 
nate, Dr.  A.  L.  Lincecum,  El  Campo;  censors,  Drs. 
W.  M.  Garrett,  Edna,  W.  H.  Lancaster,  Canada, 
and  J.  H.  Andrews,  Wharton. 

Personals.— Dr.  J.  H.  Ferris  of  Henrietta,  has 
returned  from  an  extended  visit  to  California. 

Drs.  Albert  Greer,  T.  K.  Jones  and  H.  L.  Reed, 
of  Henrietta,  were  among  the  surgeons  in  attend- 
ance at  the  Fort  Worth  and  Denver  Railroad  wreck 
at  Fruitland  a short  time  ago. 

Capt.  J.  H.  Happel,  M.  C.,  of  Cleburne,  who 
has  been  in  the  service  at  Camp  Dodge,  Iowa,  has 
been  transferred  to  the  Southern  Division  and  is 
now  with  the  Third  Infantry  at  Del  Rio,  Texas. 

Drs.  W.  H.  Monday  of  Terrell,  and  W.  A.  Wat- 
kins of  Kemp,  aged  73  and  78,  respectively,  have 
been  quite  sick.  They  are  two  of  the  oldest  and 
most  highly  respected  members  of  the  Kaufman 
County  Medical  Society. 

CHANGES  OF  ADDRESS. 

Dr.  W.  W.  Halbert,  from  Hughes  Springs  to 
Corsicana. 

Dr.  C.  P.  Lynch,  from  Abbott  to  Waco. 

Dr.  John  Hunter,  from  Riogrande  to  McAllen. 


Dr.  John  W.  Dawson,  from  Brushy  Creek  to 
Houston. 

Dr.  W.  C.  Gould  from  Sherman  to  Bells. 

Dr.  R.  C.  Curtis,  from  Temple  to  Corsicana. 

Dr.  R.  M.  Munroe,  from  Richmond  to  Milford 
Dr.  L T Bynum,  from  McCaulley  to  Hamlin. 

X , .Hiiburn,  from  Madison  Barracks,  N. 
y.,  to  Wichita  Falls. 

Dr.  G.  Graham,  from  Gonzales  to  Doucette. 
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Dr.  B.  F,  Archer,  Sweetwater,  died  December 
14,  aged  85.  He  graduated  in  medicine  from  the 
University  of  Louisiana  in  1862  and  served  as  chief 
surgeon  in  a Mississippi  regiment  during  the  civil 
war.  In  1872  he  was  elected  to  the  State  Legis- 
lature of  Louisiana,  in  which  capacity  he  served 
for  two  terms.  He  practiced  medicine  at  Taylor 
Mississippi,  16  years,  at  Dublin,  Texas,  eight  years’ 
ana  for  the  past  30  years  at  Sweetwater. 

Dr.  J.  M.  French  of  Silsbee,  Texas,  was  found 
dead  at  his  home  December  11,  1919.  He  was  born 
at  Tuscumbia,  Alabama,  in  1878.  He  graduated 
in  medicine  from  the  University  of  Tennessee  in 
1903,  and  during  the  same  year  married  Miss 
Lenora  Evans  of  Austin,  who  died  a year  previous 
to  his  death.  Dr.  French  for  the  past  nine  years 

^ Silsb6e,  End  hEd  been  e member 

of  the  State  Medical  Association  for  the  past  il 
years.  He  was  also  a Fellow  of  the  American 
Medical  Association. 


BOOK  NOTES 

Orthopedic  and  Reconstruction  Surgery,  Indus- 
trial and  Civilian.  By  Fred  H.  Albee,  M.  D., 
F.  A.  C.  S.,  Professor  and  Director  of  Depart- 
ment of  Orthopedic  Surgery  at  the  New  York 
Post-Graduate  Medical  School  and  at  the  Uni- 
versity of  Vermont.  Octavo  volume  of  1,138 
pages  with  804  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Companv,  1919 
Cloth,  $11.00  net. 

Quoting  from  the  author’s  Preface;  “During  the 
past  ten  years  the  old  order  has  so  changed  that 
the^  Department  of  Medicine  which  was  formerly 
designated  ‘Orthopedic  Surgery’  is  today  scarcely 
recognizable  by  that  appellation.  The  metainor- 
phosis  from  , an  almost  exclusively  conservative 
therapy  ^ has  been  wrought  by  the  ever-increasing 
application  of  surgical  procedures  to  the  numerous 
deformities  and  distortions  which  heretofore  have 
been  regarded  as  hopeless,  or  amenable  to  relief 
only  by  conservative  treatment.  The  rapid  and 
extensive  evolution  of  this  work,  plus  the  epoch- 
making  of  the  recent  world-wide  war,  have  justi- 
fied the  publication  of  a work  which,  while  in  no 
wise  detracting  from  the  importance  of  conserva- 
tive methods,  aims  to  assemble  and  bring  to  the 
attention  of  the  profession  in  a practical  manner 
those  surgical  procedures  which  have  contributed 
so  largely  to  the  reclamation  of  the  cripple  and 
to  the  rehabilitation  of  the  physically  incompe- 
tent, and  which  offered  to  the  great  armies  en- 
gaged in  the  titanic  world  struggle  an  alleviation 
of  their  sufferings  and  a reconstruction  of  their 
physical  deformities.” 

The  author  was  a Lieutenant  Colonel  in  the  Med- 
ical Corps,  United  States  Army,  during  the  late 
world  war.  He  had  much  experience  in  the  field 
covered  so  well  by  his  book,  and  may  speak  as 
one  having  authority. 

The  text  is  divided  into  thirty  chapters,  discuss- 
ing Tuberculosis  of  the  Bones  and  Joints;  Funda- 
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mental  Principles  of  Bone-graft  in  Surgery;' 
Roentgenology;  Electro-operative  Outfit,  Etc.,  and 
Other  Instruments;  Tuberculosis  of  the  Hip- Joint; 
Tuberculosis  of  the  Knee  Joint;  Tuberculosis  of  the 
Ankle  and  Other  Joints  and  Bones;  Focal  Infec- 
tions; Infectious  Diseases  of  the  Bones  and  Joints; 
Chronic  Infectious  Arthritis;  Traumatic  and  Other 
Affections  of  the  Spine;  Static  Deformities  of  the 
and  Other  Joints;  Infectious  Osteo-myelitis;  Mal- 
Olecranon;  Habitual  Dislocation  of  Patella;  Frac- 
ture of  the  Tarsal  Bones;  Fracture  of  the  Carpal 
Scaphoid;  Constitutional  Affections  Producing 
General  and  Localized  Distortions;  Deformities 
and  Other  Affections  of  the  Ankle  and  Foot;  Con- 
genital Dislocation  of  the  Hip;  Other  Congenital 
and  Acquired  Deformities;  Torticoolis  (bad  proof- 
reading) or  Wry  Neck;  Neoplasms  of  Bone;  Anky- 
losis and  Arthroplasties  for  Mobility;  Plaster-of- 
Paris  Technic;  Military  and  Industrial  Reconstruc- 
tion Surgery.  There  is  also  a copious  Cross 
Index. 

A large,  well  written  volume,  clearly  printed  on 
excellent  paper,  it  will  be  worth  while  for  every 
progressive  surgeon  to  own  a copy. 

The  After  Treatment  of  Surgical  Patients.  By 
Willard  Bartlett,  A.  M.,  M.  D.,  F.  A.  C.  S.,  and 
Collaborators. 

"Volume  I.  With  222  Original  Illustrations 
and  One  Color  Plate.  Cloth,  8vo,  674  pages. 

Volume  II.  With  213  Original  Illustrations; 
8vo,  pages  675  to  1,066,  cloth.  C.  V.  Mosby 
Company,  St.  Louis.  Set,  $10.00. 

The  author  and  his  collaborators  have  generally 
omitted  surgical  technic  and  sought  to  enable  the 
practician  to  understand  the  best  and  most  effi- 
cient methods  of  follow-up  treatment  for  post  sur- 
gical patients.  The  work  is  divided  into  two  parts. 
The  first  has  to  do  with  general  subjects  of  this 
field,  and  the  second  with  the  “measures  of  after 
treatment  as  they  are  applied  following  opera- 
tions upon  the  various  organs.” 

Consideration  is  given  to  each  step  pursued  with 
the  patient  from  the  operating  table  to  the  final 
disposition  of  the  case,  and  the  attendant  is  en- 
lightened as  to  the  best  methods  of  care  in  all 
postoperative  conditions  demanding  interference. 

The  work  is  well  written  and  copiously  illus- 
trated with  apt  figures  and  details  best  suited  to 
the  aid  of  the  attendant.  Physically  the  books  are 
well  built  and  the  subscriber  will  not  be  disap- 
pointed in  their  value. 

Industrial  Medicine  and  Surgery.  By  Harry  E. 
Mock,  M.  D.,  F.  A.  C.  S.,  Assistant  Professor 
of  Industrial  Medicine  and  Surgery  at  Rush 
Medical  College.  Octavo  volume  of  846  pages 
with  210  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1919.  Cloth, 
$10.00  net. 

“In  presenting  this  book  to  the  medical  profes- 
sion, and  to  those  laymen  interested  in  the  sub- 
ject, I am  quite  conscious  of  the  fact  that  it  is  a 
deviation  from  the  usual  character  of  a text-book 
on  medicine  and  surgei^.  Instead  of  dealing  with 
the  pathology,  diagnosis  and  treatment  of  specific 
diseases  or  the  individualistic  practice  of  medi- 
cine, I have  endeavored  to  set  forth  the  reasons 
for.  and  the  methods  of  a form  of  group  medicine 
which  has  stood  the  test  of  years,  and  proven  its 
practicability  in  many  of  the  large  industries  of 
the  country.”  This  is  from  the  author’s  preface, 
in  which  lie  is  led  to  further  inform  us  that  his 
text  conforms  to  the  needs  of  the  well-established 
practice  of  conservation  among  “those  disabled 
in  the  daily  strife”  of  the  industrial  world,  now 
gradually  but  surely  extending  its  benefits  into 
the  quiet  and  private  ramifications  of  the  homes 
of  employes  and  humanizing  the  relations  of  labor 


and  capital  by  arousing  the  humanizing  and 
deeper  sympathies  of  mutuality. 

Ten  years  ago,  the  author  tells  us,  the  best  lead- 
ers of  the  profession  could  only  see  the  “company 
doctor”  in  a questionable  light,  as  lowering  the 
ethical  standards.  Today  the  best  educated  of  the 
profession  are  realizing  the  advantages  of  indus- 
trial medicine,  both  to  medical  science  and  public 
health,  through  the  advancement  of  preventive 
medicine  by  the  supervision  of  the  employes  of 
vast  corporations. 

The  text  is  divided  into  six  parts,  and  subdivided 
into  forty-eight  chapters,  a bibliography  and  an 
index.  Part  I treats  of  Industrial  Health  Serv- 
ice, in  thirteen  chapters;  Part  II  of  Prevention,  in 
ten  chapters;  Part  III,  Industrial  Medicine,  in 
seven  chapters;  Part  I'V,  Industrial  Surgery  in  ten 
chapters;  Part  V,  Compensation,  Insurance  and 
Medico-legal  Phases,  in  six  chapters;  Part  'VI, 
Reconstruction,  in  two  chapters — (1)  Americani- 
zation of  the  Foreign  Employee;  (2)  Human  Con- 
servation and  Reclamation  of  the  Disabled. 

This  book  is  one  without  which  the  profession 
can  illy  go  forward  at  this  time,  and  should  be 
in  the  hands  of  every  student,  teacher  and  prac- 
tician. 

Modern  Surgery,  General  and  Operative.  By 
John  Chalmers  Da  Costa,  M.  D.,  LL.  D.,  F.  A. 
C.  S.,  Samuel  D.  Gross,  Professor  of  Surgery, 
Jefferson  Medical  College,  Philadelphia;  Sur- 
geon to  the  Jefferson  Medical  College  Hospital; 
Consulting  Surgeon,  Philadelphia  General 
Hospital,  Etc.,  Etc.,  Etc.  Cloth,  8vo.,  pages 
1,617.  Eighth  Edition,  Revised,  Enlarged  and 
Reset,  with  1,117  Illustrations,  some  of  them  in 
colors.  W.  B.  Saunders  Company,  Philadelphia 
and  London. 

This  is  the  eighth  edition  of  the  oldest  works  on 
surgery  now  in  print,  and  from  the  hand  of  one 
of  the  oldest  and  best  known  surgeons  in  America, 
who  has  shown  neither  senility  nor  is  yet  senescent. 
The  First  Edition  appeared  in  1894  and  was  ex- 
hausted by  March,  1895.  It  has  been  popular  be- 
yond anything  in  its  field,  requiring  many  reprint- 
ings and  resettings,  beside  seven  revisions  and 
several  rewritings.  Today  it  is  as  popular  as 
ever.  So  juvenescent  is  the  author  that  he  enjoys 
a joke  on  himself  and  paraphrases  himself  in  this 
revision  in  the  language  of  Mr.  E.’s  aunt,  of  Clen- 
nam,  “Drat  him!  If  he  ain’t  come  back  again!” 

He  had  a weary  time  completing  this  revision. 
Being  Commander,  Medical  Corps,  U.  S.  N.  R.  F., 
and  writing  at  odd  times  in  strange  places,  amid 
a raging  world  war,  and  without  access  to  most 
important  sources  of  information. 

He  has  included  the  newer  methods  of  prevent- 
ing and  treating  infectionSj  compound  fractures, 
head  injuries  and  chest  injuries,  as  of  the  very  first 
importance.  He  “still  believes  that  the  pus  of  an 
empyema  like  pus  anywhere  else,  should  be  evac- 
uated with  the  utmost  promptitude.” 

The  book  is  divided  into  forty-one  chapters,  in 
which  about  all  that  pertains  to  modern  surgery 
is  comprehensively  discussed.  The  first  seventeen 
chapters  are  devoted  to  a discussion  of  bacteriol- 
ogy, asepsis  and  antisepsis,  inflammation,  repair, 
surgical  fevers,  suppuration  and  abscess,  ulcera- 
tion and  fistula,  mortification,  gangrene  throm- 
bosis and  embolism,  erysipelas,  tetanus,  tubercu- 
losis, rachitis,  contusions  and  wounds,  burns  and 
scalds,  effects  of  cold  and  syphilis.  The  remain- 
ing chapters  cover  the  field  of  the  diseases  and 
surgery  of  the  various  regions  and  organs,  closing 
with  a chapter  each  on  the  x-ray  in  surgery,  and 
injuries  by  electricity. 

The  publishers  have  done  their  usual  good  work 
in  the  physical  construction  of  the  book,  and  the 
subscriber  will  do  well  to  own  a copy. 
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All  Ready  for  the  Big  Meeting  in  Hous- 
ton.— In  this  number  of  the  Journal  will 
be  found  the  announcements  and  program 
of  the  Houston  session.  There  is  really 
nothing  more  to  be  said,  but  we  cannot 
forbear  touching,  lightly  upon  some  of  the 
items.  To  begin  with,  we  are  calling  at- 
tention in  a special  illustrated  article,  to 
the  beautiful  and  interesting  city  of  Hous- 
ton. A perusal  of  this  article  will  sharpen 
the  desire  of  even  those  who  are  well  ac- 
quainted with  the  city  and  its  hospitable 
people,  to  again  participate.  We  have  not 
done  justice  to  the  situation,  of  course,  but 
that  is  rather  out  of  the  question.  We  ex- 
pect to  obtain  results  by  suggestion  rather 
than  by  exhaustive  treatment. 

It  will  be  noted,  as  has  been  previously 
said,  that  all  meetings  will  be  held  in  build- 
ings centrally  located,  with  reference  to  the 
Rice  Hotel  as  hotel  headquarters.  All  of 
the  general  sessions  and  two  of  the  scien- 
tific sections,  will  meet  in  the  City  Audi- 
torium, where  will  also  be  located  the  reg- 
istration office,  information  bureau  and  the 
scientific  and  commercial  exhibits.  There 
will  be  a large  number  of  commercial  ex- 
hibits of  the  greatest  interest,  and  the  com- 
mittee on  scientific  exhibits  has  promised, 
among  other  things,  to  show  a number  of 
reels  of  films  on  the  subject  of  venereal 
diseases  and  biologic  problems,  loaned  by 
the  U.  S.  Public  Health  Service,  through 
the  State  Health  Department.  A collec- 
tion of  posters  from  the  Propaganda  De- 
partment of  The  Journal  of  the  American 
Medical  Association  will  also  be  displayed. 


Both  of  these  features  will  prove  interest- 
ing and  instructive. 

We  are  publishing,  also,  the  program  of 
the  Annual  Conference  of  Health  Officers 
of  Texas  and  program  of  the  Texas 
Roentgen  Ray  Association.  We  are  not 
able  to  give  the  program  of  the  Texas  Rail- 
way Surgeons.  These  related  organiza- 
tions will  hold  forth  on  the  days  of  the 
week  preceding  our  own  session,  and  our 
members  are  cordially  invited  to  attend 
any  or  all  of  them. 

The  General  Sessions  of  the  Association 
will  be  held  at  approximately  the  usual 
hours,  all  in  the  City  Auditorium.  The 
opening  session  will  begin  promptly  at 
10:30  of  the  morning  of  the  first  day,  and 
will  be  completed  before  noon.  The  gen- 
eral session  of  the  second  day  will  begin 
promptly  at  4:30  and  will  be  devoted  to 
illustrated  and  amplified  reports  of  the 
Committees  on  Malaria  and  Cancer.  This 
session  will  be  highly  interesting,  not  only 
to  our  members,  but  to  the  public  as  well. 

The  general  session  of  the  third  day  will 
begin  also  at  4 :30  p.  m.,  and  will  be  divided 
with  the  American  Red  Cross.  After  the 
introduction  of  newly  elected  officers. 
Chaplain  Charles  S.  Biggs,  a speaker  of 
international  reputation,  will  deliver  an  ad- 
dress on  the  subject  of  “The  New  Age  and 
the  New  Red  Cross,”  which  address  we  are 
told  is  not  only  instructive,  but  highly  en- 
tertaining. It  is  to  be  hoped  that  our  gen- 
eral sessions  will  be  fully  attended  and  we 
feel  that  we  are  in  a position  to  guarantee 
that  they  will  be  worth  while. 

The  Memorial  Exercises  will  be  held  on 
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the  evening  of  the  first  day,  and  will  begin 
promptly  at  8:15.  A brief  address,  a short 
musical  program  and  the' announcement  of 
our  losses  of  the  year,  will  constitute  the 
program.  This  service  will  be  held  in  the 
First  Presbyterian  Church,  in  the  heart  of 
the  city,  and  we  feel  that  it  is  not  neces- 
sary for  us  to  urge  attendance  on  this  one 
meeting  devoted  to  the  memory  of  our  de- 
ceased members. 

Alumni  banquets  will  follow  the  Memorial 
Exercises  and  it  is  required  that  none  of 
them  begin  sooner  than  9 :30.  This  re- 
quirement is  in  order  to  avoid  interference 
with  any  fixed  part  of  the  program  of  the 
annual  session.  We  have  no  information 
relative  to  alumni  banquets,  except  the  an- 
nouncement by  Dr.  Chas.  P.  Brokaw  that 
the  Alumni  of  the  University  of  Louisville 
will  entertain  at  their  banquet  one  of  the 
most  distinguished  members  of  the  present 
faculty.  Dr.  W.  Barnett  Owen,  Professor  of 
Orthopedics. 

The  social  side  of  the  meeting  is  delight- 
fully cared  for.  There  will  be  a reception 
at  the  home  of  President  and  Mrs.  R.  W. 
Knox  on  the  afternoon  of  the  first  day, 
and  the  usual  President’s  reception  and 
ball,  which  will  this  year  include  some  spe- 
cially selected  vaudeville  numbers,  will  take 
place  on  the  evening  of  the  second  day,  to 
both  of  which  functions  the  entire  mem- 
bership is  invited.  The  ladies  will  have 
their  own  social  program,  which  will  in- 
clude luncheon  at  the  Country  Club  at  1:00 
p.  m.  of  the  second  day,  and  breakfast  at 
the  Rice  Hotel  at  10:00  a.  m.  of  the  third 
day,  which  will  be  followed  by  an  auto- 
mobile ride  over  the  city  and  surrounding 
beauty  spots.  In  addition,  the  arrange- 
ment committee  is  planning  entertainment 
of  a varied  nature,  which  will  be  announced 
later. 

The  scientific  program  is  lengthy,  but 
most  of  the  items  seem  to  have  been  de- 
signed to  meet  some  probable  requirement 
of  the  physician,  and  some  of  the  essays 
will  doubtless  be  of  exceptional  interest. 
By  spreading  out  a little  it  has  been  possi- 
ble to  allow  ample  time  for  the  presenta- 
tion of  all  of  the  papers  promised,  and  a 
reasonable  allowance  is  made  for  discus- 


sions. Members  attending  the  session  are 
urged  to  carefully  study  the  program,  and 
after  determining  which  essays  they  are 
particularly  interested  in,  to  arranger  their 
time  accordingly.  If  section  chairmen 
carry  out  their  instructions,  members  may 
be  certain  that  the  essays  will  be  presented 
in  the  order  noted  and  during  the  period  of 
time  noted,  provided  the  essayists  are  in 
attendance.  This  is  one  of  the  most  valu- 
able features  of  our  Association  meetings. 

A member  can  depend  on  the  program  ab- 
solutely, with  a reasonable  allowance  for 
contingencies. 

Quite  a few  distinguished  men  of  science 
have  been  invited  to  participate  in  the  meet- 
ing as  “Guests,”  and  their  presence  will  add 
much  to  the  success  of  the  meeting.  Drs. 
Mazyck  P.  Ravenel  of  the  University  of 
Missouri,  John  C.  Bloodgood  and  Lewllyse 
F.  Barker  of  Johns  Hopkins  University  and 
W.  A.  Evans,  formerly  president  of  the 
American  Public  Health  Association  of  Chi- 
cago, will  deliver  public  health  addresses  to 
the  public  on  the  Sunday  following  the  close 
of  the  meeting.  They  will,  of  course,  par- 
ticipate in  the  scientific  discussions  during 
the  meeting  but  are  not  on  the  program  for 
stated  essays.  Surgeon  John  M.  Holt,  U.  S. 

P.  H.  S.,  Houston,  in  charge  of  War  Risk 
Insurance  matters  for  Texas ; Surgeon  C.  C. 
Pierce,  U.  S.  P.  H.  S.,  Division  of  Venereal 
Diseases,  Washington,  and  Surgeon  J.  H. 
White,  U.  S.  P.  H.  S.,  of  Washington,  are 
contributors  to  the  Section  on  State  Med- 
icine and  Public  Hygiene,  and  Sanitary  En- 
gineers J.  A.  LaPrince  and  W.  E.  Harden- 
burg,  both  of  the  U.  S.  Public  Health  Serv-  i 
ice,  Capt.  Leslie  C.  Frank  (U.  S.  P.  H.  S.),  | 
Director  of  Public  Health  of  Dallas,  Dr.  Alec 
P.  Harrison,  Director  of  Bureau  of  Rural 
Sanitation  and  Mr.  V.  M.  Ehlers,  Director  I 
Bureau  of  Sanitary  Engineering,  State  ' 
Board  of  Health,  are  additional  distin-  j 
guished  contributors  to  this  section.  Dr. 

A.  R.  Lewis,  Commissioner  of  Public 
Health  of  Oklahoma,  and  Senator  W.  L. 
Dean  of  Huntsville,  will  be  special  guests  of 
this  section,  and  the  latter  will  contribute  | 
a paper  on  the  subject  of  the  recently  en- 
acted prohibition  legislation.  ‘ 
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Dr.  John  M.  Wheeler  of  New  York,  Ross 
Hall  Skillern  and  Geo.  M.  Coats  of  Phila- 
delphia, will  appear  in  the  Section  on 
Ophthalmology,  Otology,  Rhinology  and 
Laryngology,  and  Drs.  Geo.  D.  Stewart, 
Wm.  A.  Downs  and  Oswald  S.  Lowsley  of 
New  York,  in  the  Section  on  Surgery. 

Dr.  Lea  Riely,  Professor  of  Clinical  Med- 
icine, University  of  Oklahoma,  comes  to  us 
as  the  Fraternal  Delegate  from  our  neigh- 
boring State  and  will  contribute  a paper  to 
the  Section  on  Medicine  and  Diseases  of 
Children. 

Chaplain  Charles  S.  Biggs,  of  the  Amer- 
ican Red  Cross,  will  address  the  General 
Session  on  the  last  day,  on  the  subject,  “The 
New  Age  and  the  New  Red  Cross.” 

We  feel  that  full  appreciation  of  the  ef- 
forts of  section  officers  should  be  extended 
them  by  the  sections  in  session  and  by  the 
members  personally  when  opportunity  of- 
fers. We  are  disposed,  also,  to  take  this  early 
opportunity  of  thanking  the  arrangement 
committee  of  the  Harris  County  Medical 
Society  for  their  evidently  successful  efforts 
in  arranging  for  our  accommodation.  Let- 
ters from  the  members  of  this  committee 
are  enthusiastic  and  promise  that  every  ef- 
fort will  be  made  to  entertain  their  visitors 
on  this  occasion. 

Medical  Veterans  of  the  World  War  are 

called  to  meet  in  the  banquet  hall  of  the 
Rice  Hotel  on  the  evening  of  April  21st,  the 
day  preceding  the  opening  of  the  annual 
session,  for  the  purpose  of  perfecting  a 
State  organization.  The  local  Committee 
on  Ex-Service  Men,  of  which  Dr.  Chas.  C. 
Green  is  chairman,  is  preparing  a tentative 
constitution  and  a set  of  by-laws  for  con- 
sideration at  the  meeting,  in  order  to  save 
time.  It  is  planned  to  hold  other  meetings 
later  on  if  necessary,  and  perhaps  in  the 
future  to  make  the  annual  meeting  of  the 
organization  thus  perfected  a feature  of 
our  annual  sessions. 

The  following  letter  from  Colonel  F.  F. 
Russell,  M.  C.,  U.  S.  A.,  secretary  of  the 
Medical  Veterans  of  the  World  War,  whose 
address  is  care  of  Army  Medical  School, 
Washington  D.  C.,  is  responsible  for  the 
movement  thus  undertaken,  and  will  be  of 
interest  to  many  of  our  readers,  we  are 
sure ; 

“To  all  physicians  who  served  the  Federal  Gov- 
ernment during  the  war: 

“An  association  of  Medical  Veterans  of  the  World 
War  was  organized  at  Atlantic  City,  in  June,  1919, 
at  the  time  of  the  meeting  of  the  American  Med- 
ical Association,  and  a constitution  and  by-laws 
adopted.  2,500  physicians  have  already  joined. 


and  all  others  who  are  eligible  are  invited  to  join 
the  society. 

“The  dominant  purpose  of  this  Association  shall 
be  patriotic  service.  The  objects  of  this  Associa- 
tion shall  be:  To  prepare  and  preserve  historical 
data  concerning  the  medical  history  of  the  war;  to 
cement  the  bonds  of  friendship  formed  in  the 
service;  to  perpetuate  the  memory  of  our  medical 
comrades  who  made  the  supreme  sacrifice  in  this 
war;  to  provide  opportunity  for  social  intercourse 
and  mutual  improvement  among  its  members;  to 
do  all  in  our  power  to  make  effective  in  civil  life 
the  medical  lessons  of  the  war,  both  for  the  bet- 
terment of  the  public  health  and  in  order  that  pre- 
paredness of  the  medical  profession  for  possible 
war  may  be  assured. 

“The  organization  of  the  society  provided  for 
State  and  local  organizations  wherever  the  mem- 
bers desire  it,  and  in  some  States,  such  as  Wis- 
consin, organization  has  already  been  effected. 

“Below  is  a list  of  all  the  physicians  who  have 
already  joined  the  organization  from  your  State, 
and  it  is  desired  by  the  National  Association  that 
these  members  at  the  first  convenient  opportunity 
meet  together  in  larger  and  smaller  groups  and 
effect  a local  organization  with  a chairman  and 
secretary,  and  also  at  the  next  meeting  of  the 
State  Medical  Society  that  a place  be  provided  on 
the  program  for  the  medical  veterans: 

“Amarillo,  Dr.  Albert  J.  Caldwell;  Beaumont, 
Dr.  W.  F.  Thomason;  Belton,  Dr.  J.  M.  Frazier; 
Cleburne,  Dr.  L.  H.  Happel;  Dallas,  Drs.  Jas.  H. 
Black,  D.  W.  Carter,  E.  H.  Cary,  R.  H.  Shepherd, 
H.  Leslie  Moore,  W.  H.  Moursund,  Sneed  Strong 
and  W.  M.  Young;  El  Paso,  Drs.  C.  P.  Brown, 
D.  W.  Detwiler,  John  R.  Hunter  and  David  E. 
Smallherst;  Fort  Worth,  Drs.  C.  P.  Brewer  and 
N.  K.  King;  Galveston,  Drs.  M.  L.  Graves,  M.  D. 
Levy,  W.  C.  Lyon,  Oscar  T.  Kirksey,  Edward 
Randall,  Jr.,  and  Wm.  F.  Spiller;  Greenville,  Dr. 
C.  E.  Cantrell;  Houston,  Drs.  Sidney  Israel,  J.  H. 
MacKay,  J.  D.  Motheral,  Edw.  C.  Murray  and 
W.  N.  Shaw;  Iowa  Park,  Dr.  J.  Frank  Clark;  Knox 
City,'  Dr.  W.  J.  Masters;  Marshall,  Dr.  F.  S.  Lit- 
tlejohn; Paint  Rock,  Dr.  David  D.  Fowler;  Pitts- 
burg, Dr.  R.  Y.  Lacy;  San  Angelo,  Drs.  Walton 
W.  Cobb  and  A.  C.  DeLong;  San  Antonio,  Dr. 
Stafford  B.  Smith;  Sanderson,  Dr.  Ivy  Stansell; 
Sherman,  Dr.  Davis  Spangler;  Stamford,  Dr.  Dal- 
las Southard;  Trinity,  Dr.  Wm.  H.  Pope;  Tyler, 
Dr.  E.  D.  Rice. 

“The  organization  of  the  society  is  based  on 
democratic  principles,  and  it  is  hoped  that  the 
members  who  have  already  joined  will  take  the 
initiative  and  organize  their  own  State  and  local 
societies. 

“The  organization  will  assist  by  furnishing  ap- 
plication blanks*  and  copies  of  the  constitution  and 
by-laws,  and,  if  desired,  stationery. 

“The  first  thing  to  be  done  after  the  organiza- 
tion of  a State  society  is  effected  is  to  elect  a 
councilor  to  the  General  Council  of  the  organiza- 
tion, to  represent  the  State  society  at  the  next 
annual  meeting  of  the  Veterans  at  New  Orleans, 
on  the  first  day  of  the  meeting  of  the  American 
Medical  Association,  April  26,  1920. 

“A  badge  or  button  for  members  of  the  society 
is  being  made  and  will  soon  be  ready  for  distribu- 
tion.” 

The  Woman’s  Auxiliary. — It  will  be 

noted  in  the  Announcements  that  the  Wo- 
man’s Auxiliary  will  hbld  several  business 

1,  The  Journal  has  a limited  supply  of  application  blanks 
for  distribution. 


420 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


meetings  during  the  annual  sessions.  This 
is  a matter  of  more  than  passing  interest 
to  our  members,  and  it  is  to  be  hoped  that 
they  will  see  to  it  that  their  wives  (at  least 
one  wife  for  each  member)  and  daughters 
(not  to  mention  sweethearts)  are  given  full 
opportunity  to  attend.  As  we  said  before, 
it  will  not  only  profit  us  to  encourage  our 
women  folk  to  get  in  the  game,  but  there  is 
no  reason  why  they  should  not  accompany 
us,  now  that  the  great  drouth  is  upon  us. 
The  following  from  Mrs.  Maude  Muller 
Scardino,  the  corresponding  secretary  of 
the  Harris  County  Auxiliary,  should  be 
noted  and  called  to  the  attention  of  the 
ladies : 

“The  Woman’s  Auxiliary  of  the  Harris  County 
Medical  Society  urges  all  the  members  of  other 
auxiliaries,  and  those  eligible  to  become  members, 
both  in  Harris  County  and  throughout  the  State, 
to  attend  the  meeting  of  the  State  Medical  Asso- 
ciation to  be  held  in  Houston  the  twenty-second, 
twenty-third  and  twenty-fourth  of  April.  On  the 
afternoon  of  the  twenty-second  a business  meet- 
ing will  be  held,  in  the  rose  room  at  the  Rice 
Hotel,  and  on  the  following  morning  an  open  meet- 
ing, followed  by  a short  program,  will  be  held  in 
the  banquet  room  of  the  Rice  Hotel. 

“Many  social  affairs  are  being  planned  for  the 
Convention,  and  it  is  the  earnest  hope  of  the  Har- 
ris County  Auxiliary  that  many  physicians  will 
bring  their  families  to  Houston  for  the  Conven- 
tion.” 

On  to  New  Orleans. — We  trust  that  we 
have  sufficiently  impressed  our  readers  with 
the  desirability  of  attending  our  own  an- 
nual session  at  Houston.  This  being  done 
and  for  the  benefit  of  those  who  are  not 
able  to  attend  the  Houston  session,  but  who 
may  be  able  to  go  to  New  Orleans,  we  desire 
to  call  attention  again  to  the  fact  that  the 
American  Medical  Association  for  the  first 
time  in  many  years,  will  meet  in  New  Or- 
leans, April  26-30,  inclusive.  Agents  rep- 
resenting railroads  leading  from  Houston 
to  New  Orleans  will  be  available  for  con- 
ference with  those  who  attend  the  Hoston 
meeting,  and  full  arrangements  for  rail- 
road fare  and  Pullman  service  may  be  made 
at  the  time.  It  is  not  known  yet  whether 
it  will  be  possible  to  park  our  Pullmans  in 
New  Orleans  and  use  them  for  hotel  pur- 
poses, but  an  effort  is  being  made  in  that 
direction.  Information  on  that  point  will 
be  available  at  Houston.  Those  who  do  not 
attend  the  Houston  meeting  will  doubtless 
be  able  to  get  full  information  from  their 
respective  railway  ticket  offices. 

In  the  March  20  number  of  The  Journal 
of  the  American  Medical  Association  will 
be  found  the  program  of  the  A.  M.  A.  meet- 
ing in  full,  together  with  descriptive  mat- 
ter relating  to  New  Orleans.  Those  who 
have  not  visited  New  Orleans  will  gain  an 


idea  of  the  pleasures  in  store  for  them  by 
reading  this  illustrated  story  of  the  city, 
and  those  who  have  visited  New  Orleans 
before  will  have  old  memories  revived. 

It  would  be  a waste  of  space  to  attempt 
here  a brief  description  of  the  New  Orleans 
meeting.  Suffice  it,  to  say  that  the  pro- 
gram is  of  the  usual  high-grade  scientific 
character,  and  the  entertainment  features 
are  typical  of  New  Orleans  and  the  Mardi 
Gras  spirit.  We  note,  in  passing,  that  Drs, 
Stark,  of  El  Paso;  Carpenter,  of  Dallas; 
Carter,  of  Galveston;  Black,  of  Dallas; 
Crutchfield,  of  Galveston,  and  Davis,  of 
Dallas  are  down  for  papers,  and  Drs.  Mc- 
Reynolds  of  Dallas ; Stark,  of  El  Paso ; Fol- 
som, of  Dallas,  and  Walcott,  of  Dallas,  are 
down  to  open  discussions  on  various  papers. 
This  is  not  so  bad  for  one  State  and  we 
do  not  hesitate  to  assert  that  the  scientific 
standards  of  the  profession  of  Texas  will 
be  ably  upheld  by  those  who  are  to  appear 
as  our  representatives. 

No  Reduced  Rates. — We  regret  to  in- 
form our  readers  that  the  Western  Passen- 
ger Bureau,  the  final  authority  on  such 
matters,  is  unable  to  grant  reduced  rates 
either  for  the  Houston  or  the  New  Orleans 
meeting.  It  seems  that  the  railroads  have 
been  instructed  to  extend  the  favor  of  re- 
duced rates  under  the  same  conditions  as 
existed  during  Federal  control.  The  ques- 
tion has  been  several  times  considered  upon 
direct  application  of  medical  associations, 
and  it  has  always  been  ruled  by  Federal 
authorities  that  such  organizations  do  not 
come  within  the  meaning  of  the  law,  which 
grants  reduced  rates  only  for  conventions 
of  “religious,  fraternal,  charitable,  educa- 
tional and  military  organizations.”  So  that 
ends  the  matter  so  far  as  we  are  concerned. 
There  is  but  a distant  chance  that  this 
ruling  will  be  modified  in  any  particular. 

This  is  rather  an  anomalous  situation. 
This  government  of  ours  took  over  the  con- 
trol of  the  railroads  during  the  war  in  or- 
der that  it  might  in  the  first  place  meet  its 
own  requirements  for  transportation,  and 
in  the  second  place,  see  that  this  great  pub- 
lic servant  practice  no  discrimination,  and 
that  it  operate  to  the  best  advantage  of  all 
concerned.  Recognizing  the  desirability  of 
fostering  certain  interests  of  the  country, 
which  were  manifestly  for  the  public  good 
as  against  private  interests,  the  law  grant- 
ed the  favor  of  reduced  rates  for  “meetings 
and  conventions  of  religious,  fraternal, 
charitable,  educational  and  military  organi- 
zations.” Then  comes  the  decision  that  a 
medical  association  does  not  come  under 
any  of  these  heads.  We  wonder  who  made 
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such  a ruling  and  what  their  conception 
was  of  a medical  association ! If  there  is 
any  single  organization  in  this  country 
more  clearly  devoted  to  the  public  good  and 
less  devoted  to  the  selfish  interests  of  its 
members,  we  don’t  know  what  it  is.  Per- 
haps we  should  begin  and  end  every  paper 
read  at  our  meetings  with  some  sort  of  re- 
ligious ritual  and  address  each  other  as 
“brethren.”  Perhaps  we  should  change  our 
name  to  include  some  suggestion  of  charity 
and  that  we  should  .conduct  examinations 
from  time  to  time  and  have  a secret  ritual. 
It  may  be  that  we  could  then  clairn  to  come 
under  one  or  more  of  the  classifications  here 
mentioned.  The  Elks,  Masons  or  Knights 
of  Columbus  may  ride  to  their  meetings  of 
jollification,  the  Christian  scientists  may  at- 
tend their  so-called  religious  conferences, 
and  the  charitable  organizations  and  normal 
institutes  may  serve  their  own  purposes  for 
the  reason  that  they  are  all  pro  bono  pub- 
lico, but  the  doctors  will  have  to  pay  for 
the  privilege  of  making  themselves  better 
doctors  so  that  they  may  render  better 
service  to  their  .people — for  identically  the 
same  remuneration,  or  less,  for  the  reason 
that  they  may  incidentally  learn  some  new 
way  to  drive  disease  further  away. 

This  is  one  more  argument  in  favor  of 
government  control — perhaps  whoever 
made  this  ruling  had  that  in  mind. 

Former  Lieutenant-Governor  A.  B.  David- 
son Dead. — A brief  notice  in  the  lay  press 
calls  to  our  attention  an  obligation  we  fear 
we  have  never  properly  discharged.  Ex- 
Lieutenant-Governor  Davidson,  who  pre- 
sided over  the  Texas  Senate  at  the  time  the 
first  Medical  Practice  Act  was  passed  by 
that  body,  has  passed  away.  He  died  at  his 
home  in  Cuero,  February  3,  1921).  Those  of 
us  who  were  in  this  fight  will  never  forget 
the  part  this  remarkable  man  played  in  this 
never-to-be-forgotten  legislative  drama.  He 
could  easily  have  avoided  the  issue  and 
saved  his  political  reputation  the  assaults 
it  subsequently  received  from  those  whom 
he  offended  in  a desire  to  do  justice  to  a 
just  cause.  We  recall  that  at  first  Lieutenant- 
Governor  Davidson  showed  no  concern  over 
the  proposed  legislation,  but  said  he  would 
favor  the  measure  because  he  felt  that  he 
could  depend  upon  the  regular  medical  pro- 
fession of  Texas  to  do  the  right  thing  by 
the  people  that  it  had  so  long  and  so  faith- 
fully served.  Subsequently,  having  had 
the  issue  forced  upon  him,  he  became  con- 
vinced of  the  absolute  necessity  of  such  a 
law  for  the  better  protection  of  the  public 
health,  and  he  did  not  mince  matters  in 
discussing  the  subject  with  friend  or  foe. 


When  this  measure  came  up  for  considera- 
tion in  the  Senate,  the  forces  were  equally 
divided  and  the  debate  was  long  and  bitter. 
When  the  vote  was  taken,  there  was  a tie 
and  before  the  full  import  of  the  situation 
had  flashed  upon  the  crowded  galleries  or 
upon  the  floor  of  the  Senate,  as  for  that, 
Lieutenant-Governor  Davidson  raised  his 
gavel  and  in  ringing  tones  exclaimed : “Gen- 
tlemen, I cast  my  vote  with  the  greatest 
pleasure  I ever  cast  it  in  my  life,  Aye,” 
thus  tabling  an  amendment  which  was  the 
crucial  test  and  which  spelled  the  doom  of 
the  opposition  so  far  as  the  Senate  was  con- 
cerned. 

On  a subsequent  occasion,  we  recall  seeing 
Lieutenant-Governor  Davidson  pace  the  floor 
of  a certain  office  in  the  State  Capitol,  and 
with  that  forceful  language  for  which  he 
was  noted,  argue  the  constitutionality  of 
the  measure  and  the  desirability  of  putting 
it  into  force  without  delay.  The  measure 
became  a law,  and  we  have  said  before  that 
next  to  Senator  Looney  perhaps  Lieutenant- 
Governor  Davidson  was  most  to  be  thanked. 
And  now  this  fine  man,  a gentleman  of  the 
old  school,  the  like  of  which  it  seems  is  dis- 
appearing from  the  earth,  is  dead.  Many 
of  the  friends  made  by  him  during  the  time 
of  the  passage  of  the  Medical  Practice  Act, 
will  find  themselves  regretting  that  theirs 
was  not  the  opportunity  to  cultivate  the 
acquaintance  of  Lieutenant-Governor  David- 
son, and  we  are  sure  they  will  join  us  in 
sorrow  over  his  passing  to  the  Great  Be- 
yond. 

Mr.  Thomason  a Candidate  for  Governor. 

— In  a recent  issue  we  mentioned  the  can- 
didacy for  Governor  of  our  unquestioned 
and  unquestionable  friend,  Mr.  Looney  of 
Greenville,  and  now  we  are  pleased  to  call 
attention  to  another  candidate  for  Governor 
who  has  proven  his  friendship  for  the  med- 
ical profession  and  his  interest  in  the  public 
health,  the  Honorable  Robert  E.  Thomason 
of  El  Paso,  formerly  Speaker  of  the  Texas 
House  of  Representatives.  The  medical 
profession  undoubtedly  is  obligated  to  Mr. 
Thomason  for  his  integrity  in  those  ideals 
of  legislation  in  the  interest  of  which  we 
have  heretofore  put  forth.  We  are  pleased 
to  make  this  acknowledgment  in  part  pay- 
ment of  our  obligation  to  him. 

A Disclaimer. — In  the  March,  1919,  num- 
ber of  the  Journal,  in  discussing  the  legis- 
lative proceedings  relating  to  the  so-called 
“Optometry  Bill,”  language  and  expressions 
were  inadvertently  used  which  appeared  to 
charge  the  optometrists  with  illegal  and 
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unseemly  behaviour,  and  to  which  Mr.  G. 
H.  Aronsfeld,  of  Galveston,  Texas,  took  ex- 
ception. 

After  some  correspondence,  we  are 
pleased  to  make  amends  for  this  uninten- 
tional discourtesy  by  the  publication  of  this 
disclaimer.  This  we  take  pleasure  in  doing, 
as  it  has  never  been  the  policy  of  the 
Journal  to  lend  its  columns  to  the  publica- 
tion of  defamations.  So  far  as  we  know 
Mr.  Aronsfeld  is  a just,  honorable  and  law- 
abiding  citizen,  and  it  was  not  our  purpose 
in  calling  attention  to  his  conduct  and  that 
of  his  associates  in  pushing  their  claim  for 
legislative  recognition,  to  allege  anything 
unlawful  or  dishonorable.  The  contention 
of  the  opposing  forces  at  that  time  was 
rather  strenuous  and  the  debate  acrimon- 
ious, but  there  seemed  to  be  no  personal  ill- 
feeling.  The  contending  forces  always  met 
in  the  utmost  good  humor,  so  far  as  we 
could  tell,  and  for  our  part  we  considered 
the  language  used  by  the  proponents  of  the 
Optometry  Bill  before  the  committee  as 
having  been  used  in  the  heat  of  debate,  and 
for  that  reason  took  no  offense.  In  dis- 
cussing the  matter  editorially  the  sound  of 
this  conflict  was  in  our  ears  and  the  lan- 
guage complained  of  was  used  in  an  effort 
to  give  a true  picture  of  the  situation  and 
not  with  any  intention  of  implicating  Mr. 
Aronsfeld  or  his  associates  in  anything  ille- 
gal or  dishonorable. 

In  making  this  disclaimer,  we  wish  it 
understood,  of  course,  that  we  are  merely 
making  a gentleman’s  apology  and  that  we 
do  not  in  any  particular  endorse  the  stand 
taken  by  the  optometrists  or  any  of  their 
arguments  in  support  of  their  claims  for 
legal  recognition.  We  expect  to  continue 
to  resist  their  claims  and  we  shall  meet 
them  in  the  utmost  good  humor  hereafter 
as  heretofore. 

Delinquents. — The  time  limit  on  county 
society  reports  has  passed.  Several  county 
societies  and  a number  of  our  members  are 
delinquent. 

We  will  not  publish  the  list  of  delinquent 
county  societies,  for  the  reason  that  we  feel 
sure  practically  all  of  them  will  come  in  be- 
fore the  annual  session,  and  we  have  no  de- 
sire to  embarass  any  one.  At  the  same 
time,  we  must  warn  our  members  that  they 
will  not  be  permitted  to  register  at  the  an- 
nual session  unless  their  dues  have  been 
paid  to  the  State  Secretary  by  their  re- 
spective county  society  secretaries.  Under 
no  circumstances  may  the  State  Secretary 
accept  dues  from  the  member  himself.  It 
has  even  been  ruled  that  the  councilor  can- 
not accept  dues  from  a member,  except 


that  for  some  reason  the  secretary  is  not 
available  and  cannot  be  reached.  Member- 
ship cards  have  been  sent  to  every  indi- 
vidual whose  dues  have  been  received  in 
the  office  of  the  State  Secretary,  up  to 
April  3,  barring  error  in  bookkeeping 
which,  while  possible,  is  not  probable.  We 
have  received  the  dues  of  2,552  members; 
this  is  480  members  short  of  the  total  mem- 
bership at  the  time  of  the  last  annual  ses- 
sion, and  363  short  of  the  membership  at 
the  time  of  the  1918  annual  session.  This 
would  indicate  a much  increased  member- 
ship for  the  year,  and  with  a little  addi- 
tional activity  on  the  part  of  county  society 
secretaries  we  feel  sure  that  1920  will  prove 
the  banner  year  of  the  Association,  at  least 
from  the  standpoint  of  membership. 

Volume  XV  closes  with  this  number. 
During  the  year  we  have  given  to  our  read- 
ers 454  pages  of  reading  matter  and  418 
advertising  pages.  This  is  a little  better 
than  fifty-fifty.  Of  the  reading  pages,  175 
were  devoted  to  original  articles,  for  the 
most  part  produced  by  Texas  physicians, 
and  which,  we  may  say  in  passing,  estab- 
lishes the  scientific  status  of  the  profession 
of  this  State  for  the  year  so  far  as  pos- 
terity is  concerned. 

There  are  89  pages  of  editorial  matter 
on  subjects  more  or  less  timely  and  more 
or  less  directly  relating  to  the  affairs  of 
the  medical  profession  of  this  State.  In 
this  connection  we  may  say  that  we  have 
striven  diligently  to  lay  before  our  readers 
the  important  matters  that  they  should 
consider  at  the  time  such  matters  should 
be  considered.  How  well  we  have  done  this 
we  cannot  know.  We  have  simply  done  the 
best  we  could.  There  have  been  190  pages 
of  miscellaneous  matter,  general  news  items, 
society  news,  obituaries  and  book  reviews, 
of  more  or  less  interest  to  the  profession 
at  the  time.  Here  will  be  found,  as  a mat- 
ter of  fact,  practically  all  that  will  be  left 
to  posterity  of  current  medical  events.  We 
are  cognizant  of  the  fact  that  the  ground 
has  been  covered  scarcely  at  all,  but  we 
have  asked  for  the  material  and  have 
sought  in  every  legitimate  way  to  secure 
it.  We  live  in  hopes  that  the  profession 
will  arouse  itself  to  the  desirability  of  mak- 
ing a record  of  events  pertaining  to  its  daily 
work,  and  that  eventually  society  secretaries 
may  be  prevailed  upon  to  make  reports  ac- 
cordingly. 

It  will  be  noted  that  we  have  done  a lit- 
tle better  in  the  number  of  pages  offered 
our  readers  in  this  volume  than  was  the 
case  with  the  preceding  volume.  We  were 
able  to  do  this  not  so  much  because  the  in- 
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come  has  been  greater,  and  certainly  not 
because  the  cost  of  printing  has  been  less. 
The  cessation  of  the  war  and  the  return  to 
civil  life  of  our  soldier  members  have  given 
us  a confidence  in  the  future  which  we 
could  not  have  had  while  the  war  was  in 
progress.  We  expect  now  that  the  medical 
profession  will  support  its  Journal  at 
whatever  cost.  There  is  but  one  way  for 
this  to  be  done,  incidentally,  except  by 
putting  up  more  money  ourselves,  and  that 
is  by  boosting  our  advertising  business.  We 
will  absolutely  guarantee  a publication  one- 
half  again  as  large  as  that  we  are  now 
putting  out,  at  no  greater  expense,  if  only  a 
small  percentage  of  our  readers  will  support 
our  advertisers  and  let  them  know  that  they 
are  doing  so. 

We  desire  to  call  particular  attention  to 
our  index.  Very  few  of  our  readers  appre- 
ciate the  advantage  of  such  a thing,  and 
certainly  few,  if  any,  know  the  amount  of 
work  involved  in  preparing  an  efficient  and 
reliable  index  of  the  kind  we  have  supplied 
for  this  and  preceding  volumes.  We  doubt 
if  the  use  to  which  this  index  is  being  put 
comes  anywhere  near  paying  for  the  trouble 
and  expense  involved,  but  some  day  its 
value  will  be  more  fully  appreciated  and 
our  work  will  then  not  have  been  in  vain. 
We  recommend  a few  minutes’  study  of  the 
index,  with  a few  of  the  numbers  of  the 
year  at  hand  for  reference.  A large  por- 
tion of  those  who  will  do  this  will  find  it 
desirable  to  have  the  volume  bound,  which 
would  be  a desideratum. 

Advertised  Drugs. — A booklet  recently 
issued  by  Armour  and  Company  contains 
some  very  pertinent  arguments  is  support 
of  advertised  products.  It  is  urged  that  an 
advertised  commodity  must  first  be  of  uni- 
form quality,  else  it  would  be  the  height 
of  folly  to  advertise  it;  there  would  be  few 
repeat  orders.  An  advertised  trade  mark 
for  a standardized  product  possesses  a value 
which  can  be  reckoned  in  dollars  and  cents. 
The  public  soon  learns  to  accept  such  a 
product  on  its  face  value,  just  as  it  has 
learned  to  accept  a silver  dollar  which  has 
the  trade  mark  of  the  United  States  Govern- 
ment, notwithstanding  it  has  less  than  fifty 
per  cent  of  its  face  value  present  in  the  form 
of  metal.  In  other  words,  there  is  no  un- 
certainty as  to  the  value  of  either.  In  con- 
trast, the  unadvertised  products  without 
a trade  mark,  is  an  unknown  factor,  and  the 
purchaser  must  be  in  a position  to  be  his 
own  judge  as  to  its  value.  Even  though  the 
unadvertised  product  has  a trade  mark  and 
is  of  worth  in  itself,  the  public  is  not  aware 
of  the  fact.  The  trade  mark  for  that  reason 


has  no  particular  commercial  value,  and  the 
manufacturer  need  not  be  so  careful  in  its 
protection.  It  is  further  urged  that  the 
idea  that  advertising  adds  cost  to  any  given 
commodity  that  somebody  must  pay,  is  a 
fallacy.  The  publishers  state  that  for  every 
dollar  Armour  and  Company  takes  in  an 
eighth  of  a cent  is  paid  out  for  advertising. 
It  is  claimed  that  this  small  proportion  of 
the  intake  goes  to  build  up  larger  sale  vol- 
ume, easier  selling  and  quicker  turnover. 
It  makes  possible  a better  product  at  a 
cheaper  price,  more  profit  for  the  manu- 
facturer and  more  profit  for  the  dealer.  It 
is  claimed  that  neither  the  manufacturer, 
the  dealer  nor  the  consumer  pays  for  the 
advertising;  the  advertising  pays  for  itself. 

We  draw  a lesson  from  this  discussion  for 
our  readers.  The  products  advertised  in  the 
Journal  are  standard.  The  advertiser  for 
every  dollar  he  spends  in  this  advertising 
has  an  added  reason  for  protecting  the  repu- 
tation of  his  product.  It  is  clean  advertis- 
ing and  dependable.  There  should  be  more 
of  it.  There  will  be  more  of  it  if  our  readers 
will  take  the  trouble  to  acquaint  manufac- 
turers and  distributors  and  those  otherwise 
who  cater  to  our  requirements,  that  they  are 
interested.  We  are  interested  because  the 
income  from  this  source  helps  to  print  our 
Journal  and  because  we  must  keep  in  touch 
with  the  principal  products  and  ethical  med- 
ical institutions  of  which  we  have  need  in 
our  practice. 

The  Southwest  Journal  of  Medicine  and 
Surgery. — Recent  numbers  of  this  pub- 
lication come  to  us  in  a new  dress  and 
generally  much  improved.  It  is  larger  and 
the  make-up  has  been  changed  from  single 
to  double  column.  The  paper  is  of  better 
quality  than  that  heretofore  used.  This  is 
the  official  Journal  of  the  Medical  Associa- 
tion of  the  Southwest,  and  also  of  the  Cen- 
tral and  Western  Oklahoma  Medical  Asso- 
ciations. The  reading  pages  include  the  pa- 
pers read  before  these  several  organiza- 
tions. The  ad  pages  have  for  sometime 
past  been  conducted  in  accordance  with  the 
standards  of  the  better  class  of  medical  jour- 
nals, quite  in  contrast  to  many  of  the  so- 
called  independent  journals  and,  we  are  em- 
barrassed to  say,  some  of  the  state  journals. 
The  Journal  is  published  at  El  Reno,  Okla., 
under  the  editorial  direction  of  Dr.  F.  H. 
Clark,  secretary  of  the  Medical  Association 
of  the  Southwest,  who  has  unselfishly  la- 
bored long  and  incessantly  for  the  upbuild- 
ing of  this  publication  and  the  organization 
it  represents.  We  congratulate  Dr.  Clark 
and  commend  his  efforts  to  the  profession 
of  the  SouthWiist. 
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ORIGINAL  ARTICLES 


A STUDY  OF  CONGENITAL  DEFECTS 

AND  HEREDITY,  IN  THEIR  RELA- 
TION TO  THE  EYE— WITH 
SPECIAL  REFERENCE  TO 
RETINITIS  PIGMEN- 
TOSA.* 

By 

L.  HERBERT  LANIER,  M.  D., 

TEXARKANA,  TEXAS. 

In  recent  years,  special  investigations 
have  been  made  of  the  transmissibility  of 
physical  and  mental  defects  from  one  gen- 
eration to  another.  The  special  schedules 
employed  during  each  of  the  last  three 
enumerations  of  the  blind  throw  light  on 
this  question,  since  information  regarding 
blindness  among  relatives  was  especially 
requested. 

As  statistics  tend  to  show  that  defects 
are  particularly  likely  to  occur  among  the 
children  of  parents  who  are  related  to  each 
other,  an  inquiry  was  also  included  as  to 
whether  or  not  parents  of  blind  persons 
were  first  cousins.  The  total  number  of 
blind  persons  returning  special  schedules, 
who  reported  themselves  as  having  blind 
parents,  brothers  or  sisters,  or  children,  was 
3,221,  representing  eleven  per  cent  or  nearly 
one-eighth  of  the  total.  Of  these,  1,073, 
or  nearly  one-third,  had  blind  parents,  the 
remainder  reporting  either  blind  brothers 
or  sisters,  or  blind  children. 

The  fact  that  hundreds  and  thousands  of 
people  lose  their  vision  when  past  middle 
life,  causes  them  to  forget  the  influence 
heredity  may  have  in  bringing  on  their  con- 
dition. In  a very  considerable  proportion 
of  the  cases,  where  blindness  makes  its  ap- 
pearance in  successive  generations  of  the 
same  family,  the  loss  of  sight  is  due  imme- 
diately to  cataract,  glaucoma  or  retinitis 
pigmentosa,  all  of  which  cause  blindness  in 
middle  life  or  old  age. 

Glaucoma  is  one  of  the  leading  causes  of 
blindness  that  recurs  in  succeeding  gen- 
erations, and  which  occurs  chiefly  in  later 
life.  It  attacks  women  more  frequently 
than  men,  an  explanation  of  which  requires 
more  information  than  is  at  present  avail- 
able. 

The  most  striking  fact  brought  out  by 
the  last  official  enumeration  of  the  blind, 
was  the  high  proportion  of  congenitally  blind 
among  the  children  of  first  cousins.  More 
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than  one-fifth  (21.7  per  cent)  of  those  whose 
parents  were  first  cousins  reported  them- 
selves born  blind,  as  compared  with  a per- 
centage of  only  6.1  for  those  stating  that 
their  parents  were  not  first  cousins. 

Congenital  ptosis,  which  sometimes  is  in- 
herited through  several  generations,  is  due 
to  entire  absence  of  or  defective  develop- 
ment of  the  levator  palperbrae ; the  same  is 
the  case  with  colobomata  or  complete  ab- 
sence of  the  iris,  with  congenital  displace- 
ment of  the  lens. 

In  new  born  children  we  often  find  re- 
sults of  diseases  that  have  already  run  their 
course,  such  as  opacities  of  the  cornea  or 
staphylomata  following  keratitis,  adhesions 
of  the  pupil  or  a typical  colobomata  follow- 
ing iritis,  etc.,  or  diseases  (for  instance, 
retinitis  pigmentosa)  which  are  still  recent 
and  which  undergo  further  development  in 
exta-uterine  life. 

Congenital  tumors  also  (for  example,^an- 
giomata,  naevi  and  glioma)  occur,  growing 
larger  in  after  life.  These  defects  arise 
from  diseases  of  parents  (especially  syph- 
ilis) or  from  traumatic  injuries  or  malform- 
ations. The  most  important  cause  of  the 
malformations  proper  is  a defective  consti- 
tution of  the  germ-cell,  acquired  through 
heredity. 

Heredity  takes  place  in  two  ways,  by 
transmission  of  a defective  tendency  which 
sooner  or  later  develops  into  a malformation 
or  a disease,  or  by  the  transmission  of  the 
disease  itself.  The  most  frequent  example 
of  the  latter  case  is  the  inheritance  of 
syphilis,  due  to  direct  passage  of  spirachetae 
from  the  mother  to  the  fetus. 

Direct  heredity,  or  from  one  generation 
to  the  next,  is  frequent,  but  indirect,  or  dis- 
continuous heredity,  where  one  or  more  gen- 
erations are  skipped,  is  most  rare.  Discon- 
tinuous heredity  is  found  quite  regularly, 
however,  in  two  eye  diseases,  color-blindness 
and  hereditary  neuritis,  with  subsequent 
atrophy  of  the  optic  nerve.  In  the  latter, 
there  is  the  additional  peculiarity  that  the 
disease  remains  latent  in  the  female  mem- 
bers, so  that  they  are  exempt  from  the  dis- 
ease, while  they  are  just  the  ones  who 
transmit  it  to  their  successors.  The  dis- 
eased father  has  healthy  sons  and  daugh- 
ters ; the  children  of  the  sons  are  also 
healthy;  the  children  of  the  daughters  are 
affected,  so  far  as  they  are  of  the  male  sex. 
(Haemophilia  behaves  in  a similar  way.) 

A faulty  tendency  having  the  same  trend 
is  more  apt  to  be  found  in  those  persons  who 
have  the  same  descent,  for  which  reason 
degenerated  children  are  more  frequently 
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derived  from  the  marriage  of  blood  rela- 
tions than  from  other  marriages.  As  an 
example  may  be  mentioned  pigmentary  de- 
generation of  the  retina,  and  the  degenera- 
tive heriditary  deafness  often  associated 
with  it,  which  conditions  comparatively 
often  occur  in  the  offspring  of  consanguin- 
eous parents. 

In  a study  of  government  statistics  it  is 
worthy  of  note  that  the  percentage  of  cases 
in  which  retinitis  pigmentosa  is  indicated  as 
the  causes  of  blindness  is  higher  for  those 
with  a blind  parent  than  for  those  without, 
and  the  percentage  for  atrophy  of  the  optic 
nerve,  one  form  of  which  is  hereditary,  was 
higher  for  those  reporting  a blind  parent 
than  for  those  with  parents  of  normal 
vision. 

The  yielding  character  in  the  sclera  that 
predisposes  to  myopia,  and  the  smallness  of 
the  eyeball  that  predisposes  to  glaucoma, 
are  usually  dependant  on  heredity.  In  the 
same  way,  ptosis,  colobomata,  or  absence  of 
the  iris,  ectopia  of  the  lens,  congenital  cat- 
aract, retinitis  pigmentosa,  etc.,  in  which 
the  faulty  disposition  dependent  on  heredity 
is  not  necessarily  a disease  at  all  but  may 
be  only  a variety  of  anatomical  construction 
predisposing  to  disease. 

It  may  be  pointed  out  that  one  form  of 
detachment  of  the  retina  is  especially  likely 
to  occur  in  cases  of  high  myopia,  the  trans- 
missibility  of  which  is  well  recognized. 

It  is  of  interest  to  observe  that  the  per- 
centage indicating  retinitis  pigmentosa, 
amaurosis  and  other  disturbances  of  vision, 
without  ophthalmoscopic  changes  and  mal- 
formations as  a cause,  are  all  distinctly 
higher  for  the  offspring  of  first  cousins 
than  for  the  children  of  parents  not  thus 
related. 

Of  the  twenty-seven  persons  blind,  with 
retinitis  pigmentosa,  three  reported  blind 
parents  and  two  were  the  children  of  first 
cousins;  and  of  fifty  persons  giving  mal- 
formation as  the  cause  of  blindness,  five 
were  the  children  of  first  cousins. 

Of  29,242  blind  persons  interviewed  for  the 
government,  over  twenty  per  cent,  or  more 
than  one-fifth,  stated  that  their  own  blind- 
ness was  due  to  congenital  causes  the  nature 
of  which  was  not  indicated,  as  compared 
with  a corresponding  percentage  of  only 
four  for  those  who  reported  none  of  their 
brothers  or  sisters  as  blind. 

Whether  we  study  cataract,  glaucoma, 
atrophy  of  the  optic  nerve,  retinitis  pig- 
mentosa, detachment  of  the  retina,  high 


myopia,  optic  neuritis,  or  malformations, 
we  invariably  find  that  the  percentage  is 
greater  for  those  who  have  had  parents, 
sisters,  brothers  or  other  blood  relatives 
similarly  affected  than  for  those  not  in  this 
class. 

Retinitis  pigmentosa,  or  pigmentary  de- 
generation of  the  retina,  causes  a consider- 
able percentage  of  all  cases  of  blindness. 
The  female  members  of  the  family  are  less 
frequently  affected  than  the  males.  It  is 
often  found  at  the  same  time  with  other 
congenital  anomalies,  like  deafness,  mental 
weakness,  harelip,  or  supernumerary  fin- 
gers or  toes,  or  with  malformation  of  the 
eye,  such  as  persistent  hyaloid  artery,  pos- 
terior polar  cataract,  etc.  After  it  has 
lasted  a pretty  long  time,  posterior  cortical 
cataract  usually  develops.  In  a third  or 
more  of  the  cases,  the  disease  occurs  in  in- 
dividuals descended  from  consanguineous 
parents.  Herein  lies  the  explanation  of  the 
fact  that  pigmentary  degeneration  of  the 
retina  is  frequently  associated  with  other 
congenital  anomalies,  since  these  latter 
occur  as  a result  of  the  consanguinity  of  the 
parents. 

I have  personal  knowledge  of  three  fam- 
ilies in  which  retinitis  pigmentosa  occurred 
among  the  male  members  of  each  family. 

Four  brothers  were  blind  in  one  family, 
and  in  this  family  the  parents  were  first 
cousins.  In  another  family  three  brothers 
are  blind,  and  their  grandparents  were  first 
cousins.  In  the  third  family  two  brothers 
are  blind,  and  there  is  no  history  of  the 
parents  being  in  any  degree  blood  relatives. 
In  all  three  families,  there  are  females  with 
perfect  eyes,  a fact  worthy  of  note. 

Treatment  is  powerless  against  pigment- 
ary degeneration  of  the  retina,  and  the 
prognosis  is  bad,  since  complete  blindness 
inevitably  supervenes,  though  not,  to  be 
sure,  until  after  the  lapse  of  many  years. 

A study  of  the  pathologic  phenomena  re- 
ferred to  in  this  paper  has  served  to  assist 
me  in  arriving  at  the  following  conclusions : 

(1)  That  it  is  the  duty  of  those  best  in- 
formed on  this  subject  to  institute  an  edu- 
cational move  to  enlighten  those  who  do  not 
know  the  danger  of  first  cousins  or  blood 
relatives  marrying,  and  to  secure  laws  to 
prohibit  it. 

(2)  That  laws  should  be  enacted  in  all 
states  prohibiting  the  marriage  of  all  not 
physically  eligible,  requiring  both  men  and 
women  to  obtain  health  certificates,  showing 
that  they  are  free  from  taint  through  her- 
edity or  through  acquirement  of  transmiss- 
ible diseases. 
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TECHNIQUE  IN  CATARACT  EXTRAC- 
TION.* 

By 

LEWIS  KRAMS  BECK,  M.  D., 

SAN  ANTONIO,  TEXAS. 

It  has  been  the  ambition  of  ophthalmic 
surgeons  to  obtain  and  perfect  a technique 
in  the  extraction  of  cataracts  which  would 
give  a maximum  of  results  in  regard  to 
vision;  and,  I might  say,  they  are  never 
satisfied  unless  their  patients  are  able  to 
read  newspaper  print  with  ease,  and  there 
is  a minimum  of  risk  in  regard  to  compli- 
cations at  the  time  of  the  operation.  I am 
sure  we  will  all  agree  that  we  have  not 
reached  the  stage  of  perfection  in  this  op- 
eration; but  I do  believe  there  has  been  an 
advance  made  in  the  last  few  years.  It 
might  be  of  interest  to  briefly  review  the 
historical  side  of  the  gradual  development 
of  our  technique  in  cataract  extraction. 

In  looking  up  the  literature  I found  a 
most  interesting  review  of  cataract  opera- 
tion written  by  Dr.  W.  H.  Crisp,  and  read 
before  the  Denver  Medical  Historical  Club. 
It  was  published  in  The  Annals  of  Ophthal- 
mology, in  the  October,  1917,  issue.  My 
remarks  are  taken  from  this  article. 

For  many  centuries  the  only  operation 
performed  for  the  cure  of  cataract  was  that 
of  couching,  by  which  the  lens  was  pushed 
from  its  normal  position  back  into  the  vit- 
reous. Needless  to  say  the  loss  of  eyes, 
either  by  infection  or  secondary  glaucoma, 
was  very  great;  some  authors  claim  that 
only  two  per  cent  were  successes.  It  was  not 
until  about  the  middle  of  the  eighteenth 
century  that  the  couching  operation  gave 
place  to  cataract  extraction,  as  we  know  it 
today. 

The  honor  of  first  performing  a cataract 
extraction  belongs  to  a French  surgeon  by 
the  name  of  Petit,  who,  in  1709,  described 
his  method  of  opening  the  cornea  to  remove 
the  fragments  of  lens  substance  which  had 
settled  in  the  anterior  chamber  following 
the  couching  operation.  However,  to  Daviel, 
another  French  surgeon,  belongs  the  credit 
of  removing  a cataract  by  making  a section 
of  the  cornea  without  previous  couching. 
This  was  described  about  1745.  With  the 
exception  of  an  iridectomy,  as  advocated  by 
von  Graefe,  and  the  more  recent  operation 
of  removal  of  a cataract  in  its  capsule,  the 
operation  of  cataract  extraction  today  is 
about  the  same  as  described  by  Daviel  over 
over  one  hundred  and  seventy  years  ago. 
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Fortunately,  detailed  modifications  in 
technique,  more  accurate  information  as  to 
the  proper  time  for  operation  and  our  mod- 
ern knowledge  as  to  asepsis,  have  reduced 
the  eleven  per  cent  of  eyes  lost  by  Daviel 
to  four  per  cent  prevailing  today. 

It  is  interesting  to  note  that  there  have 
been  various  advocates  of  the  corneal  in- 
cision; a few  have  made  the  incision  down- 
ward, while  others  claim  they  have  better 
results  when  a conjunctival  flap  is  made. 

Dr.  William  A.  Fisher,  of  Chicago,  in  his 
book  on  cataract,  has  shown  that  one  of 
the  earliest  American  ophthalmic  surgeons, 
who  advocated  keeping  the  incision  entirely 
within  the  cornea,  and  who  also  performed 
the  extraction  of  a cataract  within  the  cap- 
sule, was  John  W.  Wright  of  Columbus, 
Ohio.  His  article  appeared  in  the  Ohio  Med- 
ical Journal,  1884,  which  entitles  him  to 
first  place  in  describing  a practical  technique 
for  removing  a lens  in  capsule. 

To  Colonel  Smith  of  the  English  Army, 
and  located  in  India,  belongs  the  credit  of 
perfecting  a technique  which,  in  his  hands, 
at  least,  has  become  reasonably  safe.  He 
is  able  to  remove  a lens  in  its  capsule  with 
fewer  complications  and  infinitely  better  re- 
sults in  regard  to  post-operative  vision,  than 
before.  Colonel  Smith  has  the  distinction 
of  having  done  over  thirty-five  thousand 
cataract  operations.  Indeed,  his  fame  has 
spread  throughout  the  medical  world,  the 
intracapsular  operation  frequently  being 
called  the  “Smith  Indian  Operation.”  Sev- 
eral of  our  American  ophthalmic  surgeons 
have  made  trips  to  Smith’s  clinic  in  India, 
to  receive  instructions  from  this  peer  of 
operators,  among  whom  are  Fisher,  of  Chi- 
cago, the  Greenes,  of  San  Francisco,  and 
Vail  of  Cincinnati.  There  have  been  sev- 
eral more  whose  names  I cannot  recall  at 
the  present  time. 

The  following  is  the  technique  used  in  my 
cataract  extraction.  It  was  obtained  from 
the  clinics  of  Dr.  Fisher,  of  Chicago.  Dr. 
Fisher  recommends  the  perfection  of  this 
technique  by  operations  on  the  eyes  of  four 
to  six  weeks  old  kittens,  whose  corneas  cor- 
respond very  nearly  to  the  human  cornea, 
both  being  about  eleven  millimeters  in 
diameter.  The  distinct  advantage  of  op- 
erating on  kitteps’  eyes  is  the  perfection  of 
the  corneal  incision,  which  all  operators 
claim  is  very  essential  to  a good  cataract 
extraction.  Those  interested  in  obtaining 
this  technique  will  refer  to  Fisher’s  article, 
reprinted  from  The  Journal  of  the  Ameri- 
can Medical  Association,  1918. 

In  performing  an  intracapsular  operation 
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it  is  most  important  that  all  pressure  of  the 
lids  be  kept  off  the  eyeball.  This  can  be 
done  by  the  use  of  Fisher’s  lid  hooks,  in  the 
hands  of  a trained  assistant.  I have  dis- 
carded the  use  of  the  old  eye  speculum  in  all 
eye  operations.  At  best  it  is  an  instrument 
of  torture,  and  in  cataract  extractions  is 
absolutely  dangerous.  Of  course,  we  take 
it  for  granted  that  our  patient  has  been 
looked  after  from  a physical  standpoint, 
and  that  the  conjunctiva  is  free  from  in- 
fection. Several  doses  of  a drop  of  four 
""per  cent  solution  of  cocaine  is  dropped  into 
each  eye,  about  five  minutes  apart.  The  lids 
of  the  eye  to  be  operated  upon  are  then 
held  apart  by  an  assistant  while  the  con- 
junctival sac  is  irrigated  with  a 1-2000  bi- 
chloride of  mercury  solution,  after  which 
the  excess  is  drained  off  with  a medicine 
dropper.  A drop  of  adrenalin  may  be 
dropped  in  the  eye,  after  which  a few  drops 
of  two  per  cent  solution  of  cocaine  are  in- 
jected subcon junctively  above,  near  the 
cornea  scleral  margin,  which  makes  the 
iridectomy  nearly  painless.  A few  drops  are 
also  injected  subcon  junctively  where  the 
fixation  forceps  grasp  the  eyeball.  The  eye 
is  now  ready  for  the  corneal  incision.  If 
operating  on  the  right  eye,  you  stand  be- 
hind the  patient;  when  operating  on  the 
left  eye,  you  stand  on  the  patient’s  left  side, 
unless,  of  course,  you  are  left  handed,  when 
the  position  will  be  reversed.  I do  not  be- 
lieve that  one  can  make  equally  as  good  a 
corneal  incision  with  either  hand.  In  oper- 
ating on  either  eye,  the  assistant  always 
stands  on  the  patient’s  left  side. 

The  puncture  is  made  as  deeply  through 
the  lumbus  as  is  commensurate  with  safety. 
The  knife  passes  across  the  anterior  cham- 
[ ber  with  its  back  in  the  center  of  the  pupil, 
and  the  counter  puncture  is  made  as  deeply 
as  possible.  The  incision  is  finished  in  the 
cornea  about  two  millimeters  from  the 
corneo-scleral  junction,  and  if  possible,  with 
one  upward  and  forward  sweep  of  the  knife, 

I a small  iridectomy  is  performed.  Standing 
I on  the  patient’s  right  while  delivering  the 
lens  in  either  eye,  and  with  the  Smith  hook 
in  the  right  hand,  and  the  Smith-Fisher  in- 
strument in  the  left,  with  the  patient  con- 
stantly looking  up,  never  down,  you  make 
i pressure  with  the  hook,  which  is  held  on 
I the  flat  midway  between  the  lower  edge  of 
I the  pupil  and  the  corneo-scleral  margin 
j toward  the  optic  nerve,  soon  the  lens  will 
j appear  in  the  wound,  when  the  pressure  of 
i the  heel  of  the  hook  will  be  exerted  against 
; the  sclera.  If  the  lens  does  not  readily  de- 
liver and  you  think  you  are  passing  the 


danger  mark  with  your  pressure,  for 
safety’s  sake  insert  the  Fisher  needle  into 
the  lens  substance  and  assist  in  its  delivery. 
After  the  delivery  of  the  lens  the  toilet  of 
the  iris  is  made  with  the  patient  still  look- 
ing up ; then  have  the  patient  close  the  eye, 
and  gently  remove  the  lid  hooks  after  the 
eye  has  been  closed. 

The  question  of  dressing  can  be  left  to 
the  individual  taste  of  the  operator.  Per- 
sonally, I use  either  yellow  oxide  ointment 
or  petrolatum,  squeezed  over  the  closed 
lids.  Over  this  I place  a piece  of  wet  cotton 
which,  when  it  dries  out,  becomes  quite 
hard  and  acts  as  a splint.  This  is  covered 
with  a little  fluffy  gauze,  and  over  it  all  a 
ring  mask  is  placed.  Care  is  taken  not  to 
have  any  pressure  on  the  eye.  The  unop- 
erated eye  is  left  uncovered  after  the  third 
day,  and  unless  symptoms  arise  the  oper- 
ated eye  is  not  opened  until  the  ninth  day. 

The  advantage  of  the  intracapsular  oper- 
ation are  that  we  do  not  have  to  wait  until 
the  cataract  becomes  mature,  operating  as 
soon  as  the  patient  becomes  incapacitated 
for  work.  There  are  fewer  post-operative 
complications,  such  as  iritis,  due  to  par- 
ticles of  lens  substance  remaining  in  the 
anterior  chamber.  It  eliminates  the  ne- 
cessity of  doing  a discission  where  the  cap- 
sule remains,  and  we  seem  to  get  better 
visual  results. 

The  dangers  lie  in  the  loss  of  vitreous, 
but  I do  not  believe  this  is  as  great  as  many 
operators  would  have  us  believe,  and  it  can 
be  reduced  to  a minimum  by  using  the 
proper  technique. 

I have  operated  in  six  cases  with  this  tech- 
nique, in  four  of  which  results  were  perfect. 
One  is  still  under  observation  and  has  poor 
vision,  due  to  an  unusually  wide  arcus 
senilis  and  the  iris  being  pulled  over  the 
pupilary  space.  The  eye  is  quiet  now  in 
this  case  and  I shall  make  an  artificial  pupil, 
and  hope  to  have  good  vision.  One  eye  was 
lost,  due  to  a choroidal  hemorrhage.  This 
was  unavoidable  and  can  occur  with  any 
operation. 


SOME  PRACTICAL  POINTS  IN  SENILE 
CATARACT  EXTRACTION.* 

By 

WALLACE  RALSTON,  M.  D., 

HOUSTON,  TEXAS. 

No  apologies  are  necessary  for  discussing 
before  this  section  the  all-important,  ever- 
interesting  and  never-settled  question  of 
senile  cataract  extraction.  Dr.  Beck’s  paper 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Waco,  May  14,  1919. 
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deals  with  the  technique  of  cataract  extrac- 
tion ; mine  will  be  limited  to  a discussion  of 
some  of  the  important  points  encountered 
in  senile  cataract  extraction  which  seem  to 
me  to  be  of  practical  significance. 

The  operator,  to  be  successful,  must 
thoroughly  study  and  prepare  himself,  pro- 
fessionally, physically  and  temperamentally. 
He  should  be  free  of  nervousness ; his  hands 
especially  should  be  very  steady  and  sure. 
To  prepare  himself  for  the  great  responsi- 
bility of  a cataract  operator,  his  whole  mode 
of  living  and  working  should  be  conducive 
to  stability  of  the  nervous  system,  com- 
bined with  freedom  from  excitability  in 
emergency,  and  with  a good  amount  of  self- 
confidence.  The  inexperience  of  the  operator, 
especially  when  not  thoroughly  prepared, 
is  the  most  frequent  cause  of  failure  in 
cataract  extraction. 

At  the  first  examination  and  perhaps  on 
subsequent  occasions,  light  projection  hav- 
ing been  found  satisfactory,  the  form,  size 
and  nature  of  the  cataract  must  be  studied 
with  the  pupil  dilated  by  some  short  acting 
mydriatic.  Eserine  solution  is  used  imme- 
diately following  the  examination  until  the 
pupil  contracts. 

^ The  lacrimal  apparatus,  lids  and  conjunc- 
tiva are  carefully  examined.  The  least  con- 
junctival secretion  must  undergo  thorough 
laboratory  tests.  The  lids  and  conjunctiva 
should  be  as  healthy  as  possible.  Dacry- 
ocystitis, being  a positive  contra-indication 
for  operation,  must  be  corrected.  Should 
there  be  a pterygium,  it  must  be  trans- 
planted before  the  patient  comes  up  for  op- 
eration. The  vision  should  be  recorded  at 
each  examination  and  a complete  record  of 
the  entire  case  kept  from  the  start,  day  by 
day. 

The  condition  of  the  patient’s  general 
health  must  receive  attention.  He  should 
have  his  blood  pressure  taken,  urinalysis 
made,  digestive  apparatus  inquired  into, 
nervous  system  investigated,  mouth,  nose 
and  throat  examined,  and,  in  fact,  should 
receive  as  complete  an  examination  as 
though  an  abdominal  operation  were  con- 
templated. 

In  neurotic  patients  suitable  doses  of 
bromides  should  be  administered.  If,  by 
previous  experience,  the  patient  is  consid- 
ered uncontrollable,  a general  anaesthetic 
should  be  given. 

As  often  as  the  patient  is  seen,  the  sur- 
geon accustoms  him  to  having  his  eyes 
handled  and  manipulated,  training  him  to 
obey  exactly  his  orders  as  to  holding  the 
head  steady  and  to  looking  in  each  direction 
as  ordered.  He  should  be  thoroughly  im- 


pressed with  the  necessity  of  his  co-opera- 
tion ; but  the  mistake  of  frightening  him  at 
the  responsibility  of  the  part  he  is  to  take 
in  the  operation  must  be  guarded  against. 
Psychologic  training  of  the  patient  is  too 
frequently  overlooked.  He  must  have  abso- 
lute confidence  in  the  operator  and  the  oper- 
ator should  so  conduct  himself  in  handling 
the  patient  as  to  inspire  such  confidence. 
Too  much  stress  cannot  be  laid  on  the  men- 
tal attitude  of  the  patient  before,  during  and 
after  the  operation. 

It  is  quite  time  to  operate  when  the 
patient  is  seriously  inconvenienced  be- 
cause of  poor  vision.  The  operation  is 
always  performed  in  the  hospital.  The 
patient  enters  the  hospital  only  a few  hours 
before  the  operation,  just  long  enough  to 
have  all  examinations  and  preparations  com- 
plete, but  not  long  enough  for  him  to  become 
restless  or  nervous.  The  temporal  one-third 
of  the  lashes  of  the  upper  lid  are  cut  short 
with  the  scissors.  The  two  assistants  should 
be  thoroughly  trained  as  to  their  specific 
duties  so  that  no  conservation  is  needed. 
The  operator  is  the  only  one  in  the  room  to 
speak  and  he  only  to  the  patient. 

One  assistant  has  entire  charge  of  the 
lids,  the  use  of  the  lid  hooks  being  preferred 
to  the  speculum.  This  assistant,  who  may 
be  a nurse  specially  trained  and  experienced, 
holds  the  upper  lid  with  a Fisher  hook,  the 
lower  with  either  a strabismus  hook  or  the 
finger  or  the  thumb  of  the  other  hand.  The 
proper  use  of  the  upper  lid  hook  requires  as 
great  care  and  technique  as  the  actual  ex- 
traction itself.  The  tips  of  the  hook  are 
passed  just  beyond  the  tarsel  cartilage. 
The  lid  is  gently  but  firmly  elevated  to  a 
moderate  degree,  depending  on  the  depth 
of  the  eye  in  the  orbit,  at  the  same  time 
lifted  slightly  away  from  the  globe.  The 
small  and  ring  fingers  rest  either  on  the 
patient’s  nose  or  cheek,  that  the  hand  may 
be  steadied.  In  case  there  is  threatened  or 
actual  loss  of  vitreous,  the  hand  is  depressed 
and  the  lid  caused  to  be  lowered,  care  still 
being  taken  to  prevent  pressure  on  the 
globe.  Firm  pressure  on  the  brow  lessens 
the  power  of  the  patient  to  squeeze.  He 
must  not  look  down,  especially  after  the 
incision  is  made,  as  looking,  down  invites 
the  loss  of  vitreous.  In  making  the  incision, 
the  blade  of  the  knife  must  be  kept  in  the 
same  direction  when  once  begun,  care  being 
taken  not  to  press  towards  the  lens,  as 
sub-luxation  may  occur.  One  or  possibly 
two  sweeps  of  the  knife  will  be  all  that  is 
needed  to  complete  the  incision.  My  choice 
of  incision  is  a modification  of  the  Smith 
Indian,  not  quite  so  much  cornea  included 
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below,  the  blade  exit  being  two  millimeters 
from  the  corneo-scleral  juncture  above,  en- 
tirely in  the  cornea,  without  a conjunctival 
flap.  Special  care  is  taken  not  to  allow  the 
point  of  the  knife  to  touch  the  lid  or  nose 
after  counter  puncture  is  made.  There  is 
little  danger  of  the  point  being  so  misdi- 
rected as  to  touch  the  iris. 

An  iridectomy,  preferably  some  three 
weeks  before  the  operation,  is  usually  made. 
The  patient  should  be^  cautioned  about  the 
possibility  of  slight  pain  in  performing  this 
operation.  Knapp’s  method  of  rupturing 
the  suspensory  ligament  with  a Kalt  flat 
toothless  forceps  has  its  advantages  and 
also  its  dangers.  The  capsule  forceps  with 
teeth,  is  used  to  bite  out  a large  piece  of 
the  anterior  capsule.  To  insure  easy  de- 
livery, further  opening  of  the  capsule  is 
made  with  a cystatome. 

Pressure  on  the  lens  with  the  strabmus 
hook  or  the  back  of  the  spoon,  once  begun, 
should  be  continuous.  In  case  the  lens  is 
well  engaged,  say  one-half  delivered,  and 
realizing  that  further  pressure  would  be 
dangerous,  delivery  is  made  easy  by  the  aid 
of  sbme  sharp  pointed  instrument;  either 
the  Fisher  needle  or  the  cataract  knife 
answers  the  purpose,  gently  penetrating  the 
lens  on  the  outer  side,  lifting  the  same  with- 
out any  relaxation  of  pressure  on  the  in- 
strument in  the  other  hand. 

After  the  lens  is  delivered  any  corticle 
material  remaining  is  washed  out  of  the 
anterior  chamber  with  a thin  stream  of 
normal  saline  solution,  the  point  of  the 
syringe  held  at  the  edge  of  the_  wound,  but 
not  inserted.  The  thin  spatula  completes 
the  toilet  by  replacing  the  pillars  of  the 
coloboma  and  also  removing  from  the  wound 
any  pieces  of  capsule  that  might  have  been 
caught.  Such  pieces  of  capsule  may  cause 
delayed  union,  irritation  or  even  low  grade 
infection. 

There  is  a tendency  to  inspect  the  eye 
on  the  second  or  third  day.  This  scientific 
curiosity  on  the  part  of  the  surgeon  should 
be  controlled  and  the  eye  left  untouched  for 
four  days  or  even  longer.  The  unoperated 
eye  may  be  given  freedom  on  the  third  day, 
with  instructions,  however,  that  it  be  kept 
closed  practically  all  of  the  time.  Should 
there  be  pain  earlier  than  this,  the  eye 
• should  be  inspected  to  determine  the  cause. 
In  case  of  considerable  complaining  on  ac- 
count of  remaining  flat  on  the  back,  the  pa- 
tient may  be  permitted  to  turn  on  the  side 
opposite  to  the  eye  operated  upon.  The 
back  position  is  made  easier  by  allowing 
the  patient  to  bend  the  knees  after  the 


first  twelve  hours.  He  can  safely  be 
propped  up  in  bed  for  awhile  on  the  second 
day  and  allowed  to  sit  in  a chair  beside  the 
bed  on  the  third  day. 

On  the  eighth  or  ninth  day  all  bandages 
are  removed  and  not  replaced.  The  ring 
mask  is  worn  at  night  as  a protection  while 
the  patient  is  asleep. 

In  exceptional  cases,  where  there  de- 
velops mental  symptoms,  the  patient  re- 
ceives quite  different  treatment.  The  good 
or  unoperated  eye,  is  immediately  uncov- 
ered and  the  patient  allowed  to  sit  up  in 
bed,  or  in  a chair,  attended  by  a special 
nurse.  It  may  be  necessary  for  the  patient 
to  return  to  home  surroundings  on  the  sec- 
ond or  third  day.  Each  case  is  handled  ac- 
cording to  its  individual  indications. 


DIRECT  VISION  IN  REMOVING  FOR- 
EIGN BODIES  FROM  EYE  AND 
LUNG;  TRANSFUSION  IN 
HAEMOPHELIA.* 

By 

D.  L.  BETTISON,  M.  D., 

DALLAS.  TEXAS. 

Textbooks  on  ophthalmic  surgery,  cur- 
rent medical  literature  and  so  far  as  I 
know,  all  ophthalmic  surgeons,  advise  the 
same  procedure  in  the  case  of  prolapsed 
iris,  namely,  clipping  off  the  prolapsed  por- 
tion instead  of  trying  to  reinsert  it.  This, 
of  course,  leaves  more  or  less  deformity, 
either  a wide  coloboma  or  a narrow,  slit- 
like pupil.  There  is  also  a possibility  of 
leaving  a more  or  less  permanent  fistula 
with  constant  inflammatory  reaction.  The 
one  reason  for  adhering  to  this  method  is 
a fear  of  infecting  the  inside  of  the  globe 
by  inserting  the  prolapsed  portion.  For 
some  time  I have  practiced  reinserting  the 
iris  in  these  cases  and  the  following  report 
is  of  the  fourth  case  in  which  I have  done 
this  successfully,  without  any  evidence 
whatever  of  infection. 

C.  M.,  male,  age  28,  was  injured  in  the  right  eye 
January  8,  1919,  by  a flying  piece  of  steel,  which 
made  a corneo-scleral  wound  through  which  iris 
prolapsed.  The  patient  came  to  me  within  two 
hours  after  the  injury  with  iris  protruding  at  the 
upper  margin  of  the  cornea,  the  pupil  a very  narrow 
slit,  and  the  anterior  chamber  collapsed.  The  eye 
was  thoroughly  cleansed  by  constant  irrigation  for 
some  minutes,  with  boric  solution.  After  cocaniza- 
tion  the  flap  of  the  cornea  was  gently  lifted  and 
pilocarpine  solution,  1 per  cent,  was  allowed  to  run 
along  the  spatula  into  the  opening.  It  is  sur- 
prising how  quickly  the  effect  of  this  drug  is  mani- 
fest on  the  circular  fibers  of  the  iris  when  applied 
directly  in  this  manner.  Almost  instantaneously 

•Read  before  The  North  Texas  Medical  Association,  Dallas. 
Texas,  June  4,  1919. 


430 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


the  iris  contracted  and  drew  itself  into  the  globe 
and  even  down  to  a pin  point  pupil.  The  wound 
was  smoothed  up  and  the  eye  bandaged.  The 
patient  was  kept  absolutely  quiet.  The  following 
day  there  was  slight  ciliary  congestion.  The  pupil 
was  dilated  with  atropine  and  kept  so  for  several 
days,  the  reaction  promptly  subsiding.  As  the 
effect  of  the  atropine  subsided  the  pupil  was 
perfectly  round,  reacted  normally,  and  vision  was 
perfect.  The  corneo-scleral  wound  healed  smoothly, 
and  at  present  it  is  almost  impossible  to  discern 
which  eye  was  injured.  I believe  that  in  these 
cases,  especially  the  case  in  which  the  injury  is 
recent  and  clean  cut,  the  danger  of  infecting  the 
contents  of  the  globe  by  reinserting  the  iris  is 
practically  nil,  and  that  nature  is  amply  able  to 
take  care  of  any  possible  contamination  that  may 
occur. 

As  stated,  I have  not  seen  any  reference 
in  literature  to  a procedure  of  this  kind, 
hence  my  interest  in  reporting  it. 

The  history  of  most  cases  of  foreign 
body  within  the  eye  ball  is  that  the  eye  is 
either  enucleated  when  the  diagnosis  is 
made,  or  subsequently  after  infection  has 
set  up,  or  manipulation  with  probes  and 
magnets  has  destroyed  the  possibility  of 
vision.  The  following  report  is  interesting 
because  of  the  simplicity  of  the  procedure, 
and  the  excellent  results  obtained. 

R.  H.,  male,  age  27,  railway  expressman,  on  April 
13, 1919,  while  driving  a nail  with  a hatchet,  became 
conscious  of  a stinging  pain  in  the  left  eye,  near  the 
inner  canthus.  The  eye  bled  enough  for  the  blood 
to  run  down  the  cheek.  Pain  was  not  severe  and 
did  not  continue.  Vision  seemed  blurred  in  an  out- 
ward and  downward  direction,  with  one  totally  dark 
spot  in  the  center  of  the  blur. 

Examination  showed  a very  small,  clear  cut 
wound  in  the  sclera,  about  three  mm.  from  the  inner 
corneal  margin.  The  pupil  and  anterior  chamber 
were  normal.  Direct  vision  was  the  least  bit  hazy 
but  he  could  read  20/25.  The  pupil  was  dilated 
and  the  ophthalmoscope  revealed  a black,  some- 
what glistening  foreign  body,  apparently  lying 
against  the  retina,  about  five  mm.  to  the  nasal  side 
and  slightly  above  the  optic  disc.  Around  this,  and 
especially  to  the  nasal  side,  the  retina  was  con- 
gested and  showed  slight  hemorrhages.  Radiograph 
showed  a foreign  body  within  the  globe,  localized 
precisely  where  the  ophthalmoscope  had  revealed  it. 

The  following  morning  the  eye  was  cocanized,  a 
crescentic  incision  was  made  through  the  sclera 
between  the  insertion  of  the  superior  and  internal 
rectus  muscles.  A steel  probe  was  inserted  into 
the  globe  and  directed  to  the  foreign  body  by  an 
assistant  using  the  ophthalmoscope.  The  tip  of  an 
electro-magnet  was  then  applied  to  the  outer  end 
of  the  probe  and  all  gently  withdrawn,  the  foreign 
body,  a piece  of  steel,  clinging  to  the  end  of  the 
probe.  No  vitreous  was  lost,  and  there  was  no 
traumatism  to  the  retina.  Tenon’s  capsule  and 
conjunctiva  were  sutured  over  the  scleral  wound 
and  healihg  was  rapid,  with  no  evidence  of 
secondary  inflammation,  except  that  the  optic  disc 
and  the  retina  immediately  surrounding  it  showed 
some  swelling  and  congestion.  At  the  present  time 
this  has  practically  cleared  up  and  vision  is  20/15, 
with  a slight  blur  in  a downward  and  outward 
direction. 

An  interesting  thing  about  this  case  was 


that  the  foreign  body  remained  in  plain 
view  with  the  ophthalmoscope  and  the 
probe  could  be  directed  straight  to  it,  so 
that  only  one  insertion  and  withdrawal  was 
necessary,  thereby  causing  no  traumatism. 

A similar  case  has  recently  been  handled 
in  a similar  manner,  with  similar  results. 

H.  A.,  male,  age  7,  claimed  to  have  swallowed  a 
tack  in  November,  1918.  There  was  severe  cough- 
ing at  the  time,  which  lasted  but  a short  while. 
A slight  cough,  and  pain  in  the  right  lung,  per- 
sisted. He  gradually  lost  weight  but  had  no  fever 
until  about  three  weeks  before,  when  there  were 
severe  chills  and  the  temperature  went  to  104°  F. 
An  x-ray  picture  made  at  that  time  in  Little 
Rock,  Arkansas,  showed  a tack  in  the  right  lung, 
between  the  sixth  and  seventh  ribs  and  about  one 
inch  from  the  right  sternal  border.  About  one  week 
later  the  patient  came  to  me  and  the  fluoroscope 
revealed  the  tack  in  the  same  position.  This  was 
six  months  and  nine  days  after  it  had  lodged  there. 

Under  general  anesthesia,  on  the  fluoroscopic 
table,  with  a Lynch  suspension  apparatus,  the 
larynx  was  brought  into  view,  and  a long  broncho- 
scopic  forcep  was  introduced  beyond  the  vocal 
cords.  The  lights  were  then  turned  out  and  the 
fluoroscope  turned  on.  By  watching  the  shadows 
the  forcep  was  passed  downward  and  could  easily 
be  seen  approximating  the  tack.  By  turning  the 
forcep  to  the  right  it  was  felt  to  enter  the  right 
bronchus  and  on  reaching  the  tack  the  forcep  was 
closed,  grasping  the  tack  on  the  first  attempt.  It 
was  easily  withdrawn. 

The  patient  recovered  nicely,  going  home  to 
Malvern,  Arkansas,  on  the  fourth  day,  with  no 
signs  of  pneunomia  or  other  complication. 

C.  G.,  male,  age  10,  on  Christmas  day,  1918,  while 
carving  on  a wall,  let  the  knife  slip  and  strike  his 
left  eye,  about  one  mm.  external  to  the  corneo- 
scleral margin,  passing  upward  and  inward.  The 
globe  was  laid  open  for  five  or  six  mm.,  directly  in 
the  limbus.  The  boy  came  to  me  the  following 
afternoon,  some  thirty  hours  after  the  injury.  A 
conjunctival  flap  was  raised  from  above  the  scleral 
opening  and  brought  down  and  sutured  over  the 
wound.  A portion  of  the  iris  was  also  prolapsed 
and  was  adherent.  It  had  to  be  clipped  off.  The 
patient  went  home  at  the  end  of  a week,  with  iritis 
and  a traumatic  cataract.  Atropine  solution  and 
hot  applications  were  prescribed.  I saw  him  thirty 
days  later,  at  which  time  the  wound  had  healed 
with  a firm  cicatrix  and  a good  portion  of  the  lens 
had  been  absorbed.  Under  local  anesthesia  an 
opening  was  made  at  the  upper  portion  of  the 
corneo-scleral  margin,  with  a keratome,  and  the 
remaining  gather  firm  cataractous  material  was 
broken  and  washed  away  as  much  as  possible.  The 
patient  went  home  in  10  days  and  was  seen  thirty 
days  later,  at  which  time  all  the  lens  material  had 
been  absorbed,  and  there  remained  only  the  dense 
capsular  membrane,  which  was  attached  to  the 
entire  circumference  of  the  pupil,  except  for  a very 
small  area.  A needle  knife  was  used  successfully 
in  dividing  the  capsular  membrane  at  the  pupilary 
margin,  above  and  laterally,  allowing  the  attach- 
ment below  to  act  something  like  a hinge  while  the 
membrane  was  pushed  down  below  the  iris  margin, 
where  it  remained,  leaving  a clear  pupil.  Ten  days 
later  the  eye  was  refracted  and  vision  was  20/20, 
with  a plus  9%  diopter  lens. 

One  of  the  interesting  features  of  this 
case  was  the  fact  that  following  the  injury 
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there  were  no  precautions  taken  to  prevent 
infection.  The  eye  had  been  tied  up  with 
a handkerchief  around  the  head,  and  re- 
mained so  until  the  following  day  when  I 
saw  him. 

W.  D.,  female,  age  24,  gave  a history  of  repeated 
attacks  of  pain  in  the  left  antrum.  The  septum 
was  straight  and  the  left  middle  turbinate  enlarged. 
The  turbinate  was  removed  with  a snare  at  4:00 
p.  m.,  April  19.  There  was  gradual  oozing  of  blood 
in  the  office  until  6:00  p.  m.  Packing  failed  to 
check  it.  A post-nasal  p^ck  was  applied,  but  the 
oozing  persisted;  10  c.c.  normal  horse  serum  was 
administered  and  the  patient  sent  to  the  hospital. 
Morphin,  gr.  14,  hypodermically,  ice.  bag  and  an 
additional  10  c.c.  of  normal  horse  serum  was  given, 
hut  the  oozing  persisted  through  the  night  and  the 
following  day,  which  was  Sunday.  On  Monday 
morning  there  was  still  a slight  oozing  and  the 
patient  was  considerably  weakened  and  appeared 
rather  anaemic.  Blood  clotting  time  was  eleven 
minutes.  A blood  transfusion  was  done,  the 
husband  giving  450  c.c.  of  blood.  The  patient’s 
general  condition  was  immediately  improved,  she 
felt  better  and  appeared  much  less  anaemic.  The 
oozing  promptly  stopped  and  the  packing  was  re- 
moved. Thirty  minutes  after  the  transfusion  the 
clotting  time  was  five  minutes,  and  repeated  tests 
have  shown  that  it  has  remained  between  four  and 
five  minutes  since  that  time.  The  patient  remained 
in  the  hospital  about  one  week,  with  no  further 
bleeding. 

Author’s  Note: — Since  presenting  this  paper  I have  had  a 
like  experience  with  a similar  case  of  haemophelia. 


GAS  ANESTHESIA. 

BY 

W.  W.,  BOYNE,  M.  D. 

FORT  WORTH,  .TEXAS. 

Tonsillectomy  under  any  anesthetic  is 
unpleasant  enough  and  causes  sufficient 
discomfort  to  the  patient.  Any  method  or 
anesthesia  that  reduces  that  unpleasant- 
ness deserves  consideration. 

Local  anesthesia  has  many  disadvan- 
tages and  very  few  advantages.  It  is  of 
no  avail  in  children  or  in  nervous  adults. 
The  toxicity  of  cocaine  makes  it  formid- 
able. The  other  local  anesthetics  are  less 
dangerous  from  a toxic  standpoint,  but  are 
not  always  so  efficacious.  There  is  always 
some  danger  of  slough — -it  has  occurred  fol- 
lowing the  use  of  any  local  anesthetic.  The 
•degree  of  anesthesia  varies  with  the  sur- 
geon’s technique,  personal  equation  of  the 
patient,  ^ and  with  the  solution  used. 

Pain  itself  is  relative.  One  patient  will 
say  there  was  no  pain  and  under  exactly 
similar  circumstances  another  patient  will 
complain  of  great  pain. 

_ In  the  army  I made  several  hundred  ton- 
sillectomies under  local  anesthesia.  We 
used  various  solutions : Novocain,  1 per 
cent;  coeain,  i/^  per  cent,  and  sometimes 
apothesine,  1 to  2 per  cent.  The  results 
were  all  about , the  same~-some  said  they 


had  no  pain  while  others  said  the  opposite. 

My  experience  has  been  that  post-opera- 
tive hemorrhage  is  more  frequent  following 
local  anesthesia  than  after  a general  anes- 
thesia. I have  found  post-operative  hem- 
orrhage follows  ether  more  frequently  than 
gas.  The  explanation  is  apparent  to  me. 

With  local  anesthesia  the  patient  is  under 
a nervous  tension^ — no  matter  how  intelli- 
gent he  or  she  may  be.  The  very  efforts 
at  self-control  tend  to  key  the  patient  up. 
The  injected  solution,  usually,  with  some 
adrenalin  added,  causes  a vaso-constric- 
tion.  After  the  operation  the  constriction 
persists  a variable  length  of  time,  then  the 
normal  vascular  condition  returns  and  hem- 
orrhage is  always  imminent. 

With  ether  there  is  every  cause  for  hem- 
orrhage. The  stimulated  heart,  increased 
pressure  and  rapidity  of  beat,  the  straining 
throat  muscles,  the  mucus  and  the  nausea^ — 
all  during  the  operation  and  afterward— 
tend  to  encourage  bleeding. 

Under  gas  anesthesia  there  is  less  excite- 
ment. The  patient  is  assured  that  there 
will  be  no  choking  or  nausea.  He  takes  a 
few  deep  breaths  and  in  30  to  90  seconds 
is  completely  anesthetized.  The  mask  is 
removed,  mouth  gag  inserted,  tonsils  and 
adenoids  excised  and  the  patient  awakens, 
with  no  sense  of  fear.  The  non-irritating 
gas  causes  no  collection  of  mucus  in  the 
larynx  and  there  is  no  nausea.  The  patient 
is  able  to  spit,  clear  his  mouth  and  gargle 
freely,  because  he  recovers  consciousness 
immediately. 

Put  to  bed,  not  feeling  sick,  he  rests 
quietly.  This  rest  again  acts  as  a pre- 
ventive of  bleeding.  An  etherized  patient 
spits  and  “hawks”  much  more  than  a 
gassed  one. 

I have  never  seen  a bad  collapse  due  to 
gas.  At  the  clinics  in  St.  Louis,  gas  is  used 
extensively  and  in  several  years’  work 
there  I have  not  seen  or  heard  of  any 
patient  being  too  deeply  narcotized.  I know 
of  no  death  due  to  gas. 

Two  things  are  essential  to  successful 
gas  tonsillectomy:  (1)  A good  anesthetic; 
(2)  a speedy  operation. 

I use  the  Gwathmey  gas  outfit.  A mix- 
ture of  about  95  per  cent  nitrous  oxide  and 
5 per  cent  oxygen,  is  administered.  In  a 
comparatively  short  time,  usually  less  than 
one  minute,  relaxation  is  sufficient,  the  gag 
is  opened  and  the  operator  has  about  15 
to  20  seconds  to  remove  the  tonsils  and 
adenoids.  Just  as  he  is  through  the  patient 
usually  awakens,  empties  his  mouth,  is 
given  a gargle  (ice  water)  and  is  ready  to 
sit  up.  The  fact  that  he  awakens  so 
promptly  and  so  thoroughly  causes  him  to 
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spit  out  the  blood  instead  of  swallowing 
it.  Very  rarely  does  a patient  vomit  blood 
following  operation  by  this  method. 

In  children  the  advantage  is  as  great. 
The  difference  in  time  required  in  anesthe- 
tizing with  gas  and  ether  is  a factor  of 
importance.  We  all  have  seen  children 
fight  and  kick  in  objecting  to  the  ether. 
The  fight  and  kick  is  of  short  duration  with 
gas. 

I have  observed  that  the  post-operative 
soreness  is  less  after  a general  anesthesia 
than  after  a local  anesthesia.  It  is  less 
after  gas  than  after  ether.  Convalescence 
is  hastened. 

I will  refer  to  one  more  advantage  of  the 
gas  outfit.  Some  years  ago  I was  called 
to  see  a patient  6 years  old,  who  had  a 
laryngeal  diphtheria ; she  was  cyanotic, 
with  feeble  pulse,  and  death  seemed  inev- 
itable. The  moribund  appearance  precluded 
a tracheotomy,  as  the  stethoscope  revealed 
obstruction  well  below  the  bifurcation.  The 
whole  bronchial  tree  was  probably  lined 
with  membrane.  I applied  straight  oxy- 
gen. The  face  became  pink,  pulse  better 
and  the  patient  aroused  somewhat.  This 
“pinkness”  lasted  about  one  minute.  Cyano- 
sis returned  and  I again  applied  the  mask. 
This  was  kept  up  all  night,  the  duration  of 
“pinkness”  increasing  at  each  application. 
The  attending  physician  had  already  given 
20,000  units  of  antitoxin  intravenously. 
Finally,  when  the  pink  stage  had  lasted  for 
10  minutes,  I made  a tracheotomy,  and 
found  the  tube  clogged  with  membrane  in 
less  than  one  minute.  I removed  the  tube 
and  reapplied  the  oxygen,  as  before.  The 
patient  recovered,  I believe,  not  as  the 
result  of  the  tracheotomy  but  because  of 
the  oxygen.  By  the  time  the  membrane 
was  absorbed  within  the  bronchial  tree,  it 
was  absorbed  also  from  the  larynx  and  the 
patient  breathed  without  the  aid  of  the_ 
tube.  The  availability  of  oxygen  in  this' 
case  seems  to  have  prolonged  life  suffi- 
ciently to  allow  the  antitoxin  to  cure  the 
patient.  A tracheotomy  probably  would 
have  been  unavailing. 

I am  sure  most  surgeons  have  had  the 
sad  experience  of  doing  a tracheotomy  or 
intubation,  and  finding  out  that  the  diph- 
theretic  membrane  extended  far  below  the 
tracheal  opening  and  even  into  the  bron- 
chioles. 


HAVE  YOU  A MEMBERSHIP  CARD 
FOR  1920? 

YOU  HAVE  IF  YOUR  DUES  HAVE 
REACHED  THE  SECRETARY. 


INTRAVENOUS  SOLUTIONS— LIFE- 
SAVING MEASURE  IN  INFANCY 
AND  CHILDHOOD.* 

By 

H.  LESLIE  MOORE,  M.  D., 

DALLAS,  TEXAS. 

Of  the  many  wonderful  achievements  of 
recent  years  in  the  field  of  pediatrics,  none 
have  produced  such  brilliant  results  as  the 
intravenous  and  intraperitoneal  administra- 
tion of  solutions.  In  infants  it  is  exceed- 
ingly difficult  and  often  impossible  to  pass 
a needle  into  a superficial  vein,  except  in 
luetic  children.  The  superior  longitudinal 
sinus,  as  it  passes  under  the  anterior  fonta- 
nelle  just  beneath  the  scalp,  is  ideally  con- 
structed for  the  purpose  and  furnishes  an 
easily  accessible  and  perfectly  safe  avenue 
for  intravenous  work. 

The  technique  is  simple.  With  a 20-gauge 
needle,  one-half  inch  in  length,  with  the 
point  cut  at  an  angle  of  45°,  attached  to  a 
Leur  glass  syringe  and  with  perfect  asepsis, 
the  puncture  is  made  at  the  posterior  angle 
of  the  anterior  fontanelle  and  directly  in  the 
median  line,  to  the  depth  of  about  one-fourth 
inch.  The  sensation  of  entering  a cavity  tells 
you  when  you  have  entered  the  sinus,  and 
this  is  confirmed  by  slightly  withdrawing  the 
piston,  when  blood  appears  at  the  neck  of 
the  syringe.  No  anesthetic  is  needed ; there 
is  but  slight  pain  connected  with  the  pro- 
cedure. 

In  marked  dehydration  or  any  acute  pro- 
cess with  severe  vomiting  and  purging,  this 
treatment  is  indispensable.  From  75  c.c.  to 
150  c.c.  of  normal  salt  solution  is  given,  or 
the  addition  of  a 5 per  cent  solution  of 
dextrose,  to  be  repeated  every  six  to  twenty- 
four  hours,  according  to  indications,  usually 
over  a period  of  several  days. 

For  acidosis,  a 2 to  4 per  cent  solution  of 
bicarbonate  of  soda  is  given  in  the  same  way 
and  in  the  same  amounts,  and  repeated  until 
the  symptoms  are  relieved. 

From  a personal  observation  the  use  of 
dextrose  and  normal  saline  gave  almost 
universally  good  results  in  the  treatment  of 
advanced  cases  of  marasmus,  and  in  this 
type  of  cases  the  most  brilliant  results  were 
obtained. 

In  neglected  cases  of  dipih'theria  and  in 
laryngeal  cases,  10,000  to  20,000  units  of 
antitoxin  should  be  given  by  this  method, 
because  the  effects  are  secured  many  hours 
earlier  than  by  the  usual  subcutaneous 
administration. 

This  method  was  first  introduced  in  this 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Waco,  May 
15,  1919. 
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country  three  years  ago  by  Hemholtz,  and 
for  the  past  two  years  it  has  been  frequently 
used  at  the  Dallas  Baby  Hospital.  At  this 
institution  treatment  through  the  longitud- 
inal sinus  has  been  given  more  than  one 
hundred  times,  without  a single  bad  after 
effect. 

On  account  of  the  possibility  of  over- 
taxing the  heart,  do  not  give  fluids  intra- 
venously in  amounts  equal  to  more  than  one- 
third  of  the  blood  volume.  The  blood  equals 
about  5 per  cent  of  the  body  weight. 
Therefore,  fluids  should  not  be  given  at  one 
time  in  excess  of  1/60  of  the  body  weight. 

Meningococcic  or  pneumococcic  serum 
may  be  given  in  the  same  way.  This  is  also 
an  easy  method  for  transfusion  in  hemorr- 
hagic diseases  of  infancy. 

In  collapse  or  any  condition  requiring 
immediate  stimulation,  adrenalin  adminis- 
tered in  this  manner  will  give  most  gratify- 
ing results. 

A newer  and  easier  method  of  adminis- 
tering fluids  was  introduced  by  Howland 
about  one  year  ago,  this  being  the  intra- 
peritoneal  route. 

A 20-gauge  needle  attached  to  a 30  c.c. 
Leur  syringe  is  passed  through  the  linea 
alba,  in  the  median  line,  about  one  inch 
below  the  umbilicus.  The  point  of  the 
needle  is  directed  upwards  and  the  skin  and 
subcutaneous  tissues  are  picked  up  between 
the  fingers  so  as  to  lessen  the  possibility  of 
wounding  the  intestine.  The  principal 
solutions  used  by  this  route  are  the  normal 
salt  solution  and  dextrose. 

The  chief  advantage  of  this  method  is  the 
ease  and  rapidity  with  which  the  solutions 
are  given  and  the  larger  amounts  that  can 
be  administered,  100  c.c.  to  300  c.c.,  repeated 
every  six  to  twenty-four  hours.  Fluids 
given  in  this  manner  require  two  hours  to 
be  absorbed. 

The  subcutaneous  method,  which  is  most 
commonly  used,  is  far  inferior  to  either  of 
the  above  methods,  because  it  requires  much 
longer  time  for  absorption  and  smaller 
quantities  have  to  be  given  and  cannot  be 
repeated  so  often ; and  in  extreme  conditions 
the  fluid  may  remain  in  the  tissues  un- 
absorbed. 

Rectal  administration  by  the  drop  method 
has  proven  a failure  in  my  hands,  because 
infants  cannot  retain  sufficient  amount  to 
be  of  any  benefit. 

We  have  used  the  intraperitoneal  route 
more  than  seventy-five  times  and  have  had 
no  undue  reaction  whatever.  Results  have 
been  most  gratifying,  and  we  feel  we  save 
many  lives  at  the  Baby  Hospital  every  year 
by  the  judicious  and  prompt  use  of  these 
methods. 


WOMAN— THE  IDEAL  MAKER  OF 
NATIONS.* 

By 

MRS.  E.  H.  CARY, 

DALLAS,  TEXAS. 

It  is  with  great  regret  that  I am  unable 
to  be  with  you  upon  this  happy  occasion. 
Perhaps  you  know  that  I have  added 
another  member  to  our  organization.  To 
what  more  noble  purpose  could  I dedicate 
my  very  young  daughter,  than  that  of  being 
a doctor’s  wife?  It  is  a calling  which  has 
brought  me  great  joy,  many  responsibilities 
and  delightful  associations.  I think  that 
since  we  have  had  our  county  societies,  and 
we  women  have  gotten  to  know  each  other 
better,  we  have  gained  many  friendships, 
and  much  splendid  work  has  been  done.  I 
look  for  our  organization  to  widen  our 
horizon.  Each  year  the  meetings  will  bring 
pleasure  in  the  way  of  renewing  friendships, 
exchanging  ideas  and  planning  things  to  be 
done. 

We  are  all  familiar  with  the  figure — 
beloved  in  fact  and  fiction — of  the  “Family 
Doctor;”  his  heroic  self-sacrifice,  his  cul- 
ture, wisdom  and  interest  in  his  fellow  man, 
were  known  and  often  appreciated.  His 
wife?  Her  hours  of  patient,  lonely  waiting 
for  his  return,  her  necessarily  unshared 
household  problems,  her  childrens’  problems, 
her  interest  in  her  husband’s  patients,  have 
these  had  their  due?  I wish  she  could  have 
had  the  pleasures  and  co-operation  we  en- 
joy. I feel  that  in  our  organization  the 
Doctors’  Wives  have  already  accomplished 
a great  deal,  and  I hope  that  all  of  the 
county  societies  will  form  Auxiliaries  and 
unite  with  us.  The  social  side  of  our 
endeavor  has  already  borne  fruit  in  a feeling 
of  greater  harmony  between  both  the  men 
and  women  of  our  profession ; we  have 
gotten  closer  together  in  our  allied  interests. 

A doctor’s  life  is  depressing  in  many 
ways,  and  frequently  imaginary  differences 
keep  good  men  apart.  I think  we  Wives  can 
give  a recreational  aspect  to  their  county 
society  meetings,  by  sometimes  entertaining 
them  in  our  homes,  and  perhaps  solve  their 
troubles  by  thus  Ijringing  them  together. 
The  physician,  in  these  busy  days,  has  no 
time  to  be  the  helpful  figure  in  his  com- 
munity he  once  was,  except  in  his  profes- 
sional capacity,  and  as  he  cannot  develop 
the  same  close  ties  with  his  patients,  there 
should  be  less  reason  for  personal  rancor. 
Specialization  has  developed  this  attitude  of 
the  patient.  Doctors  should  recognize  this, 
and  not  make  it  a personal  grievance  when 

•Presedential  Address,  Woman^s  Auxiliary  of  the  State 
Medical  Association,  Waco,  May  14,  1919. 
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the  people  alternate  from  one  to  the  other. 
In  time,  the  question  settles  itself.  Our 
husbands  are  too  busy  as  it  is,  and  many  of 
their  responsibilities  devolve  upon  their 
wives,  who,  in  some  miraculous  way,  always 
find  the  time  and  strength  to  meet  the 
issues.  We  can  help  in  planning  the  social 
side  of  meetings,  in  hospital  work,  in 
questions  of  local  sanitation  and  in  charity 
work.  In  every  county  there  should  be  a 
county  hospital,  to  provide  modern  means 
of  diagnosis,  where  doctors  can  harmonious- 
ly develop  the  science  of  medicine.  We  can 
see  that  young  women  are  properly  trained 
to  nurse  the  sick,  care  for  the  ethics  of  the 
profession,  make  charity  a blessing,  and 
inspire  the  doctors  to  keep  bright  their 
high  ideals  and  help  them  to  build  new  and 
better  conditions. 

I have  often  thought  that  if  the  serpent 
in  Eden’s  garden  had  selected  a victim  less 
worthy  of  his  steel,  and  Man  had  plucked 
the  fatal  apple.  Woman  might  understand 
how  much  an  eighth  of  a thirty-second  of 
a share  of  oil  stock  is  worth,  but  the  earth 
would  have  been  slowly,  very  slowly  popu- 
lated. It  seems  to  me  that  Mother  Eve  was 
not  generous  enough  with  her  apple,  and 
that  women  have  more  than  an  equal  share 
of  life’s  responsibilities — even  before  we 
had  the  direct  vote — because,  through  their 
children,  they  have  the  forming  of  the 
Nation’s  ideals  and  the  desires  behind  the 
vote.  The  Nation’s  problems  are  individu- 
listic.  In  our  form  of  government  we  can 
rise  no  higher  than  the  ideas  and  ideals 
which  appeal  to  the  multitude — and  the  root 
of  a Nation’s  well-being  is  in  each  individual 
home. 

It  is  not  the  thunder,  the  poison  and 
the  steel — the  horrible  tools  in  Mars’  ghastly 
workshop,  emptied  to  devastate  the  world — 
which  won  the  war;  it  was  the  valor  of 
clean-souled  Nations.  Our  American  men 
fought — not  because  their  shores  were  in- 
vaded, their  homes  destroyed,  their  women 
and  children  tortured  and  slain — but  be- 
cause their  every  instinct  was  tormented  by 
the  baseness  of  the  Hun.  If  German  women 
had  taught  their  children  the  valor  of 
honor,  the  prowess  of  truth,  the  strength 
of  right,  and  had  met  ideas  with  ideals,  all 
the  Kaiser’s  universities  and  preachers  of 
eternity,  could  not  have  brought  German 
manhood  so  low.  Civilization  needs  strong 
minded,  strong  souled  Women! 

Do  you  feel  that  the  ideals  of  our  beloved 
country  are  being  threatened  by  com- 
mercialism ? Are  we  not,  as  a nation, 
beginning  to  set  aside  the  freshness  and 
vigor  of  youth,  and  settle  down  into  prac- 


tical middle  age?  And  is  it  wise  to  be  too 
commercial?  As  we  know,  science,  litera- 
ture, poetry  and  art,  have  outlived  the 
masonry,  military  achievements  and  com- 
mercial supremacies  of  ancient  nations.  A 
genius  is,  to  me,  the  only  practical  person; 
he  makes  his  ideals  real.  Everyone  has 
inspirations,  but  a genius  harnesses  his  for 
the  pleasure  and  use  of  mankind,  and  leaves 
his  permanent  impress  upon  the  world. 

To  keep  our  place  “In  the  Sun,”  as  a 
nation,  I feel  that  we  women,  as  individuals, 
need  to  foster  our  ideals.  'There  seems  to 
be  a lack  of  earnest,  honest  endeavor ; a loss 
of  integrity  which  lessens  self-respect 
and  threatens  our  fundamental  honor. 
Humanity  seems  to  have  an  eye  on  the  clock, 
and  hands  outstretched  for  pay,  regardless 
of  the  worth  of  the  service  rendered.  There 
should  be  equality  of  honor  between  the  man 
who  buys  and  the  man  who  sells,  all  up  and 
down  the  road  of  human  endeavor.  Each 
one  of  us  has  something  to  buy  and  some- 
thing to  sell,  regardless  of  station.  Indi- 
viduals, as  well  as  nations,  are  interde- 
pendent. No  one  can  accept  something  for 
nothing  without  lessening  his  moral  fine- 
ness and  lowering  his  standard  of  integrity. 
How  are  we  women  going  to  meet  these  is- 
sues, and  combat  the  problem  which  we  meet 
daily  in  our  housekeeping— the  independent 
laundryman,  the  vegetable  man  with  his 
high  prices,  provoked,  he  says,  by  the  com- 
mission house;  the  butcher,  backed  by  the 
hoarding  packer  in  his  unreasonable  de- 
mands; the  merchant,  with  his  ridiculous 
prices  and  inferior  goods,  and  servants  who 
know  nothing  of  the  dignity  of  proficiency? 

Women  have  done  much  for  the  girl  who 
works  by  establishing  homes  and  clubs,  but 
would  it  not  be  well  to  go  a step  further  and 
remove  from  their  imitative  and  exagger- 
ating vision  our  too  tight,  too  low,  too 
expensive  clothes,  and  our  too  much 
groomed  faces?  I think  it  was  not  the 
woman  who  could  wear  an  Annette  Keller- 
man  bathing  suit,  who  smokes  cigarettes, 
and  so  on,  who,  with  the  stars,  companioned 
the  lonely  boy  in  the  trenches ; nor  did  that 
type  keep  his  pleasure-loving  soul  straight, 
among  the  cruel  temptations  of  Paris;  nor  i 
is  it  that  type  which  can  restore  to  him  his 
self-respect,  without  which  he  is  a liability 
to  the  nation. 

In  the  South  we  use  the  colored  race  for 
servants,  and  I feel  that  we  have  not  done 
our  duty  by  them — and  for  that  neglect  we  j 
are  paying  the  penalty.  *We  are  all  familiar 
with  the  loyalty,  devotion  and  capability  of 
the  old-fashioned  negro.  We  are  also 
familiar  with  the  immorality,  the  dis- 
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honesty  of  the  younger  generation.  They 
have  been  given  education,  the  vote,  and 
then  left  alone  to  their  own  devices.  Their 
recreations  and  pleasures  have  been  ignored 
and  they  have  selected  the  lowest 
type  of  amusements — to  their  degreda- 
tion.  If  health  and  moral  lectures  could 
be  given  them  by  doctors ; if  to  their 
vivid  imagination  were  pictured  the  hor- 
rible price  the  race,,  through  the  indi- 
vidual, must  pay  for  transgressing  nature’s 
law;  if  they  were  clearly  and  simply  told 
of  the  decay  of  mental,  moral  and  physical 
forces  to  which  they  are  liable ; of  the 
terrible  toll  consumption  and  other  diseases 
which  are  bred  through  sin,  uncleanliness 
and  ignorance ; if  their  ideals  could  be 
changed  from  the  possession  of  ostrich 
feathers  and  paste  jewelry  to  the  dignity 
of  self-respect,  they  could  be  helped,  and  a 
condition  which  is  appalling  could  be 
remedied.  These  people  cook  and  handle 
our  food  and  in  many  cases  care  for  our 
children.  Is  it  not  vital  for  their  welfare 
and  ours  to  remedy  their  condition? 

No  civilization  is  greater  than  the  ideals 
of  the  Medical  Profession,  for  all  progress 
which  contemplates  a distribution  of  the 
blessings  of  civilization  among  the  masses, 
is  based  upon  the  health,  and  finally  the 
happiness  of  the  people  as  a whole.  The 
doctor  has  a most  responsible  position  in 
the  Nation’s  history.  Have  you  ever 
thought  that  if  women  and  doctors  would 
refuse  to  serve  their  country  in  time  of  war, 
there  could  be  no  war?  What  nation  would 
dare  go  to  war  with  the  knowledge  that 
their  men  would  die  upon  the  battlefield, 
their  soldiers  perish  in  camps  because  of 
fever  and  pestilence,  their  armies  hampered 
by  the  thought  that  there  was  no  chance  for 
the  restoration  of  the  wounded?  Our  men 
have  written  a glorious  page  in  the  annals 
of  our  country;  the  men  who  went — and 
the  men  who  stayed  at  home  and  worked 
for  the  government  with  untiring  zeal, 
without  the  expectation  of  glory  or  reward. 
We  have  reason  to  be  proud  of  our  husbands 
and  the  fathers  of  our  children,  to  whom 
they  have  given  ideals  of  courage  and  of 
service  to  their  fellow  man.  In  memory  of 
those  who  paid  the  great  price,  the  best 
memorial  we  can  give  is  to  make  our 
children  worthy  of  their  sacrifice,  and 
citizens  worthy  of  the  liberty  they  died  to 
preserve. 

This  war  has  given  us  a wonderful  con- 
ception of  Women,  an  inspiration  to  the 
ages!  The  old  song  says  that  “Men  must 
work,  and  women  must  weep.”  The  modern 
woman  works,  and  her  sorrow  has  been 


borne  with  a courage  which  is  inspiring. 
She  has  kept  the  factory,  as  well  as  the 
home  fires  burning;  she  has  worked  un- 
tiringly in  the  Red  Cross ; she  has  gone  into 
shell  torn  districts  upon  errands  of  mercy. 
The  Doctors  and  the  Women,  they  are  the 
only  ones  who  used  science  to  construct  and 
not  destroy.  Their  example  is  inspiring. 
Those  of  us  who  destiny  has  led  into  fields 
outside  the  home,  into  paths  feminine  feet 
are  traveling,  traveling  firmly  and  well  for 
the  first  time  in  history,  can  carry  a noble 
influence  which  can  uplift  and  cleanse;  can 
show  a noble  purpose  and  high  ideal  which 
will  make  our  work  and  our  vote  most  valu- 
able. We  hope  that  women’s  influence  will 
never  be  bought.  Those  of  us  who  are  culti- 
vating our  gardens  of  babies,  battling  with 
the  complexities  and  increasing  difficulties 
of  housekeeping,  how  are  we  to  meet  the 
issues  and  keep  above  our  homes  the  word 
“Sanctuary,”  a place  free  from  the  little- 
nesses and  greed  of  life,  the  hatreds  and 
false  standards,  a refuge  at  all  times  from 
the  storms  of  life,  a place  of  happiness  and 
joy  and  peace,  and  through  the  ideals  in- 
stilled therein  make  our  Nation  invincible 
in  the  Might  of  Right? 


Southern  Chivalry  in  Montenegro.— In  rehab- 
ilitating the  American  Red  Cross  hospital  in  Cet- 
tinje,  Montenegro,  which  was  left  by  the  Aus- 
trian armies  in  an  unspeakable  filthy  and  dilapi- 
dated state,  male  labor  was  used — perhaps  the 
first  time  in  the  history  of  the  little  mountain 
kingdom  that  such  a thing  has  happened.  On 
the  arrival  of  the  Red  Cross,  a request  was  sent 
to  the  prefect  for  thirty-eight  men  to  help  in  the 
work  of  cleaning  up.  The  women  have  always 
done  such  work  before,  and  so  naturally  the  pre- 
fect sent  thirty-eight  women.  But  this  did  not 
agree  with  the  plans  of  Captain  William  Watts, 
who  was  in  charge  of  the  work. 

“This  hospital  is  going  to  be  built  on  the  Amer- 
ican plan,”  said  Captain  Watts  firmly.  Captain 
Watts  is  from  Georgia,  and  the  idea  of  employ- 
ing women  to  work  was  abhorrent  to  him. 

Neither  the  prefect  nor  the  women,  however, 
seemed  quite  to  grasp  his  point  of  view.  “What 
is  the  matter?”  one  of  the  women  demanded. 
“Don’t  we  look  strong  enough?”  And  the  old  pre- 
fect looked  on  with  a puzzled  expression.  For  cen- 
turies the  women  have  done  this  sort  of  work 
in  Montenegro,  and  he  shook  his  head  as  much 
as  to  say:  “These  American  ideas!  Sentimental 
piffle!” 

But  Captain  Watts  won  his  point  in  the  end; 
Southern  chivalry  compromised  with  Balkan  cus- 
tom, and  a gang  of  men  went  to  work  on  the 
drains,  while  the  women  looked  on  with  smiles, 
and  an  air  of  superiority,  as  who  should  say: 
“H’m!  They’ll  never  be  able  to  stand  it.  Who 
ever  heard  of  men  doing  heavy  work  like  that!” 

But  before  many  days  the  work  was  finished 
and  the  hospital  was  running  at  capacity.  The 
old  social  order  had  been  reversed  without  a male 
suffrage  campaign.  And  the  hundreds  of  sick  in 
Cettinje  were  being  efficiently  cared  for  in  the 
renovated  wards. 
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RICE  HOTEL. 

Hotel  Headquarters — House  of  Delegates. 

and  woodlawn  make  an  irresistable  appeal  to  the 
horseman  and  automobilist.  There  are  five  hundred 
miles  of  modern  roads  in  the  immediate  vicinity  of 
Houston. 

Far  enough  removed  to  be  free  of  any  possibility 
of  suffering  from  the  tempests  of  the  ocean,  Hous- 
ton is  yet  near  enough  to  enjoy  all  the  advantages 
of  deep-sea  fishing  and  surf  bathing.  Unlike  the 
waters  of  the  Atlantic,  the  Gulf  of  Mexico  retains 
its  warmth,  and  the  shimmering  beaches  are  an 
invitation  at  all  times  to  take  a dip  in  the  surf. 
Splendid  shelled  drives  connect  Houston  with  the 
Gulf  of  Mexico,  and  regular  schedules  are  main- 
tained by  the  steam  and  electric  lines.  Proximity 
to  the  Gulf  offers  strong  inducements  for  those  who 
enjoy  salt  water  fishing,  which  incidentally  has  a 
beneficent  effect  upon  the  cost  of  living. 

With  her  present  population  being  added  to 
materially  every  month,  Houston  is  cognizant  of 
her  responsibility.  From  a civic  standpoint,  she 
invites  comparison  with  any  city  of  double  her  size 
in  either  hemisphere.  The  public  and  private 
educational  institutions  of  Houston  are  universally 
regarded  as  models  in  every  respect.  Her  churches 
and  public  buildings  excite  the  admiration  of  all. 
Mindful  of  the  needs  of  the  coming  generations, 
she  has  provided  two  score  public  school  buildings, 
designed  and  constructed  upon  lines  which  make 
them  patterns  for  others.  The  Rice  Institute,  equip- 
ped with  spacious  grounds,  magnificent  buildings 
and  capable  instructors,  has  achieved  an  inter- 
national reputation  as  a co-educational  institution. 
This  monument  to  learning  has  an  endowment  of 
$11,000,000  and  perpetuates  the  name  of  one  of  the 
nation’s  philanthropic  men. 

A commodious  municipal  auditorium,  with  scien- 
tific accoustic  properties,  is  one  of  Houston’s  great 
public  conveniences.  This  structure  is  used  by  the 


MISCELLANEOUS 


SOMETHING  ABOUT  HOUSTON. 

The  lure  of  the  Lone  Star  State  is  all-compelling 
in  Houston.  The  visitor  in  search  of  pleasure, 
or  the  traveler  seeking  opportunity,  need  go  no 
further.  For  here  is  everything  that  tends  to  make 
life  worth  while.  Essentially  a city  of  throbbing, 
commercial,  industrial,  financial  and  agricultural 
activity,  the  metropolis  of  Texas  is  nevertheless 
one  of  the  most  charming  and  interesting  cities  in 
the  United  States.  Although  its  mid-continental 
location  and  its  unrivalled  railroad  facilities  have 
been  in  themselves  sufficient  to  attract  attention, 
it  is  but  recently  that  Houston  has  come  to  be 
recognized  as  one  of  the  most  attractive,  as  well 
as  hospitable  cities  in  this  country.  There  are  no 
standing  reception  committees  in  Houston.  The 
stranger  has  but  to  make  his  wants  known,  and  the 
entire  community  shares  the  responsibility  of 
making  his  visit  altogether  agreeable.  Houston 
throws  down  the  gauntlet  to  the  rest  of  the  United 
States,  when  it  comes  to  a question  of  prosaic  busi- 
ness, but  commercialism  is  laid  aside  as  the  guest 
enters  her  portals.  She  cares  not  whence  he  comes. 


CITY  AUDITORIUM 

Registration — Exhibits — Sections  on  Surgery  and  Medicine. 

nor  whither  he  is  headed;  she  asks  but  an  oppor- 
tunity to  welcome  and  share  with  all,  the  bountiful 
treasures  lavished  upon  a city  destined  soon  to 
become  the  dominant  metropolis  of  the  Southwest. 

From  a climatic  standpoint,  Houston  is  truly 
ideal.  Mild,  open  winters  invite  and  encourage  out^ 
door  sports  and  exercise.  Golf  is  played  through- 
out the  year  on  one  of  the  best-planned  courses  in 
the  United  States.  Tennis  has  its  devotees  by  the 
thousands,  and  the  winding  roads  through  prairie 


BALL  ROOM,  RICE  HOTEL. 
President’s  Reception  and  Ball. 
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SAN  JACINTO  BATTLEFIELD 

some  of  them.  Men  who  have  amassed  fortunes  by 
dint  of  their  brains  and  industry,  have  erected  homes 
here  that  attract  and  hold  the  eye  by  sheer  force 
of  their  external  majesty  and  wealth  of  interior 
furnishings.  Adorned  by  vistas  of  carefully  tended 
lawns  and  shrubbery,  surrounded  by  a wealth  of 
the  glorious-hued  foliage  of  the  sub-tropic  zone. 


larger  conventions,  which  meet  annually  in  Hous- 
ton, and  is  also  a source  of  constant  pleasure  to  the 
residents.  Under  the  auspices  of  a very  progressive 
commission  city  administration,  free  concerts  and 
lectures  are  given  weekly.  Many  of  the  most 


BENDER  HOTEL. 

Section  on  State  Medicine  and  Public  Hygiene. 


talented  artists  on  the  concert  stage  are  engaged 
to  entertain  the  public.  Houston  supports  a 
municipal  band  and  a symphony  orchestra,  both  of 
which  have  received  more  than  passing  notice  at 
the  hands  of  the  leading  critics  of  the  musical 
world.  A season  of  grand  opera  is  a usual  feature 
of  the  winter  months.  Legitimate  vaudeville  and 
moving  picture  houses  oifer  the  best  forms  of 
amusement  to  be  had. 

Those  who  would  judge  a city  by  its  homes  are 
doubly  welcome  to  Houston.  Here  they  will  find 
a city  of  beautiful  residences,  and  the  term  palatial 
can  be  used  with  perfect  propriety  in  describing 


OLD  STATE  CAPITOL. 

On  the  Site  Now  Occupied  by  the  Rice  Hotel. 


HOUSTON  COUNTRY  CLUB, 

Where  the  Golf  Tournament  Will  Be  Held. 


the  residences  of  Houston  are  gems  of  architectural 
splendor. 

A progressive  and  genuinely  American  citizen- 
ship is  working  to  make  Houston  the  premier  city 
of  the  great  Southwest,  and  they  have  the  wonder- 

ful  advance  of  the  past  fifteen  years  for 

an  inspiration.  Their  well-being  is  con- 
served by  adequate  sanitation  and  pure 
water,  which  makes  the  mortality  rate 
one  of  the  lowest  in  the  United  States. 
Public  parks,  boulevards,  well-paved 
streets  and  imposing  edifices,  have  de- 
veloped in  Houston  a spirit  of  civic-con- 
sciousness which  never  fails  to  impress 
the  visitor.  Houston  invariably  proves  a 
revelation  to  the  blase  Easterner,  who 
soon  becomes  infected  with  the  charm  of 
the  city,  and  then  goes  forth  to  sing  its 
praises.  Bordering  upon  that  region 
painted  in  lurid  colors  by  the  writers  of 
Western  tales,  Houston  pierces  the  sky 
with  eighteen-story  hotels  and  office 
muildings,  and  gives  off  an  air  of  intense 
thrift  and  energy.  The  prairies  that  once 
stretched  far  away  on  all  sides,  now  are 
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paying  tribute  to  the  agriculturist.  The  dashing 
cowboy  and  his  trusty  “six-shooter”  have  vanished; 
the  Indian  and  the  Vaquero  are  no  more,  and  the 
crude  trails  over  which  lumbered  the  stage  coach 
and  the  “Prairie  Schooner”  have  been  converted 
into  tile-drained  highways.  What  was  once  consid- 
ered distance  for  the  stage  coach,  means  nothing 
to  the  automobile  of  today. 

As  the  visitor  saunters  through  the  business  dis- 
trict, it  is  difficult  to  realize  that  this  is  a city  far 
removed  from  the  effete  East.  The  canyons  are 
here,  surely,  but  they  are  formed  of  the  same 
material  that  makes  New  York’s  sky  line  the 
wonder  of  the  world.  De- 
partment stores  appeal- 
ing to  the  most  esthetic 
tastes  line  the  principal 
thoroughfares,  and  the 
most  casual  glance  at 
women  speaks  volumes 
for  their  style.  Res- 
taurants catering  to 
every  gastronomic  desire, 
add  their  metropolitan 
leven  to  the  ensemble. 

There  are  12,000  auto- 
mobiles in  Houston  prop- 
er to  engage  the  atten- 
tion of  the  traffic  squad, 
and  the  clangor  and 
noise  fall  like  music  on 
the  ears  of  the  cosmo- 
polite. It  is  indeed  a 
far  cry  from  the  Houston 
of  1880  to  the  Houston 
of  the  Twentieth  Cen- 
tury. 

Houston  is  justly  proud 
of  her  fine  hotels.  Their 
equals  are  not  to  be  found 
in  the  South.  Eight  mod- 
ern hostelries,  contain- 
ing more  than  3,000 
first  class  rooms,  are  supplemented  by  a dozen 


The  hotels  are  closely  affiliated  with  the  life  of 
the  city,  and  their  rates  compare  most  favorably 


with  those  obtainable  anywhere.  Only  an  approxi- 
mate estimate  could  be  given  of  the  total  number 
of  apartment  houses  in  the  city.  More  than  one 
hundred  of  the  larger  type  have  been  built  in  the 
past  eight  years. 

Much  of  the  commercial  prestige  enjoyed  by 
Houston  is  due  to  her  remarkable  system  of  rail- 


THE BAPTIST  SANITARIUM  OF  HOUSTON. 

The  Baptist  Sanitarium,  which  began  operation  September  1,  1907,  has  at  present  a 
capacity  of  110  beds,  which  will  be  doubled  with  the  completion  of  the  Mothers  and  Childrens 
Hospital,  to  be  used  exclusively  for  mothers  and  children.  Since  its  inception,  this  hospital 
has  been  unable  to  care  for  all  applicants  for  treatment,  and  during  ten  months  of  lase  year 
500  patients  were  denied  admission  for  lack  of  room.  An  interesting  fact  concerning  the 
hospital  is  that  nearly  one-third  of  the  babies  born  in  Houston  are  born  here,  and  the  monfhly 
average  in  1919  was  35.  During  the  past  year  191  patients  were  treated  free  of  charge,  and 
272  were  treated  as  part  pay  patients.  The  School  of  Nursing,  presided  over  by  Mrs.  J.  P. 
Burnett,  is  unsurpassed  and  its  graduates  are  holding  responsible  positions  in  many  places. 
Mr.  Robert  Jolly  is  Superintendent. 


ST.  JOSEPH’S  INFIRMARY. 

St.  Joseph’s  Infirmary,  conducted  by  the  Sisters  of  Charity 
of  the  Incarnate  Word,  is  a modern  hospital  of  350  beds, 
equipped  with  complete  x-ray  and  Laboratory  departments, 
four  general  operating  rooms,  two  special  operating  rooms  and 
two  emergency  rooms.  An  excellent  training  school  for  nurses 
in  connection  with  the  hospital  makes  it  an  institution  second 
to  none  in  the  South. 

smaller  establishments  supplied  with  all  the 
luxuries  usually  found  in  the  higher-priced  houses. 


HOUSTON  SHIP  CHANNEL. 

Ocean-going  Vessel  at  the  Pier. 

road  transportation.  Trunk  lines  connecting  with 
every  part  of  the  United  States  and  Mexico  have 
their  terminals  here.  Recognizing  Houston’s 
strategic  supremacy  and  situation  at  deep  water, 
several  of  the  larger  railroads  have  erected  sky- 
scrapers and  maintain  general  offices  in  the  city. 
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Their  influence  is  felt  in  every  line  of  activity. 
Salaries  paid,  and  disbursements  made  for  supplies, 
would  be  considered  an  asset  to  any  large  American 
city.  The  headquarters  of  several  of  the  largest 
oil  companies  in  the  United  States  also  are  in  Hous- 
ton, and  the  steady  development  of  the  oil  fields 
contiguous  to  the  city  is  adding  to  the  general 
wealth. 

The  scene  of  the  Battle  of  San  Jacinto  is  less  than 
fifty  minutes  from  the  center  of  Houston.  It  was 
upon  this  hallowed  ground  that  the  valient  Texas 
army,  numbering  in  all  783  men,  led  by  the  dashing 
Sam  Houston,  defeated  the  Mexican  army,  com- 
manded by  the  bloodthirsty  Santa  Anna,  out- 


ADMINISTRATION  BUILDING, 

Rice  Institute. 

numbering  the  Americans  over  two  to  one,  on  the 
afternoon  of  April  21,  1836. 

San  Jacinto  parallels  Buffalo  River.  The  pictur- 
esque surroundings,  combined  with  the  romantic 
charm,  exert  a conipelling  influence  upon  those 
seeking  the  atmosphere  of  localities  identified  with 
the  history  of  the  American  people.  A monument, 
commemorating  the  heroic  deeds  of  Houston’s  men, 
rears  its  head  proudly  upon  the  battlefield.  The 
tourists  may  spend  hours  in  enjoyment  derived 
through  absorbing  the  many  scenes  connected  with 
one  of  the  most  remarkable  victories  to  the  credit 
of  American  arms. 

The  San  Jacinto  battlefield  is  of  particular 
interest  to  the  people  of  Texas,  for  it  was  here  that 
they  won  their  independence  and  the  right  to  live 
as  a free  people. 


“Hiccough  Influenza”  is  a new  form  of  the 
Spanish  influenza  observed  in  Germany  and  Aus- 
tria by  Prof.  Kaminer,  an  eminent  specialist. 

“Persons  afflicted  with  this  disease  sneeze  and 
have  prolonged  spells  of  hiccoughs  as  though  they 
were  drunk,”  said  the  professor.  “Most  of 
cases  have  been  fatal.” 

Dr.  Kaminer,  who  is  at  the  head  of  several 
large  clinics,  declares  that  the  present  influenza 
epidemic  in  Germany  is  worse  than  that  which 
prevailed  during  the  war.  The  mortality  is  great- 
est among  newly  married  women  and  robust  mp 

“While  during  the  war  I was  inclined  to  think 
that  the  blockade  contributed  largely  to  the  death 
rate  in  Germany,”  continued  the  professor,  “I 
have  found  that  lack  of  heat  in  the  homes  and 
the  attendant  lack  of  cleanliness  are  among  the 
principal  causes.  The  conclusion  that  sunshine  is 
a cure  for  influenza  is  a fallacy.  In  1916  the  epi- 
demic began  after  a long  period  of  uninterrupted 
sunshine.” 

Professor  Kaminer  says  he  prescribes 
and  quinine  as  preventatives. — San  Antonio  Light. 
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Dr.  T.  T.  Jackson,  President-Elect’.. ..San  Antonio 

Dr.  George  H.  Lee,  Vice-President Galveston 

Dr.  Martin  E.  Taber,  Vice-President Dallas 

Dr.  W.  L.  Crosthwait,  Vice-President Waco 

Dr.  Holman  Taylor,  Secretary Fort  Worth 

Dr.  W.  L.  Allison,  Treasurer Fort  Worth 


BOARD  OF  TRUSTEES. 

Dr.  C.  M.  Alexander  (four  years) Coleman 

Dr.  John  S.  Turner  (three  years) Dallas 

Dr.  W.  B.  Russ'  (two  years) San  Antonio 

Dr.  John  T.  Moore,  Chm.  (one  year) Houston 

Dr.  W.  R.  Thompson,  Sec.  (term  expires), 

Fort  Worth 

COUNCILORS. 


First  District. 

Dr.  R.  B.  Homan  (one  year) El  Paso 

Second  District. 

Dr.  P.  C.  Coleman  (term  expires) Colorado 

Third  District. 

Dr.  R.  S.  Killough  (two  years) Amarillo 

Fourth  District. 

Dr.  Joe  E.  Dildy  (one  year) Brownwood 

Fifth  District. 

Dr.  C.  S.  Venable  (two  years) San  Antonio 

Sixth  District. 

Dr.  F.  U.  Painter  (two  years) Corpus  Christi 

Seventh  District. 

Dr.  T.  J.  Bennett  (term  expires) Austin 

Eighth  District. 

Dr.  0.  S.  McMullen'  (term  expires) Victoria 

Ninth  District. 

Dr.  J.  H.  Foster  (term  expires) Houston 

Tenth  District 

Dr.  M.  F.  Bledsoe  (term  expires) Port  Arthur 

Eleventh  District. 

Dr.  C.  C.  Nash  (one  year) Palestine 

Twelfth  District. 

Dr.  M.  P.  McElhannon  (two  years) Belton 

Thirteenth  District. 

Dr.  j.  F.  Bunkley  (one  year) Seymour 

Fourteenth  District. 

Dr.  a.  B.  Small  (one  year) Dallas 

Fifteenth  District. 

Dr.  C.  E.  Seale  (two  years) Daingerfield 


DELEGATES  TO  A.  M.  A. 


Delegates. 

Dr.  M.  L.  Graves  (term  expires) Galveston 

Dr.  I.  C.  Chase  (term  expires) Fort  Worth 

Dr.  C.  E.  Cantrell’  (one  year) Greenville 

Dr.  W.  B.  Russ  (one  year) San  Antonio 

Dr.  W.  W.  Ralston  (one  year) Houston 


^Deceased. 

^Appointed  to  fill  unexpired  term  of  Dr.  C.  E.  Cantrell, 
deceased. 

^Appointed  to  fill  unexpired  term  of  Dr.  J.  W.  Burns, 
resigned. 

••Deceased. 


440  TEXAS  STATE  JOURNAL  OF  MEDICINE  April, 


Alternates. 

Dr.  E.  H.  Cary  (term  expires) Dallas 

Dr.  J.  H.  Florence  (term  expires) Dallas 

Dr.  W.  P.  White  (one  year) Henderson 

Dr.  S.  P.  Rice  (one  year) Marlin 

Dr.  C.  E.  Durham  (one  year) Hico 

COUNCIL  ON  LEGISLATION  AND  PUBLIC 
INSTRUCTION. 

Dr.  R.  W.  Knox,  Chm.  (ex-officio) Houston 

Dr.  Holman  Taylor,  Sec.  (ex-officio). .Fort  Worth 

Dr.  I.  C.  Chase  (two  years) Fort  Worth 

Dr.  C.  M.  Rosser  (one  year) Dallas 

Dr.  J.  H.  Florence  (term  expires) Dallas 

COUNCIL  ON  MEDICAL  DEFENSE. 

Dr.  W.  D.  Jones,  Chm.^  (term  expires) Dallas 

Dr.  W.  a.  King  (two  years) San  Antonio 

Dr.  Holman  Taylor,  Sec.  (ex-officio)  ..Fort  Worth 
Dr.  W.  F.  Thomson  (one  year) Beaumont 

COMMITTEES. 

Committee  on  Scientific  Work. 

Dr.  C.  C.  Cody,  Chm.,  Houston. 

Dr.  B.  F.  Stout,  San  Antonio. 

Dr.  A.  F.  Beverly,  Austin. 

Dr.  K.  H.  Aynesworth,  Waco. 

Dr.  Thos.  R.  Sealy,  Santa  Anna. 

Committee  on  Collection  and  Preservation  of 
Records. 

Dr.  Frank  Paschal,  Chm.,  San  Antonio. 

Dr.  H.  W.  Cummings,  H«arne. 

Dr.  J.  D.  Osborne,  Cleburne. 

Dr.  J.  M.  Inge,  Denton. 

Dr.  Dr.  J.  C.  Loggins,  Ennis. 

Committee  on  Memorial  Exercises. 

Dr.  M.  L.  Graves,  Chm.,  Galveston. 

Dr.  S.  C.  Red,  Houston. 

Dr.  Joe  Becton,  Greenville. 

Dr.  I.  N.  Suttle,  Corsicana. 

Dr.  J.  W.  Scott,  Houston. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chm.,  Fort  Worth. 

Dr.  I.  C.  Chase,  Fort  Worth. 

Dr.  Philo  Howard,  Houston. 

Dr.  M.  W.  Sherwood,  Temple. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Dr.  Sidney  M.  Lister,  Chm.,  Houston. 

Dr.  J.  Allen  Kyle,  Houston. 

Dr.  E.  L.  Goar,  Houston. 

Dr.  W.  M.  Weir,  Houston. 

Dr.  Roy  Wilson,  Houston. 

Committee  on  Publicity. 

Dr.  W.  B.  Thorning,  Chm.,  Houston. 

Dr.  C.  C.  Green,  Houston. 

Dr.  A.  J.  Kyle,  Houston. 

Committee  on  Scientific  Exhibits. 

Dr.  F.  R.  Lummis,  Chm.,  Houston. 

Dr.  Violet  Keiller,  Galveston. 

Dr.  Harry  L.  Knight,  Galveston. 

Dr.  Oscar  Davis,  Austin. 

Dr.  J.  H.  Black,  Dallas. 

Committee  on  Optometry  Legislation. 

Dr.  John  H.  Burleson,  Chm.,  San  Antonio. 

^The  Council  ruled  that  Dr.  Jones  was  the  senior  member 
by  point  of  service,  and  therefore  chairman. 


Dr.  J.  B.  Gray,  El  Paso. 

Dr.  W.  W.  Ralston,  Houston. 

Dr.  S.  J.  Clark,  Austin. 

Dr.  J.  M.  Woodson,  Temple. 

Committee  on  Medical  Education. 

Dr.  M.  L.  Graves,  Chm.,  Galveston. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  R.  W.  Baird,  Dallas. 

Dr.  K.  H.  Beall,  Fort  Worth. 

Dr.  W.  S.  Carter,  Galveston. 

Committee  on  Hospital  Standardization. 

Dr.  A.  C.  Scott,  Chm.,  Temple. 

Dr.  W.  B.  Thorning,  Houston. 

Dr.  J.  E.  Thompson,  Galveston. 

Dr.  W.  N.  Wardlaw,  Kingsville. 

Dr.  W.  B.  Russ,  San  Antonio. 

Committee  on  Defectives  and  Dependents. 

Dr.  T.  O.  Maxwell,  Chm.,  Austin. 

Dr.  T.  D.  Dorbandt,  San  Antonio. 

Dr.  J.  W.  Bradfield,  Austin. 

Dr.  T.  B.  Bass,  Abilene. 

Dr.  W.  B.  Collins,  Lovelady. 

Committee  on  Care  of  Indigent  Physicians. 

Dr.  Malone  Duggan,  Chm.,  San  Antonio. 

Dr.  S.  C.  Red,  Houston. 

Dr.  Bacon  Saunders,  Fort  Worth. 

Dr.  J.  E.  Gilcreest,  Gainesville. 

Dr.  C.  P.  Cook,  Ennis. 

Committee  on  Compensation  and  Health  Insurance. 
Dr.  M.  F.  Bledsoe,  Chm.,  Port  Arthur. 

Dr.  T.  J.  Bennett,  Austin. 

Dr.  J.  M.  O’Farrell,  Richmond. 

Dr.  Will  A.  Wood,  Waco. 

Dr.  J.  H.  McCracken,  Mineral  Wells. 

Committee  on  Study  of  Cancer. 

Dr.  Martha  A.  Wood,  Chm.,  Houston. 

Dr.  H.  C.  Hartmann,  Galveston. 

Dr.  Wm.  Keiller,  Galveston. 

Dr.  Preston  Hunt,  Texarkana. 

Dr.  A.  J.  Caldwell,  Amarillo. 

Committee  on  Study  of  Pellagra. 

Dr.  T.  L.  Moody,  Chm.,  San  Antonio. 

Dr.  Jas.  Greenwood,  Houston. 

Dr.  J.  J.  Terrill,  Dallas. 

Dr.  H.  J.  Hamilton,  Laredo. 

Dr.  J.  M.  Frazier,  Belton. 

Committee  on  the  Study  of  Venereal  Diseases. 
Dr.  A.  I.  Folsom,  Chm.,  Dallas. 

Dr.  B.  W.  Turner,  Houston. 

Dr.  F.  C.  Walsh,  San  Antonio. 

Dr.  Chas.  H.  Sanders,  Fort  Worth. 

Dr.  J.  M.  Richmond,  El  Paso. 

Committee  on  Malaria. 

Dr.  Albert  Woldert,  Chm.,  Tyler. 

Dr.  Louis  Goldstein,  Beaumont. 

Dr.  W.  P.  Coyle,  Orange. 

Dr.  G.  L.  Davidson,  Wharton. 

Dr.  J.  W.  Torbett,  Marlin. 

Committee  on  Conservation  of  Vision. 

Dr.  M.  E.  Taber,  Chm.,  Dallas. 

Dr.  R.  H.  T.  Mann,  Texarkana. 

Dr.  E.  R.  Carpenter,  Dallas. 

Dr.  W.  A.  Rape,  Victoria. 

Dr.  H.  L.  Hilgartner,  Austin. 


1920 


MISCELLANEOUS 


441 


SPECIAL  DELEGATES. 

Texas  Member  of  the  National  Legislative  Council. 
Dr.  I.  C.  Chase,  Fort  Worth. 

Texas  Representative  of  the  National  Council  on 
Medical  Education. 

Dr.  M.  L.  Graves,  Galveston. 

Texas  Delegate  to  the  American  Association  of 
Medical  Colleges. 

Dr.  R.  W.  Baird,  Dallas. 

To  the  Texas  Dental  Society. 

Dr.  C.  M.  Rosser,  Dallas. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  0.  M.  Marchman,  Dallas. 

To  the  Arkansas  Medical  Society. 

Dr.  S.  A.  Woodward,  Fort  Worth. 

To  the  Colorado  State  Medical  Society. 

Dr.  H.  L.  Wilder,  Clarendon. 

To  the  Louisiana  State  Medical  Society. 

Dr.  Geo.  H.  Lee,  Galveston. 

To  the  New  Mexico  State  Medical  Association. 

Dr.  F.  P.  Miller,  El  Paso. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  T.  C.  Terrell,  Fort  Worth. 

HOUSTON  LOCAL  COMMITTEES. 

Committee  on  Halls:  Dr.  W.  M.  Weir,  Chair- 
man; Drs.  N.  N.  Allen,  C.  C.  Cody,  H.  C.  Feagin, 
F.  R.  Lummis  and  G.  H.  Meyer. 

Committee  on  Transportation:  Dr.  T.  A.  Dick- 
son, Chairman;  Drs.  J.  E.  Clark,  Philo  Howard, 
M.  L.  O’Banion,  S.  H.  Moore  and  G.  C.  Lechenger. 

Committee  on  Hotels:  Dr.  Sidney  Israel,  Chair- 
man; Drs.  R.  M.  Hargrove,  A.  E.  Greer,  J.  H. 
Parks  and  J.  Alexander. 

Committee  on  Public  Lectures:  Dr.  J.  E. 
Hodges,  Chairman;  Drs.  John  H.  Foster,  J.  W. 
Scott,  James  Greenwood,  J.  C.  Ralston  and  W.  B. 
Thorning. 

Committee  on  Printing:  Dr.  Carl  B.  Young, 
Chairman;  Drs.  J.  L.  Taylor,  Edwin  Kennedy,  J. 

C.  Falvey  and  R.  L.  Bradley. 

Committee  on  Exhibits:  Dr.  Roy  D.  Wilson, 
Chairman;  Drs.  L.  L.  Handley,  E.  F.  Robbins,  E. 
H.  Lancaster,  E.  M.  Arnold,  I.  E.  Pritchett  and 

A.  E.  White. 

Finance  Committee:  Dr.  E.  L.  Goar,  Chairman; 
Drs.  R.  F.  Herndon,  W.  G.  Priester,  Palmer  Archer, 

B.  F.  Smith,  Louis  Spivak,  W.  0.  Williams,  R.  K. 
Dawes  and  L.  W.  Raney. 

Committee  on  Entertainment:  Dr.  J.  Allen 
Kyle,  Chairman;  Drs.  H.  L.  D.  Kirkham,  Wallace 
Ralston,  0.  L.  Ndrsworthy  and  E.  W.  Bertner. 

Ladies’  Reception  Committee:  Dr.  Norma  Elies 
Israel,  Chairman;  Drs.  Elva  Wright  and  M.  A. 
Wood. 

Committee  on  Ex-Service  Men:  Dr.  C.  C.  Green, 
Chairman;  Drs.  J.  M.  Mitchner,  David  Greer,  L. 
J.  Logue,  M.  V.  Moth,  J.  J.  Delambre  and  G.  Grim- 
land. 

Committee  on  Alumni  Banquets:  Dr.  P.  H. 
Scardino,  Chairman;  Drs.  E.  C.  Murtay,  M.  B. 
Stokes,  G.  H.  Spurlock,  M.  W.  McMurray,  W.  E. 
Ramsey  and  F.  J.  Slataper. 


Press  Committee;  Dr.  George  Larendon,  Chair- 
man; Drs.  B.  W.  Turner,  M.  J.  Taylor,  B.  T.  Van- 
Zandt,  Ernst  Wright  and  J.  B.  York. 

Reception  Committee:  Dr.  E.  F.  Cooke,  Chair- 
man; Drs.  E.  M.  Armstrong,  C.  D.  Creviston,  J. 

D.  Duckett,  C.  E.  Bruhl,  M.  A.  Gantt,  L.  C.  Hanna, 

E.  N.  Gray,  C.  M.  Aves,  F.  L.  Barnes,  F.  B.  King, 

C.  U.  Patterson,  A.  L.  Miller,  B.  V.  Ellis,  J.  B. 
Legnard,  J.  C.  Ellis,  P.  R.  Denman,  R.  L.  Cox,  F. 
iS.  Glover,  Harry  Haden,  J.  A.  Hill,  J.  A.  Mullen, 
A.  J.  Mynatt,  S.  C.  Red  and  J.  H.  Florence. 

Ladies’  Auxiliary  Committee:  Mrs.  S.  C.  Red, 
Chairman;  Mrs.  J.  Allen  Kyle,  Mrs.  J.  T.  Moore, 
Mrs.  A.  P.  Howard,  Mrs.  S.  M.  Lister,  Mrs.  E.  C. 
Murray  and  Mrs.  W.  W.  Ralston. 

ANNOUNCEMENTS 


BUSINESS. 

The  Registration  Office  will  be  situated  in  the 
lobby  of  the  City  Auditorium,  corner  Texas  Avenue 
and  Louisiana  Street;  here  badges  and  programs 
will  be  given  out.  Members  are  urged  to  register 
as  soon  as  they  arrive  in  the  city. 

An  Information  Bureau  will  be  conducted  in  con- 
nection with  the  Registration  Office,  where  all 
necessary  information  may  be  received  concerning 
hotels,  places  of  meetings,  railroads,  street  cars, 
entertainments  etc. 

The  Opening  Exercises  and  all  General  Sessions, 
except  the  Memorial  Services,  will  be  held  in  Hall 
No.  1,  Main  Auditorium,  City  Auditorium,  Texas 
Avenue  and  Louisiana  Street.  The  Memorial 
Services  will  be  held  in  the  First  Presbyterian 
Church. 

Scientific  sessions  will  be  held  in  the  following 
halls: 

Hall  No.  1,  Main  Auditorium,  City  Auditorium, 
comer  of  Texas  Avenue  and  Louisiana  Street. 

Hall  No.  3,  Banquet  Hall  (upstairs).  City  Audi- 
torium. 

Hall  No.  4,  Council  Chamber,  City  Hall. 

Hall  No.  5,  Ball  Room,  Bender  Hotel. 

Hall  No.  6,  Assembly  Hall,  Harris  County  Medi- 
cal Society,  Kress  Building. 

The  House  of  Delegates  will  meet  in  Hall  No.  2, 
Banquet  Hall,  Rice  Hotel. 

All  mail  and  telegrams  should  be  directed  to  the 
Information  Bureau,  care  The  State  Medical  Asso- 
ciation of  Texas,  City  Auditorium,  Houston,  Texas. 
Members  are  urged  to  leave  their  names  and  local 
addresses  with  the  Information  Bureau  at  the  time 
of  registration,  in  order  that  mail  and  telegrams 
may  be  promptly  delivered. 

Official  announcements  will  be  posted  on  a 
bulletin  board  at  the  Information  Bureau. 

Commercial  Exhibits  will  be  displayed  in  the 
lobby  of  the  City  Auditorium.  All  Exhibits  will  be 
required  to  comply  in  every  particular  with  the 
advertising  standards  of  the  Texas  State  Journal 
OF  Medicine,  which  are  identical  with  those  of  The 
Journal  of  The  American  Medical  Association.  Dr. 
R.  D.  Wilson  is  chairman  of  the  Committee  on 
Exhibits,  to  which  applications  should  be  made  for 
space. 

Scientific  Exhibits  will  be  displayed  in  connection 
with  the  Commercial  Exhibits. 

SOCIAL. 

A reception  committee,  representing  the  Woman’s 
Auxiliary  of  the  Harris  County  Medical  Society, 
will  be  on  duty  at  the  principal  hotels  and  at  the 
office  of  registration,  until  noon  of  Friday,  the 
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23rd,  for  the  purpose  of  receiving  visiting  women 
and  furnishing  them  with  such  information  as  they 
may  desire. 

Thursday,  April  22. 

2:00  p.  m.,  in  the  Rose  Parlor  of  the  Rice  Hotel, 
a meeting  of  the  Executive  Board  of  The  Woman’s 
Auxiliary  of  the  State  Medical  Association,  will 
be  held. 

5:00  to  7:00  p.  m.,  reception  for  members  and 
visiting  ladies,  at  the  home  of  Dr.  and  Mrs.  R.  W. 
Knox,  2204  Louisiana  Street. 

Friday,  April  23. 

10:00  a.  m.,  in  the  Ball  Room  of  the  Rice  Hotel, 
meeting  of  The  Woman’s  Auxiliary  of  the  State 
Medical  Association.  At  this  time  the  President, 
Mrs.  E.  H.  Cary  of  Dallas,  will  deliver  her  annual 
address,  and  officers  for  the  ensuing  year  will  be 
elected. 

1:00  p.  m.,  at  the  Country  Club,  luncheon  and 
musicale  for  visiting  ladies. 

8:30  p.  m.,  in  the  Ball  Room  of  the  Rice  Hotel, 
President’s  reception  and  ball.  Selected  vaudeville 
acts  of  the  best  quality  will  be  presented  between 
numbers  of  the  dance  program. 

Saturday,  April  24. 

10:00  a.  m.,  at  the  Bender  Hotel,  breakfast  for 
visiting  ladies,  followed  by  an  automobile  ride  over 
the  city  and  surrounding  beauty  spots. 

ALUMNI  BANQUETS. 

9:30  p.  m.,  alumni  banquets,  reunions  and  the 
like,  as  arranged  for  with  the  chairman  of  the  local 
committee.  Dr.  P.  H.  Scardino.  The  banquets  will 
follow  the  Memorial  Services;  under  no  circum- 
stances will  they  begin  before  9:30. 

MEMORIAL  SERVICES. 

Memorial  Services  will  be  conducted  by  the 
chairman  of  the  Committee  on  Memorial  Exercises, 
Dr.  M.  L.  Graves  of  Galveston,  at  the  First  Presby- 
terian Church,  Main  Street  and  McKinney  Ave., 
Thursday,  beginning  promptly  at  8:15  p.  m.  A 
special  program  of  music  will  be  rendered. 

A list  of  the  members  who  have  died  during  the 
preceding  twelve  months  will  be  presented  at  this 
time.  Members  who  know  of  the  death  af  any 
member,  notice  of  which  has  not  appeared  in  the 
Journal,  should  immediately  communicate  the 
facts  to  the  State  Secretary,  or  the  chairman  of 
the  committee. 

RATES. 

Application  for  reduced  rates  for  the  occasion 
has  been  refused  on  the  ground  that  for  the  present 
railroads  are  required  to  adhere  to  Federal  restric- 
tions, which  permit  reduced  rates  only  “for 
meetings  of  religious,  fraternal,  educational, 
charitable  or  military  organizations,”  and  it  has 
been  ruled  that  medical  associations  do  not  come 
under  any  of  these  classifications.  It  is  hoped  that 
this  ruling  may  be  modified  in  time  to  permit  the 
granting  of  reduced  rates  for  the  occasion. 

NEW  ORLEANS  SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

Representatives  of  the  two  railroads  serving  the 
public  between  Houston  and  New  Orleans,  will  be 
located  in  close  proximity  to  the  office  of  registra- 
tion, in  the  lobby  of  the  City  Auditorium,  where 


tickets  for  the  New  Orleans  session  of  the  American 
Medical  Association  may  be  secured  and  Pullman 
reservations  arranged  for.  An  effort  is  being  made 
to  secure  the  privilege  of  parking  sleepers  in  New 
Orleans,  for  the  accommodation  of  those  who  can- 
not secure  suitable  hotel  accommodations.  Those 
who  expect  to  make  the  trip  should  communicate 
in  advance  with  Dr.  A.  P.  Howard,  local  member  of 
the  State  Association  Transportation  Committee, 
or  with  Dr.  T.  A.  Dickson,  chairman  of  the  local 
Committee  on  Transportation. 

PUBLIC  HEALTH  LECTURES. 

Several  of  the  most  prominent  churches  of  the 
city  will  yield  their  pulpits  Sunday  morning,  April 
25,  to  public  health  lecturers  selected  by  the  local 
committee  on  Public  Lectures.  Some  of  the  most 
eminent  and  widely  known  authorities  on  preventive 
medicine  and  public  health  have  been  secured  for 
this  purpose.  While  these  lectures  are  intended 
mainly  for  the  public,  they  will  be  interesting  to 
those  of  our  members  who  are  in  a position  to 
remain  over  for  the  day. 

GOLF  TOURNAMENT. 

A golf  tournament  has  been  arranged  for  Sun- 
day, April  25.  Dr.  Wallace  Ralston  of  Houston, 
has  donated  a silver  cup  as  a prize  for  the  occasion, 
and  it  is  urged  that  all  who  wish  to  play  communi- 
cate immediately  with  Dr.  H.  L.  D.  Kirkham,  Kress 
Building,  Houston,  stating  their  club  handicaps  and 
giving  other  necessary  data.  The  hours  have  been 
so  arranged  that  those  who  wish  to  attend  the 
New  Orleans  session  of  the  American  Medical 
Association  may  do  so. 

MEDICAL  VETERANS  OF  THE  WORLD  WAR. 

A meeting  has  been  called  of  ex-members  of  the 
Army  and  Navy  Medical  Corps,  and  all  who  saw 
service  during  the  World  War,  for  Wednesday 
evening,  April  21,  in  the  banquet  hall  of  the  Rice 
Hotel,  for  the  purpose  of  perfecting  a State  organi- 
zation of  the  Medical  Veterans  of  the  World  War. 
Dr.  C.  C.  Green,  Carter  Building,  Houston,  is 
chairman  of  the  committee  having  this  matter  in 
hand,  with  whom  those  who  are  interested  should 
communicate  in  advance. 

OTHER  MEETINGS. 

The  Annual  Conference  of  Health  Officers  of 
Texas  will  be  held  in  Houston,  April  19-20,  under 
the  chairmanship  of  State  Health  Officer,  Dr.  C. 
W.  Goddard  of  Austin.  The  Texas  Railway  Sur- 
ereons  and  the  Roentgen  Ray  Association  will  meet 
in  Houston,  April  21.  Members  of  the  State. 
Medical  Association  are  invited  to  attend  the  meet- 
ings of  these  organizations. 

HOTELS. 


Rice  Hotel,  550  rooms $2.00  and  up. 

Bender  Hotel,  285  rooms 1.50  and  up. 

Bristol  Hotel,  110  rooms 2.00  and  up. 

Cotton  Hotel,  180  rooms 2.00  and  up. 

De  George  Hotel,  125  rooms 1.50  and  up. 

Field  Hotel,  35  rooms 1.50  and  up. 

Macatee  Hotel,  125  rooms 2.00  and  up. 

Milby  Hotel,  632  rooms 1.50  and  up. 

Stratford  Hotel,  121  rooms 1.50  and  up. 

Capitol  Hotel 1.50  and  up. 

Dodge  Hotel 1.50  and  up. 

Majestic  Hotel 1.50  and  up. 

Tremont  Hotel 1.50  and  up. 

Woods  Hotel 1.50  and, up. 
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HOUSE  OF  DELEGATES. 

First  Meeting  Thursday,  April  22,  2:00  p.  m..  Hall 
No.  2,  Banquet  Room,  Rice  Hotel. 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees. 

O)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Report  of  Offi- 
cers and  Committees. 

(3)  Reference  Comfnittee  on  Resolutions  and 
Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments  to 
Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific  Work. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Trustees. 

8.  Report  of  Council  on  Medical  Defense. 

9.  Report  of  Council  on  Legislation  and  Public 

Instruction. 

10.  Report  of  Board  of  Councilors. 

11.  Report  of  Standing  Committees. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Transportation. 

Committee”  on  Scientific  Exhibits. 
Committee  on  Publicity. 

Committee  on  Optometry  Legislation. 
Committee  on  Defectives  and  Dependents. 
Committee  on  Compensation  and  Health 
Insurance. 

Committee  on  Collection  and  Preservation 
of  Records. 

Committee  on  Medical  Education. 
Committee  on  Care  of  Indigent  Physi- 
cians. 

Committee  on  Scientific  Work. 

Committee  on  Study  of  Cancer. 
Committee  on  Study  of  Pellagra. 
Committee  on  Study  of  Venereal  Dis- 
eases. 

Committee  on  Hospital  Standardization. 
Committee  on  Malaria. 

Committee  on  Conservation  of  Vision. 
Committee  on  Memorial  Exercises. 
Delegate  to  the  Association  of  American 
Medical  Colleges. 

Delegate  to  the  Texas  Pharmaceutical 
Association. 

Delegate  to  the  Texas  Dental  Association. 
Delegate  to  the  Arkansas  State  Medical 
Association. 

Delegate  to  the  Colorado  State  Medical 
Association. 

Delegate  to  the  Louisiana  State  Medical 
Association. 

Delegate  to  the  New  Mexico  State  Medical 
Association. 

Delegate  to  the  Oklahoma  State  Medical 
Association. 

Presentation  of  Fraternal  Delegates. 

12.  Report  of  Special  Committees  of  the  House. 

13.  Reading  of  Communications. 

14.  Reading  of  Memorials  and  Resolutions. 

15.  Unfinished  Business. 

16.  New  Business. 

17.  Report  of  Reference  Committees. 

18.  Election  of  Officers  (morning  of  last  day) : 

To  fill  unexpired  term  of  President-elect  Dr. 

T.  T.  Jackson,  deceased. 

President-elect. 

Three  Vice-Presidents. 

Member  Council  on  Medical  Defense. 


One  Trustee. 

Five  Councilors. 

Three  Delegates  to  A.  M.  A. 

Three  Alternate  Delegates  to  A.  M.  A. 

One  Member  Council  on  Legislation  and 
Public  Instruction. 

19.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 

20.  Adjournment  to  General  Session,  Saturday, 

4:30  p.  m.,  Hall  No.  1,  City  Auditorium. 

First  Day,  Thursday,  April  22nd 

GENERAL  SESSION— OPENING  EXERCISES. 
10:30  a.  m..  Hall  No.  1, 

Main  Auditorium,  City  Auditorium. 

Invocation ....Rev.  W.  R.  Hendricks 

Welcome  Address  on  Behalf  of  Houston, 

Mayor  A.  E.  Amerman 

Welcome  Address  on  Behalf  of  Harris  County 
Medical  Society, 

Dr.  Frank  B.  King,  President 

Welcome  Address  on  Behalf  of  South  Texas  Dis- 
trict Medical  Society, 

Dr.  "W.  B.  Thorning,  President 

Response  and  President’s  Annual  Address, 

Dr.  R.  W.  Knox 

Benediction Rev.  H.  R.  Ford 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN. 

1:30  to  5:00  p.  m..  Hall  No.  3, 

Banquest  Hall,  City  Auditorium. 


Dr.  a.  E.  Greer,  Chairman Houston 

Dr.  C.  T.  Stone,  Secretary Galveston 


1.  Chairman’s  Address. 

NERVOUS  diseases. 

2.  The  Spinal  Fluid  in  Syphilis. 

Dr.  J.  H.  Black Dallas 

Discussion  opened  by  Dr.  A.  I.  Folsom,  Dallas. 

3.  Mental  Crutches. 

Dr.  J.  A.  McIntosh San  Antonio 

Discussion  opened  by  Dr.  M.  L.  Graves,  Galveston. 

4.  The  Significance  of  Vertigo,  Nystagmus  and 

Past  Pointing  in  Intra-Cranial  Diseases. 
Dr.  James  Greenwood Houston 

Discussion  opened  by  Dr.  Ray  Daily,  Houston. 

5.  Go  On  and  Forget  It. 

Drs.  James  J.  Terrill  and  Guy  Witt.. ..Dallas 

Discussion  opened  by  Dr.  Bruce  Allison,  Fort  Worth. 

6.  Rational  Therapy. 

Dr.  J.  W.  Torbett Marlin 

Discussion  opened  by  Drs.  F.  B.  King,  Houston,  and 
M.  W.  Sherwood,  Temple. 

(Section  continued  on  Friday.) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS. 
1:30  to  5:00  p.  m..  Hall  No.  4, 

Council  Chamber,  City  Hall. 


Dr.  Clay  Johnson,  Chairman Fort  Worth 

Dr.  Homer  T.  Wilson,  Secretary San  Antonio 

1.  Chairman’s  Address 

2.  Cancer  of  the  Uteynis. 

Dr.  J.  E.  Gilcreest Gainesville 

3.  Mural  Abscess  of  the  Uterus. 

Dr.  J.  H.  McLean Fort  Worth 

4.  Eclampsia. 

Dr.  Hendry  Allison Kingsville 
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5.  Caesarean  Section  vs.  High  Forceps. 

Dr.  D.  L.  Eastland Waco 

6.  The  Use  of  the  Roentgen  Ray  in  Gynecology. 

Dr.  W.  S.  Hamilton San  Antonio 

7.  The  Use  of  Radium  in  Gynecology. 

Dr.  Geo.  H.  Lee Galveston 

(Section  continued  on  Friday.) 


SECTION  ON  STATE  MEDICINE  AND  PUBLIC 
HYGIENE. 

1:30  to  5:00  p.  m..  Hall  No.  5, 

Ball  Room,  Bender  Hotel. 


Dr.  C.  W.  Goddard,  Chairman Austin 

Dr.  M.  W.  Sherwood,  Secretary Temple 


1.  Chairman’ s Address. 

2.  Relation  of  the  Medical  Profession  to  Venereal 

Disease  Control. 

Dr.  W.  A.  King San  Antonio 

Discussion  opened  by  Dr.  Sidney  J.  Wilson  Fort 
Worth. 

3.  Hydrophobia. 

Dr.  Martha  A.  Wood Houston 

Discussion  opened  by  Dr.  J.  T.  Wilhite,  Austin. 

4.  Public  Health  Menace  of  Food  Handlers. 

Surg.  John  M.  Holt,  U.  S.  P.  H.  S Houston 

Discussion  opened  by  Dr.  W.  H.  Minton,  Austin. 

5.  Unity  of  Organization  for  Public  Health 

/a 

Surg.  C.  C.  Pierce,  U.S.P.H.S...Washington 

Discussion  opened  by  Dr.  A.  R.  Lewis,  Oklahoma  City. 

6.  Discharged  Soldier  and  Public  Health. 

Sen.  Surg.  J.  H.  White Washington 

Discussion  opened  by  Dr.  W.  B.  Russ,  San  Antonio. 

7.  Law  Enforcement. 

Dr.  Oscar  Davis Austin 

Discussion  opened  by  Dr.  H.  C.  Hall,  Laredo. 

8.  Needed  Changes  in  Anti-Tuberculosis  Work. 

Dr.  Herbert  F.  Gammons Dallas 

Discussion  opened  by  Dr.  J.  B.  McKnight,  Sanatorium. 
(Section  continued  on  Friday.) 

MEMORIAL  EXERCISES. 

8:15  to  9:15  p.  m.. 

First  Presbyterian  Church. 


Invocation. 

Rev.  W.  S.  Jacobs Houston 

Duet,  “O  Lord  Be  Merciful” Verdi 

Messrs.  E.  Van  Hoose  and  Joseph  F. 

Meyer,  Jr Houston 

TeDeum,  in  E.  Flat Buck 

Choir  of  the  First  Presbyterian  Church, 

Mr.  E.  Van  Hoose,  director. 

Roll  Call  of  Deceased  Members. 

Dr.  M.  L.  Graves,  Chairman Galveston 

Memorial  Address. 

S.  R.  Hay,  D.  D Houston 

Benediction. 

Rev.  T.  J.  Windham Houston 


Second  Day,  Friday,  April  23rd 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN — Continued. 

9:00  a.  m.  to  4:30  p.  m..  Hall  No.  3, 

Banquet  Hall,  City  Auditorium. 

SYMPOSIUM  ON  TUBERCULOSIS. 

7.  Tuberculosis  in  Infancy  and  Childhood. 

Dr.  David  Greer Houston 

Discussion  opened  by  Dr.  Boyd  Reading,  Galveston. 


8.  Tuberculous  Meningitis. 

Dr.  W.  R.  Smith El  Paso 

Discussion  opened  by  Dr.  Boyd  Cornick,  San  Angelo. 

9.  Prognosis  in  PulmoTunry  Tuberculosis. 

Dr.  S.  E.  Thompson Kerrville 

Discussion  opened  by  Dr.  M.  L.  Graves,  Galveston. 

10.  The  Use  of  Artificial  Pneumothorax  in  the 

Treatment  of  Pulmonary  Tuberculosis. 
Dr.  I.  S.  Kahn San  Antonio 

Discussion  opened  by  Dr.  Robert  Homan,  El  Paso. 
GENERAL  MEDICINE. 

11.  Newer  Ideas  in  the  Etiology  of  Asthma. 

Dr.  G.  C.  Lechenger Houston 

Discussion  opened  by  Dr.  C.  U.  Patterson,  Houston. 

12.  Medical  Reconstruction  vs.  Surgery  as  Well 

as  an  Adjunct  to  Surgery. 

Dr.  E.  V.  DePew San  Antonio 

Discussion  opened  by  Dr.  C.  P.  Brewer,  Fort  Worth. 

13.  Studies  by  the  Fractional  Method  on  the  Gas- 

tric Curve  During  Duoderml  Alimentation. 
Dr.  M.  D.  Levy Galveston 

Discussion  opened  by  Dr.  M.  L.  Graves,  Galveston. 

14.  Scarlet  Fever. 

Dr.  W.  M.  Colgin Waco 

Discussion  opened  by  Dr.  N.  N.  Allen,  Houston. 

15.  The  Blood  in  Diagnosis  and  Prognosis. 

Dr.  M.  L.  Graves Galveston 

Discussion  opened  by  Dr.  K.  H.  Beall,  Fort  Worth. 

16.  Rheumatism. 

Drs.  N.  D.  Buie  and  A.  J.  Streit Marlin 

Discussion  opened  by  Dr.  M.  W.  Sherwood,  Temple. 

17.  Gastro-Intestinal  Influenza. 

Dr.  Mary  C.  Harper San  Antonio 

Discussion  opened  by  Dr.  Elva  Wright,  Houston. 

18.  Practical  but  Successful  Method  of  Treating 

Pneumonia  and  Empyema  in  the  Army. 
Dr.  Thad  Shaw. San  Antonio 

Discussion  opened  by  Dr.  James  Greenwood,  Houston. 
(Section  continued  on  Saturday.) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
— Continued. 

9:00  a.  m.  to  4:30  p.  m..  Hall  No.  4, 

Council  Chamber,  City  Hall. 

8.  Ectopic  Pregnancy. 

Dr.  G.  B.  Thaxton Dallas 

9.  Acute  Dilation  of  Stomach  Complicating  Gyne- 

cological Surgery. 

Dr.  P.  I.  Nixon San  Antonio 

10.  Obstetrical  View  Point  of  Treatment  and 

Diagnosis  of  Abortions. 

Dr.  C.  R.  Hannah Dallas 

11.  Rectal  Examination  in  Obstetrics. 

Dr.  G.  V.  Morton Fort  Worth 

12.  Endocrin  Complex  and  Ovarian  Function. 

Dr.  Curtice  Rosser Dallas 

13.  Are  Women  Human? 

Dr.  Winfred  Wilson Memphis 

14.  A Plea  for  the  Ovary  and  its  Conservation. 

Dr.  Joe  Becton Greenville 

15.  The  Management  of  the  Second  Stage  of  Labor 

a Gynecological  Factor. 

Dr.  Chas.  H.  Harris Fort  Worth 

16.  Torsion  of  the  Splenic  Pedicle  Complicating 

Pregnancy. 

Dr.  J.  W.  Bourland Dallas 

17.  The  Problem  of  Influenza  and  the  Pregnant 

Woman. 

Dr.  W.  H.  Hargis San  Antonio 

18.  The  Vaginal  Route  in  Operating  for  a Limited 

Number  of  Pelvic  Conditions. 

Dr.  J.  M.  Inge Denton 
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19.  Gynecological  Symptoms. 


Dr.  Elbert  Dunlap Dallas 

20.  Caesarian  Section. 

Dr.  Minnie  C.  O’Brien..... San  Antonio 


(Section  concluded.) 


SECTION  ON  STATE  MEDICINE  AND  PUBLIC 
HYGIENE— Continued. 

9:00  a.  m.  to  12:00  Noon,  Hall  No.  5, 

Ball  Room,  Bender  Hotel, 

9.  County  Health  Work. 

Dr.  Aleck  P.  Harrison Austin 

Discussion  opened  by  Dr.  H.  Garst,  Belton. 

10.  Prohibition  as  it  Affects  the  Practitioner  of 

Medicine. 

Dr.  Alex  W.  Acheson Denison 

Discussion  opened  by  Dr.  John  T.  Moore,  Houston. 

11.  Enforcement  of  the  Prohibition  Law  in  Texas. 

Sen.  W.  L.  Dean Huntsville 

Discussion  opened  by  Dr.  C.  P.  Brewer,  Fort  Worth. 

12.  Disposal  of  a City’s  Waste. 

Mr.  V.  M.  Ehlers Austin 

Discussion  opened  by  Capt.  Leslie  C.  Frank,  Dallas. 

13.  Malaria  Control. 

Mr.  J.  A.  EaPrince,  U.  S.  P.  H.  S.,  Tennessee 

Discussion  opened  by  Mr.  W.  E.  Hardenburg,  U.  S.  P. 
H.  S.,  Tennessee. 

14.  Necessity  of  Making  Birth  and  Death  Reports. 

Dr.  M.  E.  Parker Austin 

15.  Communicable  Disease  Control. 

Dr.  Douglas  Largen San  Antonio 

Discussion  opened  by  Dr.  Guy  Reed,  Beaumont. 
(Section  concluded.) 

SECTION  ON  SURGERY. 

9:00  a.  m.  to  4:30  p.  m..  Hall  No.  1, 

Main  Auditorium,  City  Auditorium. 

Db.  W.  L.  Brown,  Chairman El  Paso 

Dr.  Charles  S.  Venable,  Secretary San  Antonio 

1.  Chairman’s  Address. 

2.  Spinal  Anesthesia. 

Dr.  Charles  C.  Green Houston 

Discussion  opened  by  Dr.  Robert  W.  Knox,  Houston. 

3.  The  Status  of  Auto-Transplants  with  Special 

Reference  to  Post-Operative  Adhesions. 
Dr.  Charles  M.  Rosser Dallas 

Discussion  opened  by  Dr.  W.  Burton  Thorning, 
Houston. 

4.  Common  Duct  Obstruction. 

Dr.  L.  Robert  Talley Temple 

Discussion  opened  by  Dr.  Samuel  Webb,  Jr.,  Dallas. 

5.  The  Relation  of  the  Medical  Profession  to 

Industrial  Surgery  (Lantern  Slides). 

Dr.  A.  Philo  Howard Houston 

Discussion  opened  by  Dr.  Frank  L.  Barnes,  Houston. 

6.  Radical  Removal  and  Sterilization  of  Certain 

Local  and  Glandular  Infections. 

Dr.  Arthur  C.  Scott Temple 

Discussion  opened  by  Dr.  W.  F.  Thompson,  Beaumont. 

7.  Osteomyelitis  (Report  of  Case). 

Dr.  John  W.  Burns Cuero 

Discussion  opened  by  Dr.  Horace  T.  Aynesworth,  Waco. 

8.  Surgical  Aspects  of  Epilepsy. 

Dr.  Robert  W.  Noble Temple 

Discussion  opened  by  Dr.  Hugh  W.  Crouse,  El  Paso. 

9.  Penetrating  Wounds  of  the  Brain. 

Dr.  W.  L.  Crosthwaite Waco 

Discussion  opened  by  Dr.  S.  E.  Milliken,  Dallas. 


GENITO-URINARY  SURGERY. 

10.  Some  Clinical  Features  of  Proatatic  Hyper- 

trophy (Lantern  Slides). 

Dr.  H.  McC.  Johnson  and  Dr.  J.  Manning 
Venable San  Antonio 

Discussion  opened  by  Dr.  S.  Preston  Cunningham, 
San  Antonio. 

11.  Surgery  of  the  Prostate  Gland  and  Seminal 

Vesicles,  with  Particular  Reference  to 
Arthritis. 

Dr.  Oswald  S.  Lowsley New  York  City 

Discussion  opened  by  Dr.  John  S.  McCelvey,  Temple. 

12.  Calculi  in  Right  Half  of  Horse  Shoe  Kidney. 

Dr.  Alfred  I.  Folsom Dallas 

Discussion  opened  by  Dr.  Ferdinand  C.  Walsh,  San 
Antonio. 

13.  Tumors  of  the  Bladder. 

Dr.  K.  D.  Lynch El  Paso 

Discussion  opened  by  Dr.  John  B.  Legnard,  Houston. 

14.  Treatment  of  Syphilis  in  Its  Early  Stage. 

Dr.  W.  0.  Williams Houston 

Discussion  opened  by  Dr.  I.  L.  McGlasson,  Waco. 
(Section  continued  Saturday.) 


SECTION  ON  OPHTHALMOLOGY,  OTOLOGY, 
RHINOLOGY  AND  LARYNGOLOGY. 

9:00  a.  m.  to  4:30  p.  m..  Hall  No.  6. 
Assembly  Hall,  Harris  County  Medical  Society, 
Kress  Building. 


Dr.  John  H.  Foster,  Chairman Houston 

Dr.  O.  S.  Hodges,  Secretary Beaumont 

1.  Chairman’s  Address. 


2.  Extirpitation  of  the  Lacrimal  Sac  for  Trau- 

matic Dacryocystitis. 

Dr.  John  M.  Wheeler New  York  City 

Discussion  opened  by  Dr.  E.  H.  Cary,  Dallas. 

3.  The  Operative  and  Nonoperative  Treatment 

of  Squint. 

Dr.  E.  M.  Sykes San  Antonio 

Discussion  opened  by  Dr.  W.  W.  Ralston,  Houston. 

4.  Postoperative  Management  of  Cataract  Cases. 

Dr.  Jno.  O.  McReynolds Dallas 

Discussion  opened  by  Dr.  John  M.  Wheeler,  New 
York  City. 

5 Focal  Infection  as  a Factor  in  the  Production 
of  Secondary  Inflammation  Followmg 
Operations  and  Injuries  of  the  Eye. 

Dr.  R.  H.  T.  Mann Texarkana 

Discussion  opened  by  Dr.  Frank  D.  Boyd,  Fort  Worth. 

6.  Report  of  a Case  of  Intra-Ocular  Cysticercus. 

Dr.  Joseph  A.  Mullen Houston 

Discussion  opened  by  Dr.  Jno.  O.  McReynolds.  Dallas. 

7.  Report  of  Two  Interesting  Cases  of  Acute 

Mastoiditis. 

Dr.  W.  D.  Jones Dallas 

Discussion  opened  by  Dr.  H.  T.  Aynesworth,  Waco. 

8.  Abortive  Treatment  of  Peritonsillar  Infection. 

Dr.  W.  R.  Thompson Fort  Worth 

Discussion  opened  by  Dr.  R.  E.  Moss,  San  Antonio. 

9.  The  Ethmoid  Problem. 

Dr.  Ross  Hall  Skillern Philadelphia,  Pa. 

Discussion  opened  by  Dr.  George  M.  Coates,  Phila- 
delphia. Pa. 

10.  Surgical  Probleyns  m Otological  Work. 

Dr.  E.  R.  Carpenter Dallas 

Discussion  opened  by  Dr.  Ross  Hall  Skillern,  Phila- 
delphia. 

(Section  continued  Saturday.) 
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GENERAL  SESSION— JOINT  MEETING  OF  ALL 
SCIENTIFIC  SECTIONS, 

4:30  to  6:00  p,  m.,  Hall  No.  1, 

Main  Auditorium,  City  Auditorium. 

Report  of  Committee  on  Malaria  (Lantern  Slide 
Illustration). 

Dr.  Albert  Woldert,  Chairman Taylor 

Report  of  Committee  on  Cancer  (Lantern  Slide 
Illustration). 

Dr.  Martha  A.  Wood,  Chairman Houston 


PRESIDENT’S  RECEPTION. 
9:00  p.  m.. 

Ball  Room,  Rice  Hotel. 


Third  Day,  Saturday,  April  24th 

SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHI  LD  REN— Continued. 

9:00  a.  m.  to  4:30  p.  m..  Hall  No.  3, 

Banquet  Hall,  City  Auditorium. 

19.  Cutaneous  Reactions  to  Focal  Infections  with 

Clinical  and  Pathological  Report  of  Two 
Cases. 

Dr.  I.  L.  McGlasson San  Antonio 

Discussion  opened  by  Dr,  B.  F.  Stout,  San  Antonio. 

20.  Pulmonary  Stenosis  Following  Streptococcus 

Pneumonia. 

Dr.  James  H.  Agnew Houston 

Discussion  opened  by  Dr.  Thad  Shaw,  San  Antonio. 

21.  The  Use  of  Digitalis. 

Dr.  C.  M.  Grigsby Dallas 

Discussion  opened  by  Dr.  A,  G.  Heard,  Austin. 

22.  The  Diagnostic  Significance  of  Hunger  Pain. 

Dr.  F.  A.  Waples Houston 

Discussion  opened  by  Dr.  E.  L.  Goar,  Houston. 

23.  The  Role  of  the  Pituitary  Body  in  the  Etiology 

and  Therapy  of  Diabetes  Insipidus. 

Dr.  D.  W.  Carter,  Jr Dallas 

Discussion  opened  by  Dr.  K.  H.  Beall,  Fort  Worth. 

24.  Cardiac  Arrythmias. 

Dr.  Lea  A.  Riely Oklahoma  City 

Discussion  opened  by  Dr.  M.  L.  Graves,  Galveston. 

25.  Report  of  a Case  of  Arthostatic  Albuminuria. 

Dr.  Boyd  Reading Galveston 

Discussion  opened  by  Dr.  David  Greer,  Houston. 

26.  Medical  Myths. 

Dr.  K.  H.  Beall Fort  Worth 

Discussion  opened  by  Dr.  C.  E.  Durham,  Hico. 

27.  ’ The  Results  of  Sputum  Typing  in  Pneumonia 

for  the  Season  of  1919-20. 

Dr.  J.  E.  Robinson Temple 

Discussion  opened  by  Dr.  R.  C.  Curtis,  Corsicana. 

28.  The  Use  of  the  Electrocardiograph  in  the 

Diagnosis  of  Difficult  Heart  Cases. 

Dr.  Geo.  M.  Underwood  and  Dr.  J. 
Spencer  Davis Dallas 

Discussion  opened  by  Dr.  M.  D.  Levy,  Galveston. 

29.  Myotonia,  with  Report  of  a Case. 

Dr.  M.  M.  Morrison Denison 

(Section  continued.) 

SECTION  ON  SURGERY— Continued. 

9:00  a.  m.  to  4:30  p.  m..  Hall  No.  1, 

Main  Auditorium,  City  Auditorium. 

15.  The  Paraffin  Treatment  of  Bums  (Lantern 
Slides  and  Demonstration  of  Application). 
Dr.  L.  G.  Witherspoon El  Paso 

Discussion  opened  by  Dr.  Joe  Gilbert,  Austin, 


16.  Surgical  Principles  Involved  in  the  Treatment 

of  Rectal  Fistulae. 

Dr.  I.  C.  Chase .Fort  Worth 

Discussion  opened  by  Dr.  L.  P.  McCuistion,  Paris. 

17.  Drainage  of  the  Abdominal  Cavity,  with 

Special  Reference  to  the.  Use  of  the  Rub- 
ber Glove. 

Dr.  M.  F.  Bledsoe Port  Arthur 

Discussion  opened  by  Dr.  Thos.  J.  Bennett,  Austin. 

18.  Direct  Hernia  (Lantern  Slides). 

Dr.  William  A.  Downes New  York  City 

Discussion  opened  by  Dr.  William  Keiller,  Galveston. 

19.  Supra-Clavicular  Glands  in  Breast  Cancer. 

Dr.  James  E.  Thompson Galveston 

Discussion  opened  by  Dr.  John  B.  Smoot,  Dallas. 

20.  What  Should  be  the  Surgeon’s  Attitude 

Toward  the  Treatment  of  Advanced 
Cancer? 

Dr.  John  T.  Moore Houston 

Discussion  opened  by  Dr.  Bacon  Saunders,  Fort  Worth. 

21.  Cortical  Inlay  Bone  Graft  Emplaced  Under 

Pressure  (Lantern  Slides). 

Dr.  Gavin  Hamilton Houston 

Discussion  opened  by  Dr.  Chas.  F.  Clayton,  Fort 
Worth. 

22.  Perforation  of  Gastric  or  Duodenal  Ulcer. 

Dr.  Charles  C.  Cade San  Antonio 

Discussion  opened  by  Dr.  Clay  Johnson,  Fort  Worth. 

23.  Some  Observations  on  Duodenal  Ulcer. 

Dr.  W.  B.  Russ San  Antonio 

Discussion  opened  by  Dr.  M.  W.  Sherwood,  Temple. 

24.  Treatment  of  Acute  Perforating  Ulcer  of  the 

Stomach  and  Duodenum. 

Dr.  George  D.  Stewart New  York  City 

Discussion  opened  by  Dr.  Samuel  C.  Red,  Houston. 

25.  Surgery  of  the  Long  Bones  (Lantern  Slides). 

Dr.  W.  B.  Carrell Dallas 

Discussion  opened  by  Dr.  A.  B.  Small,  Dallas. 

26.  Oral  and  Plastic  Surgery  in  the  A.  E.  F.  and 

Army  Camps  of  America. 

Dr.  Robert  F.  Miller Orange 

Discussion  opened  by  Dr.  C.  L.  Norsworthy,  Houston. 

27.  Toxic  Goitre. 

Dr.  James  A.  Hill Houston 

Discussion  opened  by  Dr.  Frank  C.  Beall,  Fort  Worth. 

28.  Debutante  Slouch  a Factor  in  Surgery  (Lan- 

tern Slides). 

Dr.  0.  L.  Norsworthy Houston 

Discussion  opened  by  Dr,  G.  T.  Hall,  Big  Springs. 
(Section  concluded.) 


SECTION  ON  OPHTHALMOLOGY,  OTOLOGY, 
RHINOLOGY  AND  LARYNGOLOGY— Continued. 

9:00  a.  m.  to  4:30  p.  m..  Hall  No.  6, 
Assembly  Hall,  Harris  County  Medical  Society, 
Kress  Building. 

11.  External  Nasal  Deformities  and  Their  Correc- 

tion via  Subcutaneous  Route  (Lantern 
Slide  Illustrations). 

Dr.  Sidney  Israel Houston 

Discussion  opened  by  Dr.  D.  L.  Bettison,  Dallas. 

12.  Foreign  Bodies  in  the  Bronchi:  Report  of 

Selected  Cases. 

Dr.  John  L.  Burgess Waco 

Discussion  opened  by  Dr.  S.  N.  Key,  Austin. 

13.  Radium  Treatment  in  Epitheliomia  of  the 

Middle  Turbinal:  Report  of  Two  Cases 
Dr.  E.  H.  Cary .....Dallas 

Discussion  opened  by  Dr.  John  T.  Moore,  Houston. 

14.  Vertigo:  Its  Etiology,  Diagnosis  and  Clinical 

Manifestations. 

Dr.  H.  T.  Aynesworth Waco 

Discussion  opened  by  Dr,  James  Greenwood,  Houston, 

15.  The  Status  of  Tonsillectomy  in  Texas. 

Dr.  S.  N.  Key Austin 
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16.  A Further  Consideration  of  the  Tonsil  Opera- 

tion, with  Special  Reference  to  Hemor- 
rhage Control. 

Dr.  Geo.  S.  McReynolds ....Temple 

Discussion  on  above  two  papers  opened  by  Dr.  H.  B. 
Decherd,  Dallas. 

17.  A Plea  for  More  Careful  Tonsil  and  Adenoid 

Operations. 

Dr.  Frank  D.  Boyd... Fort  Worth 

Discussion  opened  by  Dr.  J.  H.  Burleson,  San  Antonio. 

18.  Anesthesia  in  Operations  on  the  Nose,  Throat 

and  Ear.  ' 

Dr.  Henry  B.  Decherd Dallas 

Discussion  opened  by  Dr.  H.  T.  Aynesworth,  Waco. 

19.  Trachoma  in  Texas. 

Dr.  H.  L.  Hilgartner Austin 

(Section  concluded.) 

GENERAL  SESSION. 

4:30  to  6:00  p.  m.,  Hall  No.  1, 

Main  Auditorium,  City  Auditorium. 

Introduction  of  Newly  Elected  Officers. 

The  New  Age  and  the  New  Red  Cross. 

Chaplain  Charles  S.  Biggs,  American  Red 
Cross  Washington 


PROGRAM  YEARLY  CONFERENCE  OF 
HEALTH  OFFICERS  OF  TEXAS. 
Houston,  Texas,  April  19-20,  1920. 

Monday,  April  19,  9 :00  a.  m.  to  6 :00  p.  m. 

1.  Address  of  Welcome. 

C.  W.  Goddard,  M.  D.,  State  Health 
Officer  Austin 

2.  The  Relationship  of  the  U.  S.  Public  Health 

Service  to  City,  County  and  State. 

J.  H.  White,  Senior  Surg.,  U.  S.  P.  H.  S., 
Washington 

3.  Public  Health  Legislation  in  Texas. 

Oscar  Davis,  M.  D.,  Director  Bureau  of 
Venereal  Disease Austin 

4.  County  Health  Work. 

Aleck  P.  Harrison,  M.  D.,  Director  Bureau 
of  County  Health  Work Austin 

5.  The  Vital  Importance  of  Public  Health  Educa- 

tion and  Publicity  in  Public  Health  Work. 
H.  L.  Wright,  M.  D.,  Director  Bureau 
Public  Health  Education Austin 

6.  Contagious  and  Infectious  Diseases  in  Schools. 

G.  H.  Sandifer,  M.  D.,  State  Board  of 

Health  Abilene 

7 Venereal  Disease  Control. 

C.  C.  Pierce,  Asst.  Surg.,  U.  S.  P.  H. 

S Washington 

8.  Municipal  Sanitation. 

Capt.  Leslie  C.  Frank,  Director  Public 
Health  Dallas 

9.  Vital  Statistics. 

M.  E.  Parker,  M.  D.,  Director  Bureau  of 
Vital  Statistics Austin 

10.  The  Co-Operation  Policy  of  the  State  Board 

of  Health. 

C.  W.  Goddard,  M.  D.,  State  Health 
Officer  Austin 

11.  Trachoma  in  Texas. 

J.  L.  Goodwin,  Asst.  Surg.,  U.  S.  P.  H.  S. 
Austin 

12.  Co-Operation  of  Health  Department  and 

Educational  Department. 

Miss  Annie  Webb  Blanton,  State  Superin- 
tendent of  Public  Instruction Austin 


13.  Safeguarding  the  Public  Health. 

Guy  M.  Reed,  M.  D.,  State  Board  of 
Health  Beaumont 

14.  Co-Operation  of  Life  Insurance  Companies 

with  the  State  Health  Department. 

J.  H.  Florence,  M.  D Houston 

Tuesday,  April  20,  9:00  a.  m.  to  8:00  p.  m. 

1.  The  Relationship  of  City  and  County  Health 

Officers  to  the  State  Board  of  Health. 

W.  H.  Minton,  M.  D.,  Asst.  State  Health 
Officer  Austin 

2.  Communicable  Disease  Problems. 

Douglas  Largen,  M.  D.,  Director  Bureau 
of  Communicable  Diseases.... San  Antonio 

3.  Menaces  to  the  Public  Health  and  Means  of 

Abating  Them. 

C.  W.  Garrison,  M.  D.,  State  Health 
Officer  of  Arkansas Little  Rock 

4.  Child  Hygiene  and  Public  Health  Nursing. 

Mrs.  Ethel  Parsons,  R.  N.,  Director 
Bureau  of  Child  Hygiene Austin 

5.  Vaceination  and  Immunization. 

T.  B.  Fisher,  M.  D.,  State  Board  of 
Health  Dallas 

6.  Recent  War  Lessons  in  Public  Health. 

W.  L.  Crosthwait,  M.  D.,  State  Board  of 
Health  Waco 

7.  Venereal  Disease  and  Public  Health. 

John  M.  Holt,  Surg.,  U.  S.  P.  H.  S... Houston 

8.  Sanitary  Inspection  in  Oklahoma. 

Dr.  A.  R.  Lewis,  State  Commissioner  of 
Health  of  Oklahoma Oklahoma  City 

9.  The  Laboratory  of  the  State  Board  of 

Health. 

G.  M.  Graham,  M.  D.,  Director  of  Labora- 
tory   Austin 

10.  Quarantine — The  Importance  of  a Uniform 

System. 

A.  H.  Flickwir,  M.  D.,  City  Health 
Officer  Houston 

11.  Symposium,  Malarial  Control — 

(a)  Practical  Methods  of  Malaria  Control. 

Mr.  J.  A.  LaPrince,  Sen.  Sanitary  En- 
gineer, U.  S.  P.  H.  S. Tennessee 

(b)  Discussion  Continued — 

Mr.  W.  E.  Hardenburg,  Sanitary  Engi- 
neer, 1.  H.  B.— Tennessee 

Mr.  E.  H.  Magoon,  Sanitary  Engineer. 

I.  H.  B Trinity 

Mr.  George  Parker,  Sanitary  Engi- 
neer, I.  H.  B Jacksonville 

12.  The  Attitude  of  the  Public  Toivards  Quar- 

Q/Tti/XTIO 

E.  M.  Wood,  M.  D.,  State  Board  of  Health. 

13.  General  Discussion  of  all  Subjects. 

All  Public  Health  Nurses  in  the  State  have  been  invited 
to  attend  conference  and  a Round  Table  Discussion  of 
County  Health  Nursing  problems  will  be  held  Wednes- 
day, the  21st. 


PROGRAM  FOR  TEXAS  ROENTGEN  RAY 
SOCIETY. 

The  Texas  Roentgen  Ray  Society  will  meet  in 
Houston  in  the  rooms  of  the  Harris  County  Medical 
Society,  Kress  Building,  10:00  a.  m.,  April  21st. 

The  business  session  will  be  held  during  the 
morning. 

The  Houston  members  will  entertain  the  visiting 
members  with  a luncheon  at  noon. 

In  the  afternoon,  Dr.  B.  T.  Van  Zandt  of  Houston, 
will  demonstrate  localization  of  foreign  bodies  in 
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the  eye.  He  will  present  several  clinics.  There 
will  be  an  exhibition  of  plates  by  various  mem- 
bers. 

The  President  will  deliver  his  annual  address 
during  the  night  session,  followed  by  a paper  by 
Dr.  J.  M.  Martin  of  Dallas,  under  the  title,  “Roent- 
gen Treatment  of  Myelogenous  Leukemia,  With 
Case  Reports”  (moving  picture  illustrations),  and 
a paper  by  Dr.  Geo.  D.  Bond  of  Fort  Worth,  on 
“X-ray  Propaganda  to  the  Medical  Profession.” 

Other  addresses  will  be  made.  There  will  be 
ample  provisions  for  showing  slides  and  plates. 

The  officers  of  the  Society  are : Drs.  J.  W.  Torbett 
of  Marlin,  president;  B.  T.  Van  Zandt  of  Houston, 
vice-president;  S.  D.  Whitten  of  Greenville,  secre- 
tary-treasurer. 


TEXAS  DOCTORS  HONORABLY  DIS- 
CHARGED FROM  THE  SERVICE. 

The  following  Texas  doctors  have  recently  re- 
ceived their  honorable  discharge  from  the  Medical 
Corps  of  the  Army: 

Abilene — Capt.  J.  H.  Howser. 

Goose  Creek — Lieut.  W.  L.  Culpepper. 

Houston — Major  G.  Hamilton. 

Lone  Oak— Lieut.  S.  S.  McCrum. 

Vernon — Capt.  H.  J.  Reger. 


NEWS 


The  Louisiana  State  Medical  Society  will  meet 
in  New  Orleans,  April  24-26,  the  days  immediately 
preceding  the  meeting  of  the  American  Medical 
Association. 

The  State  Board  of  Medical  Examiners  announce 
the  following  officers,  elected  for  the  ensuing  year: 
President,  Dr.  D.  S.  Harris,  Dallas;  Dr.  Robt.  Y. 
Lacy,  Vice-President,  Pittsburg;  Secretary-Treas- 
urer, Dr.  T.  J.  Crowe,  Dallas. 

Motion  Pictures  Showing  the  Surgical  Uses  of 
Dichloramine-T  will  be  displayed  at  the  April  A . 
M.  A.  meeting  at  New  Orleans,  by  the  Abbott 
Laboratories,  of  Chicago.  All  physicians  attending 
this  meeting  are  cordially  invited  to  see  these  and 
other  interesting  pictures  of  recent  medical  and 
surgical  procedures. 

Trachoma  in  Texas. — Dr.  J.  L.  Goodwin,  Assist- 
ant Surgeon,  U.  S.  Public  Health  Service,  has  re- 
cently been  assigned  to  the  State  Board  of  Health 
to  make  examinations  for  trachoma  in  the  public 
schools  of  Texas.  He  has  completed  examinations 
of  the  public  schools  in  Bell,  Williamson  and  Jef- 
ferson Counties,  and  is  now  at  work  in  Tarrant 
County. 

State  Dental  Society  Elects  Officers. — At  the 
concluding  meeting  of  the  annual  session,  Dal- 
las, March  12,  The  State  Dental  Society  chose 
Dallas  as  next  year’s  meeting  place  and  elected 
officers  as  follows:  Dr.  G.  W.  Staples  of  Dallas, 
president;  Dr.  W.  D.  McCarty,  San  Antonio,  first 
vice-president;  Dr.  Joseph  P.  Arnold,  Houston, 
second  vice-president,  and  Dr.  J.  G.  Fife,  Dallas, 
secretary-treasurer  ( re-elected ) . 

The  office  of  curator  of  the  museum  was 
abolished  and  the  museum  exhibit  loaned  to  Baylor 
College  of  Dentistry. 

Texas  Fellows  A.  C.  S.  Admitted  1918-1919. — 
Joseph  Daniel  Becton,  Greenville;  Samuel  P. 
Cunningham,  Ferdinand  Peter  Herff  and  Harry 
McC.  Johnson,  San  Antonio;  Charles  Watts  Fljmn, 
Dallas;  James  D.  Gray,  Yoakum;  Robert  S.  Kil- 
lough  and  George  T.  Thomas,  Amarillo;  Harold  L. 
D.  Kirkham,  J.  Allen  Kyle  and  Judson  Ludwell 


Taylor,  Houston;  Irvin  Pope,  Tyler;  Turner  F. 
Roberts,  Paris;  Albert  Olin  Singleton,  Galveston; 
Isaac  Newton  Suttle,  Corsicana;  John  B.  Thomas, 
Midland;  Joe  Sil  Wooten,  Austin. — Surg.,  Gyn.  and 
Obstet.,  Feb.,  1920. 

New  Assistant  State  Health  Officer. — State 
Health  Officer  C.  W.  Goddard  announced  the  resig- 
nation of  Dr.  Douglas  Largen  as  Assistant  State 
Health  Officer.  Dr.  Largen  will  be  appointed 
director  of  the  Bureau  of  Communicable  Diseases 
and  will  take  charge  of  that  work  within  the  next 
few  days. 

Dr.  W.  H.  Minton,  of  Houston,  has  been  appointed 
Assistant  State  Health  Officer,  taking  Dr.  Largen’s 
place,  and  has  assumed  the  duties  of  that  office. 
Dr.  Minton  has  for  some  time  past  been  connected 
with  the  Pure  Food  and  Drug  Department  of  the 
State. — Dallas  News. 

Tuberculosis  Sanatorium  Site  Purchased. — The 
deal  for  the  purchase  of  197  acres  of  land  near 
Kerrville,  Kerr  County,  as  the  site  for  the 
sanatorium  for  tuberculous  discharged  soldiers  of 
Texas,  which  is  to  be  erected  by  the  Benevolent 
War  Risk  Society  of  Texas,  was  closed  at  a meeting 
of  the  directors  of  the  society  held  in  Austin,  March 
8.  Phelps  & Phelps,  of  San  Antonio,  were  employed 
as  architects  and  the  directors  decided  upon  the 
details  of  plans  for  the  immediate  construction  of 
the  sanatorium.  On  the  land  purchased,  it  was 
said,  there  are  already  appropriate  improvements 
which  will  be  utilized. 

Announcement  was  made  by  the  directors  that 
while  contributions  are  being  received  daily,  they 
desire  to  impress  upon  the  people  of  Texas  the 
need  of  raising  the  full  amount  as  rapidly  as  pos- 
sible, as  it  is  planned  to  push  the  improvements 
to  completion  at  the  very  earliest  time.  These 
contributions  should  be  made  either  to  the  local 
committees  or  direct  to  Governor  Hobby’s  office — 
Dallas  News. 


SOCIETY  NEWS 

Bell  County  Medical  Society  met  in  regular 
quarterly  session,  March  3,  at  4:00  p.  m.,  in  the 
Central  Hotel  parlors  at  Belton,  with  thirty-three 
members  and  two  visitors.  The  application  for 
membership  of  Dr.  A.  C.  Scott,  Jr.,  of  Temple,  was 
referred  to  the  board  of  censors. 

The  following  scientific  program  was  rendered: 

“Surgical  Significance  of  Synovial  Membrane 
Tumors,”  Dr.  Frank  W.  Hartman,  Temple.  Dr. 
Hartman  reviewed  the  literature  of  this  condition, 
there  being  only  sixteen  cases  on  record  besides 
his  own.  His  conclusions  were  that  this  tumor  is 
essentially  benign  but  potentially  malignant,  easily 
removable  in  its  pedunculated  form,  but  when  it 
becomes  diffused  it  is  usually  necessary  to  resect 
the  joint  affected.  Recurrences  are  not  infrequent. 

“Influenza  with  Cerebral  Complications;  Report 
of  Case,”  Dr.  Edgar  R.  Boren,  Holland.  This  was 
a very  excellent  paper,  giving  a comprehensive, 
detailed  report  of  symptomatology,  clinical  course 
and  outcome  of  a case,  and  was  freely  discussed. 

“History  and  Etiology  of  Gall  Bladder  Diseases,” 
Dr.  G.  V.  Brindley,  Temple.  Dr.  Brindley  dealt 
more  especially  with  the  etiology  of  cholecystitis 
and  referred  to  the  fact  that  typhoid  fever,  appendi- 
citis and  pelvic  infections,  are  the  three  chief 
etiological  factors  in  gall  bladder  inflammation. 

“Further  Consideration  of  Tonsil  Operation  with 
Special  Reference  to  Hemorrhage  Control,”  Dr. 
Geo.  S.  McReynolds,  Temple.  Dr.  McReynolds 
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emphasized  the  importance  of  controlling  the 
hemorrhage  on  account  of  possible  secondary 
hemorrhage,  as  well  as  primary,  and  stated  that 
there  was  no  reason  for  patients  losing  any 
quantity  of  blood  from  this  operation.  For  a 
general  anesthetic  he  uses  ether,  and  advises 
against  combining  this  operation  with  any  other  at 
the  same  sitting. 

“Epilepsy  and  Its  Surgical  Aspect,”  Dr.  R.  W. 
Noble,  Temple.  Dr.  Noble  does  not  believe  that 
traumatism  alone  produces  epilepsy.  The  same 
post-mortem  findings  are  encountered  in  other 
patients  that  are  found  in  epileptics.  There  are  no 
autopsy  findings  characteristic  of  this  disease.  He 
believes  that  such  patients  should  have  whatever 
surgical  operation  is  indicated,  finding  the  opera- 
tion benefits  the  epileptics  in  most  cases,  and  per- 
haps cures  some. 

Dr.  S.  L.  Mayo,  Belton,  gave  a brief  discussion 
of  an  eruptive  disease  which  he  intended  to  show, 
and  which  he  had  treated  in  a number  of  patients 
in  which  there  was  a pustular  eruption  somewhat 
different  from  in  smallpox  and  chickenpox. 

Dr.  Paul  Osterhout,  of  San  Antonio,  recently 
from  South  America,  gave  a very  interesting 
account  of  some  of  his  experiences  in  the  tropics 
in  treating  yellow  fever,  hookworm  and  other 
tropical  diseases. 

The  society  then  adjourned  to  the  Central  Hotel 
difling  room,  where  a delicious  dinner  was  served. 

Brazoria  County  Medical  Society  held  its  first 
regular  meeting  since  reorganizing,  at  Angleton, 
March  16th,  with  four  members  and  four  visitors 
present.  The  following  program  was  rendered: 

Papers  by  Dr.  W.  C.  Stockton,  of  Angleton,  on 
“Physiological  Functions  of  the  Kidney.”  Dis- 
cussed by  Drs.  W.  B.  Thorning  of  Houston,  E.  F. 
Partello  of  Sweeny,  and  G.  G.  Wyche  of  Angleton. 

Paper  by  Dr.  J.  H.  Foster,  of  Houston,  entitled 
“Stricture  of  the  Esophagus,”  Discussed  by  Drs. 
LaPatt  of  Houston,  and  S.  B.  Maxey  of  Angleton. 

Dr.  LaPatt  gave  an  interesting  talk  on  “Re- 
current Epistaxis  and  Its  Treatment.” 

The  examination  of  tonsils  was  discussed  by  Dr. 
J.  H.  Foster  and  Dr.  W.  B.  Thorning  exhibited  a 
number  of  pathological  specimens. 

Dr.  F.  R.  Winn,  of  Alvin,  was  elected  delegate 
and  Dr.  W.  C.  Stockton  of  Angleton,  as  alternate 
delegate,  to  the  State  Medical  Association. 

Dallas  County  Medical  Society  met  in  regular 
session  at  the  Baylor  Medical  College,  February 
26th,  with  thirty-nine  members  and  three  visitors 
present. 

Dr.  G.  L.  Carlisle  reported  a very  interesting  case 
of  a man  with  arythmia  with  low  blood  pressure, 
due  to  malaria. 

Dr.  D.  W.  Carter,  Jr.,  reported  the  case  of  a man 
with  paroxysmal  tachycardia,  following  an  attack 
of  malaria. 

The  following  papers  were  read  and  freely  dis- 
cussed : 

“Status  of  Auto-Transplant,  with  Special  Refer- 
ence to  Post-Operative  Adhesions,”  Dr.  C.  M. 
Rosser;  “Ectopic  Pregnancy,”  Dr.  G,  B.  Thaxton; 
“Report  of  Two  Cases  of  Atypical  Mastoiditis,” 
Dr.  W.  D.  Jones. 

The  committee  appointed  at  the  last  meeting  to 
formulate  a questionnaire  to  be  submitted  to  candi- 
dates for  office,  concerning  public  health  and  medi- 
cal laws,  reported  the  following,  which  was 
adopted: 

*‘The  Dallas  County  Medical  Society  believes  that  as  a 
guardian  of  the  public  health  it  is  a part  of  the  physician's 
duty  to  aid  in  every  way  in  his  power  the  selection  and 
election  of  State  executives  and  legislators  who  are  informed 


regarding  health  matters  and  whose  views  and  interest  in 
such  affaii^  indicate  that  they  are  safe  candidates  to  whom 
questions  of  such  paramount  importance  may  be  safely  con- 
fided. To  this  end  and  to  aid  the  medical  profession  and  the 
public  in  a correct  judgment  as  to  your  position  on  public 
health  matters,  we  respectfully  request  a careful  reading  of  the 
following  and  a statement  of  your  position  on  the  four  points 
to  which  we  call  your  attention. 

“(1)  The  practice  of  medicine  arose  from  practices  based  on 
religious  beliefs  and  theories.  So  originating,  many  theoretical 
schools  and  branches  of  practices  were  popularized.  In  the 
last  forty  years,  with  the  development  of  scientific  discoveries 
and  a growing  understanding  of  biologic  laws  and  the  dis- 
covery of  the  causes  of  disease  and  new  remedies  therefor, 
medicine  has  been  placed  on  a scientific  basis,  and  this  medicine 
is  known  as  ‘Regular  Medicine,’  for  want  of  a better  name. 
It  is  the  medicine  of  all  scientific  men,  of  the  Army,  the  Navy 
and  of  foreign  governments,  and  embraces  all  scientific  knowl- 
edge of  the  human  body  and  all  remedies  for  the  relief  of 
disease  and  sickness.  The  growth  of  this  knowledge  has 
necessitated  a high  class  of  medical  education,  without  which 
education  in  all  scientific  branches  a doctor  is  now  a menace 
rather  than  a help  to  the  sick.  This  condition  of  affairs  has 
been  recognized  by  the  legislature  in  the  form  of  the  existing 
Medical  Practice  Act,  which  recognizes  no  schools  but  requires 
the  same  education  of  all  applicants  who  would  practice  the 
healing  art  on  the  human  body  or  any  part  thereof,  and,  in 
addition,  requires  all  applicants  of  whatever  so-called  schools, 
who  desire  to  practice  in  Texas,  to  pass  examinations  on  certain 
fundamental,  scientific  branches  of  medicine,  without  a knowl- 
edge of  which  diagnosis  and  satisfactory  treatment  is  im- 
possible. Such  standards  to  safeguard  the  health  of  the  people, 
we  are  concerned  in  maintaining.  We  therefore  request  you 
to  reply  to  the  following  question  : 

“If  elected  to  office  would  you  favor  legislation  which  would 
maintain  and  strengthen  the  educational  standards  of  the 
present  Medical  Practice  Act,  copy  of  which  is  enclosed? 

“(2)  Since  the  time  when  medicine  was  placed  on  a scientific 
basis  there  have  arisen  almost  each  year  groups  of  would-be 
medical  practitioners  known  as  sects  or  schools  in  medicine, 
holding  some  peculiar  theoretical  views  regarding  methods 
of  cure,  these  methods  being  at  first  in  varying  degrees 
fanciful  and  always  of  undemonstrated  value  from  a scientific 
standpoint.  The  adherents  of  such  ‘schools’  constantly  seek 
admission  to  the  practice  of  medicine  by  appeal  to  legislators, 
requesting  exemption  from  the  standard  educational  require- 
ments exacted  of  the  other  medical  practitioners  and  the 
substitution  of  a varying  degree  along  the  line  of  their  peculiar 
beliefs.  The  desire  to  enter  the  practice  of  medicine  without 
the  expense  of  time  and  money  for  a medical  education  is  the 
only  purpose  of  the  repeated  requests  of  the  sects  for  legis- 
lative recognition.  Under  the  present  Medical  Practice  Act 
none  of  these  practitioners,  no  matter  what  their  peculiar 
views,  are  debarred.  Education  in  the  fundamental  scientific 
facts  of  medicine  is  all  that  is  required  of  those  who  would 
attempt  to  thus  deal  with  the  human  body.  There  are  other 
classes  who  seek  to  invade  the  field  of  medicine  without  the 
standard  education,  but  selecting  some  one  organ,  or  particular 
part  of  the  body,  and  claiming  that  a general  knowledge  of 
scientific  medicine  is  not  essential  in  their  limited  field.  The 
body  is  a unit,  each  part  in  some  way  affecting  every  other 
part,  and  a knowledge  of  the  whole  is  essential  for  a safe 
diagnosis  and  treatment,  no  matter  what  the  part  primarily 
involved.  There  is  no  half-way  station.  Believing  that  the 
maintenance  of  these  basic  principles  to  be  vital  to  the  public 
welfare,  we  ask  you  to  reply  to  the  following  question  : 

“If  elected  to  office  would  you  oppose  legislation  to  amend 
the  present  Medical  Practice  Act  so  as  to  favor  the  easy 
admission  to  the  practice  of  medicine  of  present  or  future 
peculiar  ‘schools’  of  medicine,  and  such  practitioners  as  chiro- 
practors, vitopaths,  napropaths,  magnetic  healers,  optometrists 
and  the  like? 

“(3)  Recognizing  the  importance  of  maintaining  the  general 
health  of  the  people,  the  combatting  of  epidemic  and  other 
communicable  diseases  by  an  organized  effort  on  the  part  of  a 
central  body  of  the  State  Board  of  Health,  we  ask  you  the 
following : 

“Will  you,  if  elected  to  office,  favor  the  strengthening  of  the 
powers  and  enlarging  the  scope  of  the  activity  of  the  State 
Board  of  Health  by  appropriate  legislation  and  appropriations  ? 

“(4)  The  present  methods  of  committing  the  insane  to  our 
State  insane  hospitals  is  now  a procedure  in  criminal  law, 
but  we  believe  that  insanity  is  a disease  and  should  be  so 
regarded.  Eight  years  ago  a law  was  passed  to  require  that 
commitment  of  the  insane  should  be  by  a competent  medical 
commission.  This  law  was  held  unconstitutional.  Therefore, 
we  ask  you  the  following : 

“If  elected  to  office,  will  you  favor  at  an  appropriate  time 
the  submission  to  the  people  of  the  State  a Constitutional 
amendment  permitting  the  commitment  of  the  insane  through 
a competent  commission  as  against  the  present  method  of 
trial  before  a lay  jury  ?’’ 

Dallas  County  Medical  Society  met  in  regular 
session  March  11th,  at  the  Dallas  Country  Club, 
with  fifty-four  members  and  fifty-six  visitors 
present. 
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Drs.  Edward  Randall,  Jr.,  Chas.  H.  Warren,  Chas. 
C.  Parks  and  Hall  Shannon,  were  elected  to 
membership  in  the  society,  and  the  applications  of 
Drs.  Cowart,  McLaurin,  Looney  and  Harrington, 
were  referred  to  the  board  of  censors. 

Dr.  Thos  B.  Hartzell,  D.  D.  S.,  Dallas,  delivered 
an  interesting  lecture  on  “The  Relationship  of 
Mouth  Infection  to  Heart,  Joint  and  Kidney 
Diseases.” 

Dr.  H.  F.  Gammons,  Dallas,  read  a paper  on 
“Needed  Changes  in  Anti-Tuberculosis  Work.” 

A vocal  solo  was  rendered  by  Miss  May  Dell  Ray, 
accompanied  by  Mr.  H.  P.  Pearson,  and  an  excellent 
reading  was  given  by  Dr.  Cossetti  Faust  Newton. 

After  adjournment  refreshments  were  served. 

Falls  County  Medical  Society  met  in  Marlin  at 
8:00  p.  m.,  March  15th,  with  fifteen  members 
present. 

Several  interesting  clinical  cases  were  reported 
and  discussed;  Dr.  S.  P.  Rice,  of  Marlin,  presented 
a case  of  purpura  hemorrhagica. 

Dr.  E.  P.  Hutchings,  of  Marlin,  read  a paper  on 
“The  Reflex  Disturbances  Produced  by  Pathological 
Conditions  of  the  Upper  Respiratory  Tract.” 

Dr.  A.  J.  Streit,  of  Marlin,  presented  a paper  on 
“Headache.” 

The  Falls  County  Medical  Society  went  on  record 
as  favoring  Dr.  T.  J.  Bennett,  of  Austin,  as  the  next 
President  or  President-elect  of  the  State  Medical 
Association. 

Galveston  County  Medical  Society  met  in  the 
County  Court  room,  Galveston,  February  27th,  with 
twelve  members  and  one  visitor  present.  Drs.  W. 
E.  Huddleston,  Chas  H.  Haggard,  C.  B.  Carter  and 
N.  Andronis,  were  elected  to  membership.  Drs.  W. 
L.  Hoecker,  E.  S.  Cox  and  W.  S.  Carter,  were 
appointed  as  the  Public  Health  Committee  for  the 
ensuing  year. 

Dr.  Seth  M.  Morris  read  a paper  on  “Tonsils — 
When  and  Why  to  Remove  Them,”  which  was  freely 
discussed. 

The  following  resolution  regarding  the  venereal 
disease  problem,  was  adopted; 

“As  physicians  realizing  that  the  venereal  prob- 
lem is  one  of  tremendous  moral,  social  and  economic 
importance  to  the  American  people,  and  that  in 
education  lies  the  solution  of  this  weighty  problem, 

“Be  it  Reselved,  that  we,  the  members  of  the 
Galvestion  County  Medical  Society,  in  regular 
session  assembled,  do  hereby  endorse  the  following 
statements : 

“(1)  That  the  campaign  of  the  Federal  govern- 
ment and  the  Texas  State  Board  of  Health  against 
venereal  diseases,  is  worthy  of  the  support  of  all; 

“(2)  That  as  a part  of  this  campaign,  a free 
venereal  clinic  is  a necessity  in  a community  of 
any  size,  and  that  such  a clinic  should  be  ^n  im- 
portant factor  in  the  control  of  venereal  diseases, 
and 

“(3)  That  the  ‘Keeping  Fit’  campaign  now  being 
put  on  by  the  State  Board  of  Health  of  Texas,  is 
an  educational  campaign  of  great  promise,  one 
there  is  urgent  and  continual  need  for,  and  that  it 
is  worthy  of  our  approval  and  support.  Further- 
more, be  it 

“Resolved,  that  we  endorse  the  plan  to  show  the 
fifty  ‘Keeping  Fit’  lantern  slides  we  have  seen  this 
evening  to  all  young  men  and  boys  of  the  age 
group  15  to  20,  and  to  such  boys  younger  than  15 
who  have  the  consent  of  their  parents  to  see  the 
slides.” 

Grayson  County  Medical  Society  met  in  the  office 
of  Drs.  Seay  & Lee,  in  Denison,  on  the  evening  of 


March  2,  with  eighteen  members  in  attendance. 

Dr.  D.  K.  Jamison,  of  Denison,  presented  a case 
of  progressive  muscular  dystrophy  in  a young  man, 
who  was  present  and  demonstrated  the  difficulty 
with  which  he  accomplished  movements  of  his  body, 
particularly  in  the  matter  of  arising  from  a chair. 
His  efforts  to  arise  from  a sitting  position  included 
a swinging  motion  from  side  to  side  and  forward 
and  backward,  he  finally  launching  himself  into 
on  erect  position  with  a characteristic  forward 
movement. 

Dr.  M.  M.  Morrison,  of  Denison,  presented  a 
case  of  the  rare  disease,  myotonia.  The  patient 
had  the  appearance  of  an  athlete,  his  muscles 
bulging  into  great  knots  when  contracted,  yet  he 
was  puny.  The  doctor  explained  this  condition  by 
stating  that  while  certain  muscular  fibres  were 
enlarged,  even  hypertrophied,  others  were  atrophic. 
When  the  patient  shut  his  hand  the  act  of  opening 
it  was  difficult  and  very  slowly  accomplished. 

Dr.  F.  M.  Teas,  of  Denison,  read  a paper  entitled 
“The  Laying  on  of  Hands,”  which  was  the  occasion 
of  a lively  discussion  by  the  society,  covering  every 
phase  of  faith  healing,  Christian  science,  dowieism, 
osteopathy  and  voo-dooism,  and  the  like. 

A paper  by  Dr.  Robt.  F.  Miller  on  “Oral  and 
Plastic  Surgery  in  the  A.  E.  F.  and  Army  Camps  of 
America,”  was  presented. 

A paper  on  the  subject  “Prohibition  as  it  Affects 
the  Practitioner  of  Medicine,”  by  Dr.  Alex  W. 
Acheson,  was  read. 

A resolution  providing  for  fine  and  expulsion  of 
members  for  failure  to  attend  society  meetings, 
was  tabled  until  the  June  meeting. 

The  resignation  of  Dr.  A.  A.  Blassingame  as 
censor  was  accepted  and  Dr.  W.  A.  Lee  was  elected 
to  fill  the  vacancy  thus  created. 

A program  committee,  consisting  of  Drs.  Mc- 
Elhannon,  Truly  and  Acheson,  was  appointed. 

Hale-Swisher  County  Medical  Society,  at  its 
regular  meeting  on  March  9th,  adopted  the  fol- 
lowing resolution: 

“Resolved,  that  the  Hale-Swisher  County  Medical 
Society  endorse  the  action  of  the  McLennan  County 
Medical  Society  in  opposing  the  candidacy  of  the 
Honorable  Pat  M.  Neff  for  Governor  of  the  State 
of  Texas. 

Harris  County  Medical  Society  met  in  the  society 
rooms,  March  5th,  with  fifty  members  present.  Dr. 
T.  W.  Shearer  reported  a case  of  talipesequinovarus 
in  a child  four  years  of  age.  A tenotomy  had  been 
done  when  the  child  was  eight  months  old.  A 
plaster  paris  bandage,  followed  by  tenotomy,  has 
accomplished  excellent  results.  In  the  opinion  of 
Dr.  Shearer  the  operation  of  tenotomy  was  per- 
formed too  early  in  this  case. 

Dr.  W.  A.  Ridley  presented  a patient  who  com- 
plains that  the  joints  grate  upon  movement,  there 
being  no  lubrication.  He  has  been  treated  variously 
for  that  trouble,  including  a course  at  Hot  Springs 
and  one  in  Marlin.  The  tonsils  were  removed  a 
year  ago.  Physical  examination  is  negative,  except 
for  a pericardial  rub  and  an  enlarged  prostate. 

Dr.  Gavin  Hamilton  read  a paper  on  “Cortical 
Bone  Graft  Inlay  Implaced  Under  Pressure.” 

Dr.  T.  W.  Shearer  read  a paper  on  the  subject, 
“The  Modern  Treatment  of  Club  Foot.” 

Applications  for  membership  of  Dr.  Luke  W. 
Kuhler  was  referred  to  the  board  of  censors. 

Harris  County  Medical  Society  met  March  13th, 
in  the  society  rooms,  with  forty-five  members 
present. 

Dr.  W.  B.  Thorning  presented  the  case  of  a man 
36  years  of  age,  white,  who  developed  an  attack 
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of  pain,  nausea,  vomiting  and  fever,  February  15th. 
The  pain  was  at  first  over  the  abdomen,  later  on 
localizing  in  the  right  lower  quadrant.  A purga- 
tive given  by  the  family  physician  relieved  symp- 
toms. A similar  attack  a few  days  later  was  re- 
lieved in  the  same  manner.  Three  days  later  there 
was  another  attack  which  has  persisted  until  opera- 
tion. Physical  examination  showed  a mass  in  the 
right  lower  quadrant  with  tenderness  on  pressure, 
and  tension  of  the  abdominal  muscles.  White  blood 
count  was  10,500.  At  operation  the  mass  was 
found  to  be  made  up  of  a muchly  swollen  cecum, 
with  an  edematous  mesentary.  The  appendix  was 
not  at  first  visible,  but  was  eventually  found.  It 
proved  to  be  very  small'  in  diameter,  but  three 
times  the  length  of  a normal  appendix.  It  was 
removed. 

Dr.  Thorning  also  reported  the  case  of  a man  33 
years  of  age  who  had  been  suffering  with  pain  in 
the  right  side  for  a year  and  a half.  There  was  a 
tumor  in  the  right  side,  which  was  removed  and 
diagnosed  as  a malignant  neoplasm.  The  diagnosis 
has  not  been  confirmed  by  the  laboratory.  Physical 
examination  in  this  case,  except  for  the  tumor,  was 
negative. 

Dr.  H.  L.  D.  Kirkham  reported  the  case  of  a 
Mexican  33  years  of  age,  who  had  been  severely 
beaten  five  years  before.  A few  months  after  the 
beating  a pain  developed  in  his  neck,  extending  to 
the  left  shoulder.  Three  months  ago  there  appeared 
a partial  paralysis  in  the  left  arm.  At  the  present 
time  his  neck  is  rigidly  fixed,  with  chin  down 
and^the  pain  extends  from  the  left  shoulder  along 
the  forearm  and  the  fingers,  following  the  course 
of  the  musculo-cutaneous  nerve.  A-ray  examina- 
tion is  negative.  No  diagnosis. 

Dr.  Kirkham  also  read  a paper  on  “Tumors  of 
the  Alveolar  Border  of  the  Jaw.” 

Dr.  Martha  A.  Wood  read  a paper  on  “Hydro- 
phobia.” 

Applications  for  membership  of  Drs.  T.  F.  Harris 
and  M.  L.  Brenner,  were  referred  to  the  board  of 
censors. 

McLennan  County  Medical  Society  met  February 
24th,  with  a good  attendance.  The  application  for 
membership  of  Dr.  Clarence  H.  Reese  of  Waco,  was 
referred  to  the  board  of  censors. 

Dr.  I.  E.  Colgin  spoke  on  the  Free  Venereal 
Clinic  which  was  ready  to  be  opened,  and  requested 
that  the  doctors  attend  same,  and  send  to  it  such 
suitable  cases  as  might  come  to  their  attention. 
A very  interesting  and  instructive  program  on 
“Influenza”  was  carried  out,  with  Dr.  R.  J. 
Alexander  in  charge. 

McLennan  County  Medical  Society  met  March  2, 
at  which  time  Drs.  W.  C.  Bidelspach  and  C.  H. 
Reese  of  Waco,  were  elected  to  membership.  An 
exceedingly  interesting  and  instructive  scientific 
program  on  the  subjects  of  “Trachoma  and 
Follicular  Conjunctivitis”  and  “Vertigo”  was 
rendered. 

Tarrant  County  Medical  Society  met  at  St. 
Joseph’s  Infirmary,  March  16th,  with  a large 
attendance. 

Dr.  Kent  V.  Kibbie  presented  a case  of  plumbism, 
which  was  variously  discussed.  There  was  a lesion 
of  the  heart  which  attracted  considerable  attention 
and  Dr.  C.  O.  Harper  was  of  the  opinion  that  this 
condition  might  cause  most  of  the  symptoms 
attributed  to  plumbism. 

Dr.  E.  H.  Bursey  read  a paper  on  the  subject, 
“The  End  Results  in  a Large  Number  of  Appen- 
dectomy Operations.” 

Dr.  Edwin  Davis  read  a paper  on  “Notes  on  the 


Treatment  of  Diphtheria.”  In  this  paper  Dr.  Davis 
urged  the  intravenous  administration  of  anti-toxin 
in  advanced  cases  of  diphtheria,  particularly 
pharyngeal,  in  order  to  obviate  intubation,  which 
he  deems  exceedingly  unfortunate,  even  when  it 
saves  the  life  of  the  patient. 

Dr.  J.  L.  Goodwin,  Assistant  Surgeon  U.  S. 
Public  Health  Service,  addressed  the  society  on 
the  subject  of  trachoma,  with  particular  reference 
to  his  work  for  the  State  Health  Department  in 
Tarrant  County,  and  other  counties  in  the  State. 

Dr.  S.  J.  Wilson  brought  to  the  attention  of  the 
society  the  request  of  State  Health  Officer  Dr. 
Goddard,  that  influence  be  brought  to  bear  to 
secure  the  passage  of  a bill  in  Congress  intended 
to  prevent  advertising  through  the  mails  of 
venereal  remedies  and  treatments,  in  the  original 
form  in  which  it  was  introduced  by  the  U.  S.  Pub- 
lic Health  Service.  It  seems  that  this  law  had 
been  so  amended  as  to  make  it  necessary  for  the 
Government  to  prove  fraud,  which  certainly  inter- 
fered with  its  purpose.  It  was  pointed  out  that 
this  measure  was  intended  to  stop  the  spread  of 
venereal  diseases  and  that  it  was  not  aimed  at  the 
prevention  of  fraud,  which  function  it  would  per- 
form incidentally.  The  law  advocated  was  similar 
to  the  one  at  present  in  force  in  Texas.  The  secre- 
tary was  directed  to  wire  to  Representative  Eugene 
Black  of  Texas,  who  had  the  measure  in  hand,  to 
endeavor  to  secure  its  passage  in  its  original  form. 

The  society  decided  to  change  its  meeting  place 
from  St.  Joseph’s  Infirmary  to  a room  in  the  First 
Presbyterian  Church,  corner  of  Fifth  and  Taylor 
Streets,  because  of  the  more  central  location.  This 
decision  was  made  following  the  report  of  the  com- 
mittee appointed  to  secure  a more  centrally  located 
meeting  place.  A vote  of  thanks  was  extended  the 
Sisters  of  St.  Joseph’s  Infirmary  for  their  many 
courtesies  extended  the  society  during  the  past 
months. 

On  motion,  the  society  decided  to  meet  hereafter 
on  the  first  and  third  Tuesday  nights. 

The  president  appointed  a “Tickler”  committee, 
consisting  of  Drs.  Y.  J.  Mulkey,  K.  B.  Barb  and  A. 
M.  Huffman,  instructing  them  to  visit  all  members 
who  had  not  paid  dues,  in  an  effort  to  hasten  pay- 
ment. 

A Grievance  Committee,  consisting  of  Drs.  Hol- 
man Taylor,  D.  W.  Cook  and  S.  J.  Wilson,  was 
appointed.  This  committee  was  instructed  to  con- 
sider any  complaints  by  any  member  concerning 
any  other  member,  and  endeavor  to  bring  about  an 
understanding,  in  an  effort  to  abort  misunder- 
standings. It  is  intended  that  this  committee 
handle  cases  not  of  sufficient  gravity  to  engage  the 
attention  of  the  board  of  censors. 

A Public  Health  and  Legislative  Committee,  con- 
sisting of  Drs.  W.  W.  Boyne,  D.  R.  Venable  and  R. 
W.  McKean,  was  appointed. 

Dr.  Thos.  M.  Jeter  was  appointed  a committee 
of  one  to  report  at  some  time  in  the  near  future  on 
the  municipal  laboratory. 

Dr.  A.  W.  Montague  was  appointed  a committee 
of  one  to  report  on  the  facilities  offered  by  the 
public  hospitals  of  Fort  Worth. 

The  following  applications  for  membership  were 
favorably  considered  and  they  were  declared 
elected:  Drs.  Earl  C.  Axtell,  J.  T.  Tucker,  M.  D. 
Badt,  L.  A.  Barber,  D.  J.  Saunders,  Emanuel 
Toomim,  Wm.  D.  Nies,  Wm.  A.  Smith,  C.  W.  Drake, 
St.  Julian  Ravenel  Murchison,  O.  F.  Carlson,  Solon 
Milton,  B.  C.  Ball,  W.  B.  West,  F.  J.  Prunty,  J.  D. 
McLean,  Houston  H.  Terry,  0.  Lee  Jones,  Lee  0. 
Foster,  G.  F.  Held,  John  R.  Frazier,  Thomas  W. 
Grice  and  J.  W.  Irion. 
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Woman’s  Auxiliary,  Tarrant  County  Medical  So- 
ciety, was  organized  at  the  home  of  Mrs.  Frank 
D.  Boyd,  Fort  Worth,  March  16,  with  forty  mem- 
bers. Dr.  Kent  V.  Kibbie,  president  Tarrant  County 
Medical  Society,  and  Dr.  Holman  Taylor,  secretary 
State  Medical  Association,  were  present  and  ad- 
dressed the  Auxiliary. 

The  following  officers  were  elected:  President, 
Mrs.  Frank  D.  Boyd;  first  vice-president,  Mrs.  M. 
Lyle  Talbot;  second  vice-president,  Mrs.  James 
Anderson;  recording  secretary,  Mrs.  Kent  V. 
Kibbie;  corresponding  secretary,  Mrs.  Alden  Coffey; 
treasurer,  Mrs.  W.  A.  Duringer;  publicity  agent, 
Mrs.  Holman  Taylor. 

Titus  County  Medical  Society  has  elected  the 
following  officers  for  1920:  President,  Dr.  S.  R. 
Crabtree,  Mt.  Pleasant;  vice-president.  Dr.  T.  S. 
Grissom,  Mt.  Pleasant;  secretary -treasurer.  Dr. 
John  M.  Ellis,  Mt.  Pleasant;  delegate.  Dr.  S.  C. 
Broadstreet,  Mt.  Pleasant;  alternate.  Dr.  T.  M. 
Fleming,  Mt.  Pleasant;  censors,  Drs.  W.  A.  Taylor 
and  T.  R.  Bassett,  Mt.  Pleasant;  Committee  on  Pub- 
lic Health  and  Legislation,  Drs.  T.  S.  Grissom,  S. 
C.  Broadstreet  and  T.  M.  Fleming. 

Williamson  County  Medical  Society  met  in  the 
Elk’s  Hall,  Taylor,  March  10th,  with  twenty  mem- 
bers and  four  visitors  present. 

Dr.  J.  I.  Collier,  of  Taylor,  reported  a clinical 
case  of  double  mastoid  abscess,  in  which  he 
operated  successfully;  also,  a case  of  diseased 
antrum,  in  which  there  was  speedy  recovery  fol- 
lowing operation. 

Dr.  J.  H.  Vaughan,  of  Liberty  Hill,  reported  a 
case  of  lobar  pneumonia  with  meningeal  symptoms, 
in  which  there  was  partial  paralysis  with,  however, 
good  recovery. 

Dr.  W.  L.  Helms,  of  Taylor,  reported  a case  of 
influenza  followed  by  pneumonia  and  pleuritic 
effusion  in  a man  of  70  years.  Dr.  Helms  opened 
the  cavity  and  the  pus  is  draining  off,  but  he  does 
not  expect  recovery  in  a man  of  this  age. 

Dr.  E.  V.  DePew,  of  San  Antonio,  reported  a case 
of  obstinate  diarrhoea,  which  he  cured  mainly  by 
rest  and  proper  diet. 

Dr.  S.  N.  Key,  of  Austin,  reported  a case  of 
laryngeal  diphtheria.  After  giving  large  doses  of 
antitoxin  without  results,  he  used  intubation  and 
then  resorted  to  tracheotomy.  He  finally  lost  the 
child  as  a result  of  the  membrane  extending  into 
the  bronchi. 

Dr.  G.  A.  Wedemeyer,  of  Georgetown,  reported 
a case  of  diarrhoea  of  twenty  years  standing,  cured 
by  the  use  of  emetin. 

Dr.  E.  V.  DePew,  of  San  Antonio,  read  a paper 
on  “When  a Cancer  is  Not  a Cancer,”  which  was 
freely  discussed. 

Dr.  Hossler,  whole-time  county  health  officer, 
made  a brief  talk,  explaining  his  duties  and  the 
relationship  that  should  exist  between  himself  and 
the  county  physicians. 

Miss  Powers,  Red  Cross  Nurse,  made  a splendid 
talk  regarding  her  duties,  and  what  she  had 
accomplished  during  her  stay  in  the  community. 

Drs.  Hossler  and  R.  A.  Olive,  were  elected  to 
membership.  The  following  legislative  committee 
was  appointed:  ' Drs.  W.  H.  Hossler,  J.  F.  Flinn 
and  H.  L.  Helms. 

The  next  regular  meeting  will  be  held  in  Granger. 

Personal.— Dr.  E.  C.  Gordon,  of  Columbus, 
suffered  severe  injury  to  Ms  eyes,  March  6th.  _A 
tire  on  his  automobile  blew  out  while  he  was  in- 
flating it,  blowing  sand  and  gravel  in  his  eyes  with 
great  force.  He  went  to  Houston  for  treatment. 


DEATHS 


Dr,  J.  C.  Ralston,  of  Houston,  died  at  his  home 
February  3rd,  1920,  the  result  of  an  accident.  He 
was  entering  an  elevator  of  the  building  in  which 
he  had  his  office  when  an  unexpected  movement  of 
the  elevator  crushed  him  against  the  wall.  His 
death  was  instantaneous. 

Dr.  Ralston  was  born  April  22,  1870,  at  Hemp- 
stead, Texas,  and  was,  therefore,  nearly  50  years 
of  age.  He  was  the  son  of  Mr.  J.  C.  Ralston  of 
Waller,  Texas,  a pioneer  resident  of  that  section  of 
the  State,  and  at  one  time  a member  of  the  Texas 
legislature,  where  he  rendered  valuable  service  in 
support  of  public  health  legislation.  His  mother 
was  Miss  Lucy  Kirby,  daughter  of  Colonel  J.  E. 
Kirby  of  Austin,  Texas.  He  was  married  to  Miss 


DR.  J.  C.  RALSTON. 


Marie  Martin  Smith  of  Ohio,  in  1904.  There  were  no 
children.  He  is  survived  by  his  wife,  father,  brother 
and  five  sisters.  His  brother,  Dr.  W.  W.  Ralston, 
Houston,  was  for  a number  of  years  councilor  of  the 
Ninth  District,  and  is  a well-known  practitioner.  One 
of  his  sisters  is  the  wife  of  Dr.  Wm.  M.  Brumby, 
former  State  Health  Officer  and  at  the  present 
time  a resident  of  Waco,  and  connected  with  the 
Amicable  Life  Insurance  Company. 

Dr.  Ralston  was  educated  in  the  common  schools 
of  his  home  community  and  attended  the  academic 
department  of  the  University  of  Texas  in  1889-90. 
While  in  Austin,  he  accepted  the  position  of  Teller 
in  the  First  National  Bank,  which  place  had  just 
been  vacated  by  the  resignation  of  “0._  Henry,” 
afterwards  famous  as  a short  story  ^writer.  He 
graduated  in  medicine  from  the  Medical  Depart- 
ment, University  of  Texas,  in  1896,  and  practiced 
medicine  in  Galveston  from  the  date  of  his  grad- 
uation until  1917,  at  which  time  he  removed  to 
Houston  and  engaged  in  general  practice  at  that 
place.  For  several  years  he  was  demonstrator  in 
surgery  in  the  University  of  Texas.  He  had  been 
a member  of  the  State  Medical  Association  since 
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his  entrance  into  the  practice  of  medicine  and  had 
served  in  various  positions  of  honor,  being  for  a 
time  secretary.  He  was  a thirty-second  degree 
Mason  and  a member  of  the  Episcopal  Church. 

In  the  language  of  the  resolutions  of  condolence 
adopted  by  his  county  medical  society,  “Dr.  Ralston 
was  recognized  as  a good  student,  a fine  companion 
and  a staunch  friend,  loved  and  respected  by  all  of 
his  class,  a man  with  sterling  qualities  and  without 
fear.  He  was  painstaking  and  systematic  in  all 
that  he  did.  He  was  always  a man  of  strong  and 
sound  convictions.  He  was  not  quick  to  speak, 
but  once  having  taken  his  stand  he  was  hard  to 
move.  His  patients  and  friends  loved  him  because 
they  knew  they  had  in  hirfi  a sympathetic  and  loyal 
friend.  He  was  the  type  of  physician  who  took 
much  personal  interest  in  and  care  of  his  patients, 
never  sparing  himself  where  they  needed  him.” 

Dr.  H.  A.  Hardeman  of  Melrose,  Texas,  died  at 
his  home  Feb.  3rd,  after  a protracted  illness  of 
two  years.  He  was  born  at  Melrose  in  1859  and 
received  his  degree  in  medicine  from  the  Atlanta 
Medical  College  in  1891.  He  immediately  began 
the  practice  of  medicine  at  Melrose,  where  he  faith- 


past four  years.  The  following  resolutions  regard- 
ing his  death  were  passed: 

^'Whereas,  The  All  Wise  Ruler  of  the  Universe 
has  seen  fit  to  call  home  Dr.  Thomas  Kelly  Proctor, 
and 

“Whereas,  the  medical  profession  in  his  demise 
has  lost  a useful  member  and  the  Hopkins  County 
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DR.  H.  A.  HARDEMAN. 

fully  and  efficiently  served  those  in  that  community 
until  two  years  ago,  when  he  was  confined  to  his 
bed.  He  had  been  a member  of  his  county  .m^.dicaU 
society  and  of  the  State  Medical  Assbcjation  up 
until  that  time. 

Dr.  T.  K.  Proctor,  Sulphur  Springs;  ‘ Texas,  aged 
60,  died  recently  from  carcinoma.  He  was  born  at 
Charleston,  Arkansas,  in  1859.  (n  1878  h^  reraoved 
to  Sulphur  Springs,  Texas,  ’^liere  he  began  tlie’> 
study  of  medicine,  receiving  his  degree  fToM  the 
Louisville  Medical  College  in  1895.  He  took  post- 
graduate work  in  Eye,  Ear,  Nose  and  Throat  'at 
Chicago  and  New  Orleans.  He  was  an  earnest 
worker  in  the  Methodist  Church,  and  for  the  past 
twelve  years  had  been  an  active  member  of  the 
Hopkins  County  Medical  Society  and  the  State 
Medical  Association,  having  very  efficiently  served 
the  Hopkins  County  Society  as  secretary  for  the 


Medical  Society  a faithful  officer  and  attendant, 
therefore  be  it 

“Resolved  that  this  Society  express  its  regret 
at  its  loss  and  the  family  be  extended  our  sym- 
pathy, and  be  it  further 

“Resolved  that  a copy  of  these  resolutions  be 
spread  on  the  minutes  of  the  Society  and  given  to 
the  papers  of  the  city,  also  to  the  Journal. 

Dr.  W.  C.  Rutledge,  Denison,  Texas,  died  at  his 
home,  November  8,  1919.  He  was  born  at  Burkes- 
ville,  Ky.,  in  1861,  and  graduated  in  medicine  from 
the  Hospital  College  of  Medicine,  Louisville,  Ky., 
37  years  later.  He  was  married  to  Miss  Sallie  C. 
Myers  of  Glasgow,  Ky.,  in  1885  and  removed  to 
Texas,  practicing  in  Collin  County  several  years. 
For  the  past  twenty  years  he  has  resided  in  Den- 
ison, where  he  efficiently  and  faithfully  adminis- 
tered to  those  needing  his  services.  He  had  been  a 
^piejnber  of  the  Grayson  County  Medical  Society  and 
’ the"  State'  Medical  Association. 

‘ Dr."  Robert  U,  'Wier,  Itasca,  Texas,  died  recently 
, at. his  home, 'aged’ 6®"  ^ native  of  Hill 

Pounty,  Texas,  arid' hjs^l)reliminary  education  was 
’ received  at  the  Mansfield  College  and  Waco  Uni- 
versity. P,e  studied  mddiciiie  under  his  stepfather. 
Dr.  Rj^DoJiglass,  and  in  1882  entered  Vanderbilt 
ijriwwsity,)  fHm’  which  he  received  his  degree  in 
medicine  in  1884.  He  began  practicing  at  Italy, 
Ellis  County,  but  after  a few  months  returned  to 
Hill  County,  and  since  that  time  had  been  one  of 
the  foremost  physicians  of  Itasca  and  surrounding 
country.  He  was  for  many  years  a member  of  his 
county  society  and  the  State  Medical  Association. 
In  1890  he  married  Miss  Mattie  Files  of  Itasca, 
who  with  several  children  and  his  brother.  Dr. 
Joseph  P.  Wier  of  Covington,  Texas,  survive  him. 
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Neither  praise  nor  blame  is  the  object  of  true 
criticism.  Justly  to  discriminate,  firmly  to  estab- 
lish, wisely  to  prescribe,  and  honestly  to  award — 
tITese  are  the  true  aims  and  duties  of  criticism. — 
Simms. 


Instinct  and  Intelligence.  By  N.  C.  MacNamara, 
F.  R.  C.  S.  Cloth,  12mo,  pages  216,  illus- 
trated. London,  Henry  Frowde,  Oxford  Uni- 
versity Press;  Hodder  & Stoughton,  War- 
wick Square.  $2.00. 

This  little  book  is  devoted  to  the  intellectual, 
moral  and  physical  education  of  human  beings. 
The  author  is  at  variance  with  both  the  theory  and 
practice  of  educators  of  the  present  regime,  and 
is  able  to  give  a reason  for  the  faith  that  is  in  him. 
In  the  preface  he  says,  truly,  “Educationists  of 
the  present  time  appear  to  exaggerate  the  import- 
ance of  training  the  intellect,  and  are  apt  to  over- 
look the  fact  that  each  individual  possesses  certain 
instinctive  qualities  which  to  a large  extent  de- 
termine his  behavior  throughout  life.  These  qual- 
ities which  no  human  power  can  eradicate,  may, 
however,  be  favorably  modified  by  appropriate 
training.”  He  would  have  teachers  realize  that 
they  have  something  physical  as  well  as  immaterial 
to  deal  with  in  the  development  of  men  and  women. 

The  book  is  divided  into  six  chapters  and  an  ap- 
pendix, with  a copious  index.  It  will  prove  keenly 
interesting  to  physicians  and  teachers. 

Sex  and  Sex  Worship  (Phallic  Worship).  A sci- 
entific Treatise  on  Sex,  Its  Nature  and  Func- 
tion, and  Its  Infiuence  on  Art,  Science,  Archi- 
tecture and  Religion — With  Special  Refer- 
ence to  Sex  Worship  and  Symbolism.  By 
0.  A.  Wall,  M.  D.,  Ph.  G.,  Ph.  M.,  Author 
of  “Handbook  of  Pharmacognosy,”  “The 
Prescription,”  “Elementary  Lessons  in 
Latin,”  Etc.,  Etc.  Cloth,  large  8vo,  pages 
607,  with  372  illustrations.  C.  V.  Mosby  Com- 
pany, St.  Louis.  $7.50. 

This  is  a curious  book,  indeed.  The  author,  if 
his  citations  are  to  be  accepted  as  the  proof,  spent 
much  time  and  had  much  labor  in  collecting  the 
material  and  writing  the  book.  It  is  very  inter- 
esting and  much  of  its  contents  is  instructive  and 
beneficial  to  the  student.  Some  of  it  may  lead  to 
dangerous  limits. 

Reasoning  with  himself,  the  author  declares  “A 
sin  is  a transgression  against  the  laws  of  God,” 
but  adds,  “laws  of  God  are  not  recognized  by 
everybody.”  As  if  either  ignorance  or  defiance  of 
“laws  of  God”  were  quite  as  salutary  as  keeping 
them  to  the  “jot  and  tittle.”  This,  his  postulate, 
is  to  support  his  assumption  that  “The  bf|God'; 
do  not  forbid  * * * concubinage  and"'  poly^my.”^^ 
Yet,  the  laws  of  God  do  condemn  “loVnic^tioh,  un-‘ 
cleanness,  inordinate  affection,  bvil'concupiscence.”. 
(Col.  Ill,  5;  vide  also  Frost  Thess.  IV,  5.)  “A 
vice,”  he  avers,  in  the  neit  ^ragraph,  “is  a trans- 
gression against  the  lavv^  of  nature  or  against 
oneself.”  But  there  be  also  those<wh'o-do’not  rec- 
ognize any  “laws  of  nature,”  and  whose  dnLji  law- 
giver is  inclination.  “A  crime,”  he  continues,  “is 
a transgression  against  the  laws  of  the  land.  Both 
concubinage  and  polygamy  are  crimes  when  they 
are  forbidden  by  the  laws  * * * but  they  would 
not  be  if  our  laws  were  changed.”  But  “laws  of 
the  land”  are  also  not  recognized  by  anarchists. 
The  failure  to  “recognize  laws”  is  never  allowed 
to  excuse  or  to  extenuate  violating  them,  as  a 
common  law  axiom  declares,  “ignorance  of  the 


laws  excuses  no  one.”  And  “the  laws  of  God” 
declare  “ * * * as  many  as  have  sinned  without 
law  (of  God)  shall  also  perish  without  law.” 
(Romans  II,  12).  Italics  ours. 

An  exchange,  speaking  of  this  book,  says:  “We 
note  a chapter  on  masturbation  which  for  orig- 
inality is  without  equal  in  medical  literature.  Dr. 
Wall  is  apparently  unafraid  to  express  opinions  on 
masturbation  which  are  opposite  to  the  usual 
teachings  in  medical  works  of  the  best  quality." 

The  author  declares  that  “probably  the  least  harm- 
ful and  most  natural  way  to  get  relief  is  by  mas-  { 
turbation.”  He  has  just  informed  the  reader  that  ( 
the  “erection  centre  * * * is  not  directly  under  the  j 
influence  of  the  will,”  and  that  “ * * * excitation 
of  this  centre  is  caused  by  a fulness  of  the  seminal  ! 
vessicles  and  auxiliary  glands,  which,  by  reflex 
action,  causes  erotic  ideas  and  desires  in  the  wak- 
ing condition,”  or  “voluntary  emissions  during 
sleep.”  He  denounces  the  “fanatics  on  sex  rela- 
tion” who  exaggerate  so  grossly  the  harmfulness 
of  masturbation. 

The  author  says  (page  204),  “History  (sic) 
shows  that  it  (prostitution)  has  always  existed, 
and  it  is  probable  that  it  always  will  continue  to 
exist;  * * *there  will  always  be  women  who, 
rather  than  become  the  legal  slave  (Italics  his) 
of  one  man,  will  prefer  to  be  mistress  of  many 
men.  * * * Suppression  of  prostitution  will  never 
be  possible;  regulation  is  possible.” 

According  to  Dr.  Otto  May  of  London,  in  “The 
Prevention  of  Venereal  Diseases  (Oxford  Press, 
1918),  “The  notorious  C.  D.  (contagious  diseases) 

Acts  of  1866  and  1869,  which  were  intended  ‘for 
the  better  prevention  of  Contagious  Diseases  at 
certain  Naval  and  Military  Stations,’  ” failed,  and 
were  repealed  in  1886,  with  the  following  data  to 
their  credit:  The  number  of  venereal  admissions 
per  annum  for  each  thousand  men  in  the  Home 
Army,  1867,  first  year  of  C.  D.  Acts,  292;  1886, 
the  year  the  Acts  were  repealed,  267;  1896,  182; 

1906,  82;  1916,  48.  (See  also  A.  Flexner’s  Prosti- 
tution in  Europe.  The  Century  Co.,  1914.)  May 
asks,  “How  are  these  (regulated)  houses  to  be  sup-  i 
plied  with  inmates?”  The  self-defeating  complex-  | 
ities  of  such  regulation  is  signally  shown  by  an 
article,  printed  in  the  November,  1919,  issue  of  this 
Journal,^  written  by  an  American  military  officer 
in  France,  to  show  its  ridiculous  nature  from  the 
military  viewpoint,  and  its  total  impracticability 
from  all  other  angles.  j 

The  author  further  informs  the  reader  that  “in  > 
recent  years  many  educated  people,  college  and  f 
university  bred  men  and  women,  rebelling  against  >• 
the  unjust  degradation  imposed  on  the  woman  by  I 
entering  legal  wedded  relations,  have  preferred  to  I 
ignore  the  laws  and  to  enter  into  ‘free  love’  unions,  * 
etc.,  etc.” 

“Educated  people”  might  in  the  first  place  dif- 
fer  with  the  author  as  to  just  what  constitutes  ■) 
education.  Webster’s  International  Dictionary  de-  ' 
.fines  “education”  as  (3)  “The  totality  of  the  qual- 
ities acquired  through  individual  instruction  and 
social  traijiing,  which  further  the  happiness,  effi- 
ciency and  '"capacity  for  social  service  of  the  edu- 
cated; as  a liberal  education;  the  education  of  a 
people  is.  measured  '\ry  its  ideas  and  principles” 
jltaKCs’  bur's).  Ca.Etiists  have  never  relaxed  the  ^ 
claim  that  the  perpetuity  of  social  order  is  depend- 
ent upon  the  stability  of  marriage  as  an  institu-  t*' 
tion,  and  the  sanctity  of  family  relations;  but  our 
casualistic  author  would  have  it  otherwise  and 
subject  these  highest  and  tenderest  of  ties  to  free- 
lovism  and  phalicism!  Many  of  the  illustrations 
of  the  volume  serve  only  to  arouse  lacivious  desires  . , 
by  lewd  suggestion. 

1.  The  Prostitutes  and  the  Army,  p.  234  (Editorial). 
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y friends  will  be  glad  to  know  that  I consider  the 
Victor  “Model  Snook”  Roentgen  Apparatus  is  a 
very  satisfactory  technical  development  of  the  orig- 
inal Snook  Roentgen  Apparatus,  which  I had  the 
privilege  of  presenting  to  the  medical  public  in  1907. 
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Victor  “Model  Snook”  is  the  best  X-Ray  machine 
of  the  present  day  art. 


Full  particulars  are  given  in  the  new  “Model  Snook” 
bulletin  which  is  just  off  the  press.  A copy  will  be 
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New  York  State  Journal  of 
Medicine 

“The  author’s  style  is  clear,  his 
descriptions  are  exact  and  brief, 
his  judgments  are  to  be  relied 
upon,  and  disclose  the  results  of 
a naturally  critical,  judicial  tem- 
perament.” 

Northwest  Medicine 
“This  work  is  a classic  and 
should  be  in  the  possession  of 
every  practitioner.  It  is  not 
only  valuable  as  a guide  to  the 
operating  surgeon,  but  stands 
out  as  a signpost,  pointing  the 
way  to  the  general  practitioner 
or  the  internist.” 


Annals  of  Surgery 
“Dr.  Warbasse  has  laid  us  all 
under  obligations  for  bringing 
out  a book  so  full  and  elaborate, 
in  which  he  has  indicated  his 
judgment  as  to  the  value  of  the 
infinite  number  of  surgical  pro- 
cedures.” 

Journal  Indiana  State  Medical 
Association 

“The  whole  work  is  founded  on 
the  conception  of  contributing 
something  that  will  add  to  the 
highest  ideals  of  surgery.  The 
book  is  well  written,  and  is  as 
concise  as  consistent  with  com- 
prehensiveness.” 


Illinois  Medicare 
“This  is  a monumentstFworfe’i 
is  exceedingly  definite  in  de- 
scription. It  covers  a larger 
field  than  is  usually  claimed  by 
books  on  surgery,  as  illustrated 
by  a lengthy  chapter  on  the  skin 
and  appendages.” 

Journal  Missouri  State  Medical 
Association 

“Some  one  had  to  do  it.  At  last 
we  have  a really  comprehensive 
treatise  written  by  one  man  who 
combines  good  surgical  judg- 
ment with  a clear,  modest,  lit- 
erary style.  The  most  note- 
worthy since  Gross  and  Agnew.” 


Three  octavos,  totalling  2,637  pages,  and  2,400  illustrations,  with  a Separate  Desk  Index  Volume.  By  James  Peter  Warbasse, 
M.  D.,  Surgeon  to  the  Wyckoff  Heights  Hospital,  Brooklyn,  N.  Y.  Per  Set : Cloth,  $30.00  net. 
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is  not  all  cold,  mathematical,  pharmaceuticaL Science;  there’s 
no  little  Art  in  it. 

And  in  our  laboratories  there’s  still  something  more — quite 
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“That’s  Why  1 Bought  a ‘Victor’ 


99 


A PHYSICIAN  contemplated  the  installation  of  quite  an 
elaborate  x-ray  equipment.  Before  placing  his  order, 
he  made  a tour  of  inspection  of  the  factories  of  several  of 
the  x-ray  manufacturers. 


In  placing  his  order  with  the  Victor  Electric  Corpora- 
tion for  his  entire  equipment,  he  made  the  following  com- 
ment: 


I 


“I  frankly  admit  that  I do  not  know  much  more  about 
the  details  of  the  numerous  technical  problems,  that  are 
•pertinent  with  x-ray  apparatus,  than  I did  before  I 
started  to  investigate. 

“I  am  frank  to  confess,  however,  that  in  the  Victor 
factory,  right  amongst  the  men  ‘in  the  overalls,’  I found 
a spirit  of  loyalty  and  co-operation  that  was  a pleasant 
inspiration — a ‘something’  which  convinced  me  right  then 
and  there  that  I would  not  be  disappointed  if  I bought  a 
Victor  equipment. 

“The  mechanics  appeared  to  be  skilled,  conscientious, 
contented,  and  really  proud  of  their  share  in  the  work. 
Everyone  in  the  organization  with  whom  I talked  was  not 
only  thoroughly  posted  on  his  own  work,  but  also  was 
generally  acquainted  with  the  interweaving  of  the  various 
tasks  which,  co-ordinating  with  his  own,  made  Victor 
Service  a tangible  thing. 

“That’s  why  I bought  a ‘Victor’.” 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  Roentgen  and  Electro-Medical  Apparatus 


CHICAGO 
236  S.  Robey  St. 


CAMBRIDGE,  MASS. 
66  Broadway 


NEW  YORK 
131  E.  23rd  St. 


Territorial  Sales  Distributors 

KANSAS  CITY,  MO.:  W.  A.  Rosenthal,  414  E.  10th  St. 
NEW  ORLEANS,  LA.:  M.  C.  Olson,  Maison  Blanche. 
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A New  Perspective 


Of  course  you  have  a book  on  Stomach^'s^s 


What  a 


"t- — presefv 


But  what  of  it?  No  one  authority — even 
from  more  than  one  angle.  A new  perspecti^ 
nosis — a change  in  treatment — a change  in 


70/ 


views,  and  the  composite  conclusion  must  be  nearer 
one  head.  So  add 


an  has  libt? 
subject 

""ns  a 

'’ds  means' 

<^0 


'e  opinion  of 


Kemp's  Diseases  of  the  Stomach,  Intestines  and  Pancreas 

to  your  Stomach  library  and  you  will  have  a new  head  at  your  consultation  table — 
a head  whose  judgment  is  backed  by  years  of  wide  experience.  And  what  else  will  you 
have?  You  will  have,  in  addition,  a thorough  treatise  on  diseases  of  the  intestines  and 
pancreas — such  medically  important  subjects  as  auto-intoxication,  Bacillus  coli  infection, 
intestinal  catarrh,  constipation  and  diarrhea,  duodenal  ulcer,  hemorrhoids,  pruritus  ani, 
appendicitis,  intestinal  parasites,  pancreatitis,  pancreatic  changes  in  diabetes — as  com- 
plete a treatment  as  you  could  get — all  in  one  volume. 

Octavo  of  1056  pages,  with  438  illustrations.  By  Robert  Coleman  Kemp,  M.  D.,  formerly  Professor  of  Gastro-Intestinal  Dis- 
eases at  the  Fordham  Medical  School,  New  York.  Cloth,  $7.00  net. 
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The  Dominant  Note 

in  “The  S&D  Chord  of  Service”  is 


“I  WILL  ALWAYS  DO  MY  BEST” 


That  “note”  rings  true  from  the  crude  drug  to  the  finished 
pharmaceutical;  every  member  of  our  laboratory  staff  feels 
a personal  responsibility  in  his  (or  her)  part  of  the  scientific 
production  of  “S&D  QUALITY  PRODUCTS.” 

And  the  same  “note”  rings  true  all  through  our  selling  system 
— the  other  “notes”  of  the  chord  being  “courtesy”  and  “sin- 
cerity.” 
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Lieutenant  CsiDmander  R.  B.  H.  Gradwohl,  U.  S.  N.  R.  F., 

begs  to  announce  to  the  profession  that  he  has  returned  from  military  ser- 
vice to  his  post  as  Director  of  the  Gradwohl  Biological  Laboratories  and  the 
Pasteur  Institute  of  St.  Louis.  He  wishes  to  assure  his  professional  friends 
that  he  is  deeply  appreciative  of  the  many  consultations  with  which  they 
have  honored  these  institutions  during  his  absence,  and  that  now  under 
his  personal  direction  renewed  efforts  will  be  made  to  assist  the  profession 
in  the  diagnosis  and  treatment  of  all  conditions  calling  for  Laboratory  Aid. 

We  have  ever  urged  the  profession  to  bear  in  mind  that  Our  Work  Is 
Characterized  by  Its  Honesty,  Punctuality  and  Reliability.  Throughout  our 
entire  career  in  this  line,  as  our  professional  friends  well  know,  we  have  not 
only  performed  routine  work,  but  we  have  turned  out  our  share  of  Original 
Research.  We  have  ever  striven  to  maintain  the  dignity  of  a Scientific 
Institute.  We  do  not  feel  that  a Diagnostic  Laboratory  deserves  pro- 
fessional support  unless  its  staff  works  out  from  time  to  time  the  requisite 
amount  of  original  investigations. 

We  beg  to  call  attention  to  the  fact  that  in  these  Laboratories  the 
Hecht-Gradwohl  test  for  Syphilis  was  originated — a test  now  acknowledged 
by  serologic  authority  to  be  of  Most  Definite  Value,  Not  Only  in  Controlling 
the  Wassermann,  but  in  Giving  the  Clinician  More  Information  than  Does 
the  So-Called  Classic  Wassermann.  We  do  both  tests  for  one  price,  $5.00. 

We  also  applied  blood  chemical  tests  to  the  problems  of  every  day 
clinical  medicine,  both  by  original  methods  (see  Text  Book  on  Blood  and 
Urine  Chemistry,  by  Gradwohl  & Blaivas,  C.  V.  Mosby  Publishing  Co., 
St.  Louis,  Mo.,  1917)  and  by  a system  of  mailing  containers  Entirely  Orig- 
inal With  Us.  Write  for  our  Literature. 

Any  physician  can  be  supplied  with  our  booklet  on  Laboratory  Methods, 
literature,  containers,  etc.,  free  on  demand.  We  are  Laboratory  Diagnos- 
ticians in  Every  Sense  of  the  Word.  We  make  Laboratory  Tests  and  We 
Bridge  the  Gap  betweeri  the  Laboratory  and  the  Clinic  by  Expert  inter- 
pretation. 

Our  Pasteur  Virus  is  Potent,  Reliable  and  Clean.  We  have  never  had 
a Failure  with  the  method  we  use.  Do  not  forget  this  fact  in  ordering 

Pasteur  Anti-Rabic  Virus. 

In  spite  of  the  fact  that  the  expense  of  conducting  business  has  materially  in- 
creased, no  increase  in  any  fees  is  contemplated. 

GRADWOHL  BIOLOGICAL  LABORATORIES 

928  N.  Grand  Avenue, 

ST.  LOUIS,  MO. 

R.  B.  H.  Gradwohl,  M.  D.,  Director. 
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70  Years  ago — anculoday 

Great  strides  have  been  made  since  that  epochal  day  over  70  years  ago  when  John  Warren,  in  the  old 
Massachusetts  General  Hospital,  painlessly  removed  a vascular  tumor  from  a man’s  neck  under  ether 
anesthesia  administered  by  John  Morton. 

Notwithstanding  the  many  refinements  made  in  general  anesthesia  and  in  the  anesthetics  themselves, 
general  narcosis  still  has  its  immediate  dangers,  and  certainly  its  distressing  after-effects — nausea,  vom- 
iting, backache,  pulmonary  complications,  embolism,  and  thrombosis,  etc.  The  consensus  of  present-day 
medical  opinion  point  to 

Local  and  Regional  Anesthesia  ^ 

as  the  solution  of  the  a nesthetic  problem. 

Dr.  Carroll  W.  Allen’s 

work  has  gone  into  a second  edition.  In  it  you  get  every  side  of  the  subject,  frcm  the  history  and  de- 
velopment to  the  actual  technic  of  using  local  anesthesia  in  majo7'  surgery. 

And  you  will  be  surprised  to  know  the  great  number  of  major  operations  that  can  be  performed  under 
local  anesthesia — abdominal  work,  genito-urinary  work  and  hernias,  gynecologic  operations,  cesarean 
section,  etc.  Of  course,  for  minor  surgery  local  anesthesia  is  unquestionably  the  choice. 

We  believe  you  want  this  book 

— because  it  is  the  only  really  comprehensive  one  on  the  subject. 

— because  you  will  find  so  much  use  for  it  in  your  work  every  day,  he  that  work  major  or  minor,  general 
or  special,  even  to  eye,  ear,  nose,  and  throat; 

— because  the  use  of  local  anesthesia  means  so  much  to  the  comfort  of  your  patients— so  much  to  credit 
of  the  operator. 

Octavo  of  674  pages,  with  260  illustrations.  By  Carroll  W.  Allen,  M.  D.,  Assistant  Professor  of  Clinical  Surgery  at  Tulane 
University  of  Louisiana.  Cloth,  $6.50  net. 
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hot  weather  suggestions 


“Milk  of  Magnesia  S&D” 

The  anti-acid  laxative  that  carries 
the  best  and  most  magnesia  longest 


“Pan-Peptic  Elixir  3 fl.-oz. 

Benzothymol  S&D .1  fl.-oz. 


M.  et  sig.  1-fldrm  every  half  hour  in  water  or  p.  r.  n.  in  gastro- 
intestinal irritations — fermentative  diarrhea — even  in  most 
typhoid  conditions.” 

At  your  favorite  druggist’s. 
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PURITY 


POTENCY 


TRUSTWORTHINESS 


Characterize 

SouiBB’s  Biologicals 


as  well  as  all  Squibb  Pharmaceuticals  and  Chemicals.  Of  special  clinical  use  at 
this  season  are 


TYPHOID  VACCINE  (plain  or  combined) 
TETANUS  ANTITOXIN  (if  used  early) 

Should  be  kept  on  hand  ready  for  immediate  use 


ANTI-MENINGITIC  SERUM  (polyvalent) 

Equally  balanced  against  all  types  of  Meningococci 

DIPHTHERIA  ANTITOXIN  (globulin) 

Both  Diphtheria  Antitoxin  Squibb  and  Tetanus  Antitoxin  Squibb  are  small  in  bulk  for  the  num- 
ber of  units 


THROMBOPLASTIN  (contains  kephalin  in  full  amount) 

For  local  use  and  for  use  Hypodermically.  Either  produces  Physiological  Clotting  without 
danger  of  Thrombosis  or  of  Embolism.  In  ordering  specify  which  is  desired. 


LEUCOCYTE  EXTRACT  (sterile  extract  of  healthy  leu- 
cocytes). Increases  Leucocytosis  and  Phagocytosis. 


Full  Directions  with  Each  Package. 
Complete  Literature  on  Request. 


E.  R.  SQUIBB  & SONS 

Manufacturing  Chemists  to  the  Medical 
Profession  since  1858 

80  Bookman  St.  . NEW  YORK 


NEW  BRUNSWICK,  N.  J. 

CHICAGO,  ILL.  KANSAS  CITY,  MO.  SAN  FRANCISCO,  CAL. 
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A postgraduate  student  at  one 
of  Chicago’s  leading  Clinics 
asked  a truly  great  surgeon- 
teacher  what  he  should  do  to 
become  a good  surgeon.  The 
reply  came  quickly,  “Study  a 
good  physiology.” 

With  this  full  realization  of  the 
importance  of  physiology  in 
modem  medicine  and  surgery. 
Dr.  Burton-Opitz  has  produced 
a text-book  of  physiology  which 
stresses  the  application  of  the 
science  in  bedside  medicine. 
There  are  six  features  which 
stand  out  perhaps  above  the 
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day’s physiolol 
making  the  work  rs 
present  advances  in  physiologic 
fields. 

5 —  The  strong  emphasis  given  to 
the  physical  aspects  of  physiol- 
ogy, especially  circulation,  res- 
piration, electro-physiology  of 
muscle  and  nerve,  the  sense  or- 
gans, the  mechanism  of  diges- 
tion, and  animal  heat. 

6 —  The  inclusion  in  many  places 
of  brief  clinical  references,  tend- 
ing not  only  to  inject  interest, 
but  to  give  the  study  a truly 
practical  value. 
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1301  Tulane  Ave.,  New  Orleans,  La. 
1710  Commerce  St.,  DaUas,  Texaa. 
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IN  TYPHOID 
PNEUMONIA 
INFLUENZA 

and  other  diseases  most  frequent  at  this  time  of  year 

“HorUck’s” 

THE  ORIGINAL 

Malted  Milk 

IS  EXCEEDINGLY  USEFUL 

as  it  supplies  the  necessary  nourishment  with  the  least 
tax  to  the  digestive  system  and  is  agreeable  to  the  patient. 

Obtain  the  Genuine  by  always  specifying  “Horh'cfc’s” 


It  Takes  the  Place 
of  Opium 


— referring  now  to  BENZYL- BENZOATE— - in  the  treatment  of 
dysmenorrhea  and  true  asthma. 

— an  interesting  summary  of  the  clinical  studies  of  this  drug  by  Dr. 
Macht  of  Johns  Hopkins — also  a sample  of  our 

BENZYLETS 

— S-minim  gelatin  globules  of  c.  p.  benzyl-benzoate — will  be  sent  to 
physicians  who  want  to  test  this  new  non-narcotic,  practically 
non-toxic,  scientific  substitute  for  opium  and  its  alkaloids. 

SHARP  & DOHME,  Baltimore 


When  writing  adTertiaers  please  mention  this  Journal. 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


37 


PURITY 


POTENCY 

TRUSTWORTHINESS 

CHARACTERIZE  ALL  OF 


SoUIBB’S  Biologicals 

AS  WELL  AS  ALL  SQUIBB  PHARMACEUTICALS  AND  CHEMICALS 

PATICULARLY  WORTHY  OF  NOTE  FOR  USE  AT  THIS  TIME  OF  THE  YEAR  ARE 

TYPHOID  VACCINE  (Plain,  or  Combined) 

TETANUS  ANTITOXIN 

Which  should  always  be  used  early,  therefore  kept 
on  hand  ready  for  immediate  use. 

ANTI-MENINGITIC  SERUM  (Polyvalent) 

Equally  balanced  against  all  types  of  Meningococci. 

DIPHTHERIA  ANTITOXIN  (Globulin) 

Which  is  small  in  bulk  for  the  number  of  units,  as  also  the 
Squibb  Tetanus  Antitoxin. 

THROMBOPLASTIN  (containing  all  cerebral  haemo- 
static substances,  including  Kephalin  in  full  amount) 

For  local  use  and  use  hypodermically.  Causes  phy- 
siological clotting  without  danger  of  Thrombosis  or 
of  Embolism. 

LEUCOCYTE  EXTRACT  (is  a Sterile  Extract  of 
Healthy  Leucocytes) 

For  use  alone  or  with  vaccines  and  serums.  It  in- 
creases the  Leucocytosis  and  Phagocytosis. 


E.  R.  SQUIBB  & SONS 

Manufacturing  Chemists  to  the  Medical 
Profession  since  1858 

80  Beekman  St.  NEW  YORK 
NEW  BRUNSWICK,  N.  J. 

CHICAGO,  ILL.  KANSAS  CITY,  MO.  SAN  FRANCISCO,  CAL. 


Full  Directions  with  Each  Package. 
Complete  Literature  on  Request. 
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WATCH  THIS  SPACE! 


Ten  Advantages  of  an  Education  in  Nursing. 

These  will  be  given  in  groups  of  two  or  more,  according  to  the 
space  required,  in  succeeding  issued  of  this  Journal. 

Advantage  No.  1.  A proficient  education  entitling  one  to  gradua- 
tion and  registration  under  the  laws  of  any  state  may  be  acquired  in 
three  years. 

Advantage  No.  2.  Such  an  education  is  within  the  reach  of  any 
woman  who  has  had  a High  School  education  or  its  equivalent. 

Advantage  No.  3.  When  such  a preliminary  education  is  pos- 
sessed, any  woman  who  has  energy  and  a good  physical  constitution 
can  earn  all  necessary  expenses  while  in  training. 

Anyone  who  wishes  to  do  so  may  obtain  a printed  card  contain- 
ing all  ten  advantages  of  an  education  in  nursing  by  addressing, 

MISS  WILMA  CARLTON,  Superintendent 

The  Temple  Sanitarium  Training  School 

TEMPLE,  TEXAS 


KING’S  DAUGHTERS’  HOSPITAL 

TEMPLE,  TEXAS 

Fireproof  Building.  Delightfully  located  on  high  Mil  away  from  dust 
and  noise  of  the  city. 

Steam  heated,  gas  and  electric  lighted. 

Rooms  equipped  with  private  bath  and  toilet. 

Large  screened  balconies.  Equipment  complete  and  modern. 

X-ray  and  Pathological  Laboratories  under  competent  directors. 

Training  school  for  nurses  in  connection  with  hospital.  Would  be  glad 
to  receive  bright  healthy  young  women  to  enter  training  at  any  time. 


Eye,  Ear,  Nose  and  Throat. 
Dr.  G.  S.  McReynolds. 

House  Surgeon. 

Dr.  Wm.  A.  Chemosky. 

X-Ray. 

Dr.  M.  L.  Chapman. 


STAFF 

Surgeons. 

Dr.  J.  B.  McCelvey, 

Dr.  R.  W Noble, 

Dr.  L.  W.  Pollok. 

Physicians  and  Surgeons. 
Dr.  Lee  Knight, 

Dr.  L.  R.  Talley, 

Dr.  C.  L.  Power. 


Pathologist. 

Dr.  J.  E.  Robinson. 

Superintendent, 

Miss  Mary  J.  Putts,  R.  N. 
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Influenza 


In  Influenza,  particularly  in  the  recent  as  in  the  epidemic  of  1918,  the  things  to  fear  most 
are  the  complications — pneumonia,  bronchopneumonia,  edema  of  the  lung,  piew^sji^^nyo- 
carditis,  endocarditis,  etc.  The  early  diagnosis  of  these  complication 
just  here  that 

Norris  and  Landis"  Chest  Diseases  and  Physical 

JUST  OUT— NEW  (2nd)  EDITION 

comes  to  your  aid.  The  work  includes  a resume  of  the  experience  gained  in  civil 
during  the  epidemic  of  the  fall  and  winter  of  1918-1919,  and  the  findings  of  the  Camx 
Commission.  A 24-page  article  on  influenza  and  th?  complicating  pneumonias  gives 
epidemics,  etiology  and  transmission,  bacteriology,  pathologic  anatomy,  symptoms  in  detail, 
nosis.  It  gives  you  the  significance  of  fever,  pulse,  respiration,  pain,  cough,  gastro-intestinal  sj 
nervous  symptoms,  determination  of  congestion  and  consolidation  and  the  stage.  It  gives  you  very 
clearly  the  diagnosis  of  cardiac  changes— which  usually  appear  some  time  after  the  disappearance  of 
the  influenzal  symptoms. 

In  addition  to  this  you  get  a complete  and  modern  work  of  844  pages  on  the  diagnosis  of  all  diseases  of 
the  chest,  including  the  principles  of  physical  diagnosis,  illustrated. 

Octavo  of  844  pages,  with  433  illustrations,  5 in  colors.  By  G:orge  William  Norris,  A.  B.,  M.  D.,  and  H.  R.  M.'-^jAndis,  A.  B., 
M.  D.,  Assistant  Professors  of  Medicine  at  the  University  of  Pe  msylvania.  Cloth,  $8.00  net. 
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USE— 

“Horlick’s” 

—the  Original  and  Genuine- 

Recognized  as  Standard  by  the  medical  profession,  who, 
for  over  a third  of  a century,  have  proven  its  reliability  in 
the  feeding  of  infants,  nursing  mothers,  convalescents 
and  the  aged. 

Samples  prepaid  upon  request. 

Horlick’s  Malted  Milk  Co. 

Racine,  Wis. 


I—  i 

The  Scarcity 
of  Nurses 

is  acutely  aggravated  by  the  prevalence  of  dysmenorrhea  among 
them;  many  are  “off  duty’’  from  that  cause  several  days  each 
month— to  the  detriment  of  the  service  which  is  so  important  to 
you  in  your  practice. 

Litzenberg’s  results  with  benzyl-benzo  seem  to  prove  that 
much  of  this  “off  duty”  can  be  eliminate*,  thereby  increasing  the 
potential  efficiency  of  your  nurses  and  cheir  service  to  you  and 
your  patients. 

Our  gelatin  globules  of  the  c.  p.  drug — “Benzylets” — are  pro- 
curable in  boxes  of  24  from  your  druggist. 

SHARP  & DOHME 
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IMPORTANT 


SQUIBB  BIOLOGICALS 

AT  THIS  TIME  OF  THE  YEAR 

For  the  Treatment  of  Pneumonia 

especially  of  Type  I,  (Lobar  Pneumonia) 

Anti-Pneumococcic  Serum  is  of  great  value.  It 
should  be  used  early  in  large  quantities  and  full  doses 
repeated  every  six  hours  until  the  crisis  is  passed;  also 
Anti-Streptococcic  Serum  is  important  for  pneumonia 
, in  addition  to  anti-pneumococcic  serum.  It  is  best  not  to 
use  the  two  mixed,  but  to  administer  each  separately  as 
the  symptoms  and  bacteriological  findings  demand. 

Anti-Streptococcic  Serum  Squibb  is  useful  also  in  post- 
partum or  puerperal  sepsis,  in  erysipelas,  and  for  septic 
conditions  due  to  wounds  infected  with  streptococci. 

For  Increasing  Phagocytosis  in  Sepsis 

Leucocyte  Extract  is  of  paramount  importance,  either  in 
conjunction  with  vaccine  and  serum,  or  alone  if  the  exact 
pathogenic  microorganism  can  not  be  determined. 

For  the  Prevention  and  Cure  of  Diphtheria 

Diphtheria  Antitoxin  (Globulin)  yields  desired  re- 
sults. It  is  small  in  bulk  for  the  number  of  units  contained. 

For  the  Prevention  of  Small-Pox 

Small-Pox  Vaccine  is  the  trustworthy  prophylactic. 


Reprints  giving  detail- 
ed Information  will  be 
furnished  on  request 


E R;  Squibb  & SomS.  New  York 

MAKVFACTDRXNG  CHEMISTS  TO  THC  MEDICAL  PROFESSION  SINCE  l8Sa 

80  BEEKMAN  STREET 
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WATCH  THIS  SPACE! 

Ten  Advantages  of  an  Education  in  Nursing. 

These  are  being  given  in  groups  of  two  or  more,  according  to  the 
space  required,  in  successive  issues  of  this  Journal, 

Advantage  No.  4.  Many  young  women  who  are  not  diseased 
but  suffering  from  some  functional  derangement  due  to  leading  a 
sedentary  life  are  greatly  benefited  or  cured  by  the  activity  and 
regular  habits  incident  to  hospital  training. 

Advantage  No.  5.  A knowledge  of  nursing  is  needed  in  all 
walks  of  life  and  often  gives  rank  above  neighbors  or  associates 
when  emergencies  arise. 

Any  one  who  wishes  to  do  so  may  obtain  a printed  card  containing 
all  ten  advantages  of  an  education  in  nursing  by  addressing, 

MISS  WILMA  CARLTON,  Superintendent 

The  Temple  Sanitarium  Training  School 

TEMPLE,  TEXAS 


KING’S  DAUGHTERS’  HOSPITAL 


TEMPLE,  TEXAS 


Fireproof  Building.  Delightfully  located  on  high  hill  away  from  dust 
and  noise  of  the  city. 

Steam  heated,  gas  and  electric  lighted. 

Rooms  equipped  with  private  bath  and  toilet. 

Large  screened  balconies.  Equipment  complete  and  modern. 

X-ray  and  Pathological  Laboratories  under  competent  directors. 

Training  school  for  nurses  in  connection  with  hospital.  Would  be  glad 
to  receive  bright  healthy  young  women  to  enter  training  at  any  time. 

STAFF 


Eye,  Ear,  Nose  and  Throat. 
Dr.  G.  S.  McReynolds. 

House  Surgeon. 

Dr.  Wm.  A.  Chernosky. 

X-Ray. 

Dr.  M.  L.  Chapman. 


Surgeons. 

Dr.  J.  S.  McCelvey, 

Dr.  R.  W.  Noble, 

Dr.  L.  W.  Pollok. 

Physicians  and  Surgeons. 
Dr.  Lee  Knight, 

Dr.  L.  R.  Talley, 

Dr.  C.  L.  Power. 


Pathologist. 

Dr.  J.  E.  Robinson. 

Superintendent. 

Miss  Mary  J.  Butts,  R.  N. 
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